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Grant Overview Acknowledgement I acknowledge and accept the terms of the grant program

Grant Overview

Organization Name Doral Contemporary Art Museum, Inc.

Non-Profit Organization Type 501 (c)(3)

Federal Employer ID Number (FEIN) number 83-2197459

Florida Corporation Number N18000000877

Year of Incorporation 01/23/2018

Organization Address 5775 NW 84th Ave, Doral, FL 33166, USA Map
(25.825807, -80.33354349999999)

Unit Number

Organization Information

State of Florida Certificate of Incorporation DORCAM_FL Incorporation.pdf

Federal 501 (c)(3) Determination Letter DORCAM_IRS Determination Letter.pdf

Federal 501 (c)(6) Determination Letter

State of Florida Solicitation of Contribution Confirmation Letter DORCAM Fla Dept Agr. 2024.pdf

Certificate of Use from City of Doral DORCAM_City of Doral_Certificate of Use 2024.pdf

2023 Internal Revenue Service (IRS) Form 990 DORCAM_2023 990.pdf

2023 Financial Statement DORCAM_PL 2023.pdf

Document Upload
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https://admin.us.openforms.com/Results/ResponseFile?fileId=3e735caf-86fe-48f8-b913-e845a0addb93&fileName=DORCAM_PL%202023.pdf


Program / Project Narrative The Doral Contemporary Art Museum will present the eighth annual
'Women of Vision' Exhibition in March, 2025. The programs' objectives
are to celebrate women artists, promote gender equity in the arts, and
showcase contemporary interpretations of artistic principles. Through an
exhibition and supplemental programming, DORCAM aims to highlight
the diversity and talent of women artists while engaging audiences in
meaningful dialogue about their work and its impact on art history and
culture.

Why is the program needed in Doral? The 'Women of Vision' Exhibition is vital for Doral, celebrating women
artists while highlighting DORCAM's role as a cultural hub. DORCAM
provides diverse and inclusive programming that enriches the lives of
residents and fosters a vibrant arts scene in Doral. 'Women of Vision' not
only highlights the importance of women's contributions to the arts but
also underscores DORCAM's significance as a cultural institution that
enriches and inspires the Doral community.

How will the success of the program be measured? DORCAM will measure the success of the 'Women of Vision' Exhibition
through attendance numbers, audience engagement, and feedback.
Additionally, we will track media coverage and sponsor support. Post-
event surveys and reviews will gauge visitor satisfaction and program
impact, ensuring alignment with our objectives.

Total proposed project / program cost $26,330

Total CBO Grant amount requested $5,000

Proposed project date 03/01/2025

Project / Program Category Art & Culture

Executive Project Summary

Upload Form

Item 1 Description

$ Dollar Amount

Upload Project Budget Form DORCAM_Women of Vision Budget.pdf

Project Budget Form

First Name Marcelo

Last Name Llobell

Job Title Executive Director

Telephone 786-359-4297

Authorized Signer Information
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Email admin@dorcam.org

Authorized Signer

Uploaded signature image: ML_Signature.bmp
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Document Number
FEI/EIN Number
Date Filed
Effective Date
State
Status
Last Event
Event Date Filed
Event Effective Date

Department of State /  Division of Corporations /  Search Records /  Search by Entity Name /

Detail by Entity Name
Florida Not For Profit Corporation
DORAL CONTEMPORARY ART MUSEUM INC.

Filing Information

N18000000877
83-2197459
01/23/2018

01/23/2018
FL

ACTIVE
AMENDED AND RESTATED ARTICLES
02/04/2019

NONE

Principal Address

5775 NW 84 Avenue
DORAL, FL 33166

Changed: 04/30/2019

Mailing Address

5775 NW 84 Avenue
DORAL, FL 33166

Changed: 04/30/2019

Registered Agent Name & Address

SER & ASSOCIATES, PLLC
801 Monterey Street
#204
CORAL GABLES, FL 33134

Name Changed: 02/04/2019

Address Changed: 04/29/2022

Officer/Director Detail

Name & Address

Title S, Secretary

D������� �� C�����������Florida Department of State

http://dos.myflorida.com/
http://dos.myflorida.com/sunbiz/
http://dos.myflorida.com/sunbiz/search/
https://search.sunbiz.org/Inquiry/CorporationSearch/ByName
http://dos.myflorida.com/sunbiz/
http://dos.myflorida.com/


LLOBELL, MARCELO
1800 CORAL WAY #2633
MIAMI, FL 33324

Title President

ROCKEFELLER, INGRID
1 ROCKEFELLER PLAZA
NEW YORK, NY 10020

Title VP

MAYORAL, FLOR
455 AMALFI AVENUE
CORAL GABLES, FL 33146

Annual Reports

Report Year Filed Date
2022 01/21/2022
2023 01/19/2023
2024 01/08/2024

Document Images

01/08/2024 -- ANNUAL REPORT View image in PDF format

01/19/2023 -- ANNUAL REPORT View image in PDF format

04/29/2022 -- AMENDED ANNUAL REPORT View image in PDF format

01/21/2022 -- ANNUAL REPORT View image in PDF format

02/08/2021 -- ANNUAL REPORT View image in PDF format

04/02/2020 -- ANNUAL REPORT View image in PDF format

04/30/2019 -- ANNUAL REPORT View image in PDF format

02/04/2019 -- Amended and Restated Articles View image in PDF format

01/23/2018 -- Domestic Non-Profit View image in PDF format

Florida Department of State, Division of Corporations

https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n18000000877-5221b46f-aec1-45df-a6af-eb4634fcc3aa&transactionId=n18000000877-601415ba-a87d-42aa-a676-9c8a6d277934&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n18000000877-5221b46f-aec1-45df-a6af-eb4634fcc3aa&transactionId=n18000000877-601415ba-a87d-42aa-a676-9c8a6d277934&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n18000000877-5221b46f-aec1-45df-a6af-eb4634fcc3aa&transactionId=n18000000877-d60a560e-00ff-410a-9666-d80ad9b9a96b&formatType=PDF
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https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n18000000877-5221b46f-aec1-45df-a6af-eb4634fcc3aa&transactionId=n18000000877-33a670af-4f1b-4d58-8bfb-6559420eac4e&formatType=PDF
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https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n18000000877-5221b46f-aec1-45df-a6af-eb4634fcc3aa&transactionId=n18000000877-748bc766-74a3-4574-ad83-2fa834163c3b&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n18000000877-5221b46f-aec1-45df-a6af-eb4634fcc3aa&transactionId=n18000000877-748bc766-74a3-4574-ad83-2fa834163c3b&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n18000000877-5221b46f-aec1-45df-a6af-eb4634fcc3aa&transactionId=n18000000877-c58d197d-3561-4dc1-aca6-35620f279d9e&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n18000000877-5221b46f-aec1-45df-a6af-eb4634fcc3aa&transactionId=n18000000877-c58d197d-3561-4dc1-aca6-35620f279d9e&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n18000000877-5221b46f-aec1-45df-a6af-eb4634fcc3aa&transactionId=n18000000877-2e990e7b-0342-45b8-8cf8-346066c828de&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n18000000877-5221b46f-aec1-45df-a6af-eb4634fcc3aa&transactionId=n18000000877-2e990e7b-0342-45b8-8cf8-346066c828de&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2019%5C0212%5C23900383.Tif&documentNumber=N18000000877
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2019%5C0212%5C23900383.Tif&documentNumber=N18000000877
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2018%5C0126%5C90271759.tif&documentNumber=N18000000877
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2018%5C0126%5C90271759.tif&documentNumber=N18000000877


State of Florida
Department of State

I certify from the records of this office that DORAL CONTEMPORARY ART
MUSEUM INC. is a corporation organized under the laws of the State of
Florida, filed on January 23, 2018, effective January 23, 2018.

The document number of this corporation is N18000000877.

I further certify that said corporation has paid all fees due this office through
December 31, 2024, that its most recent annual report/uniform business report
was filed on January 8, 2024, and that its status is active.

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

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Fourteenth day of March,
2024

Tracking Number: 6567835748CU

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

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication
















December 23, 2023

RE:  DORAL CONTEMPORARY ART MUSEUM INC
REGISTRATION#:      CH60689
EXPIRATION DATE:  November 19, 2024

Dear Sir or Madam:

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

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

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

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

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

Sincerely,

Gloria Meadows
Regulatory Consultant
850-410-3851
Fax: 850-410-3804 
E-mail: gloria.meadows@fdacs.gov

DORAL CONTEMPORARY ART MUSEUM INC
5775 NW 84TH AVE
DORAL, FL 33166-3310

Refer To: CH60689
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Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date

Type or print name and title

Date PTINPrint/Type preparer's name Preparer's signature

Firm's name Firm's EIN

Firm's address

Phone no.

 

Form

Name of organization

Doing business as

Number and street Telephone number

City or town, state or province, country, and ZIP or foreign postal code

Is this a group return 

for subordinates?Name and address of principal officer: ~~

If "No," attach a list. See instructions

Group exemption number

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2023 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, Part I, line 11

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

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

LHA Form (2023)

Part I Summary

Signature BlockPart II

990

Return of Organization Exempt From Income Tax990 2023

 
 
 
 

 
     

   
       

       

 

 

   

DORAL CONTEMPORARY ART MUSEUM INC
**-***7459

305-665-6166455 AMALFI AVENUE
127,777.

CORAL GABLES, FL  33146
XFLOR MAYORAL

HTTPS://DORCAM.ORG/
X 2018 FL

TO OPEN A MUSEUM IN THE CITY OF

6
0
0
0
0.
0.

127,777.
0.
0.
0.

109,342. 127,777.
0.
0.
0.
0.

0.
129,188.

127,729. 129,188.
-18,387. -1,411.

21,123. 9,712.
28,735. 18,735.
-7,612. -9,023.

FLOR MAYORAL, VICE PRESIDENT

P00647408DAVID G. BARBEITO, CPA
**-***6204DE LA HOZ PEREZ & BARBEITO PLLC

2800 PONCE DE LEON, SUITE 1020
CORAL GABLES, FL 33134 (305) 448-5585

X

455 AMALFI AVENUE, CORAL GABLES, FL  33146

DORAL, FLORIDA FOR THE BENEFIT OF ITS RESIDENTS AND VISITORS

X

109,342.
0.
0.
0.

0.
0.
0.
0.

127,729.

02/26/24



Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Expenses $ including grants of $ Revenue $
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Form 990 (2023) Page 

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

Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe on Schedule O.)

( ) ( )

Total program service expenses

Form (2023)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

TO OPEN A MUSEUM IN THE CITY OF DORAL, FLORIDA FOR THE BENEFIT OF ITS

X

X

RESIDENTS AND VISITORS

129,188.

RESIDENTS AND VISITORS

DORAL CONTEMPORARY ART MUSEUM INC **-***7459

TO OPEN A MUSEUM IN THE CITY OF DORAL, FLORIDA FOR THE BENEFIT OF ITS

129,188.

X
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If "Yes," complete Schedule A

Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II

If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,

Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX

If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X

If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I.

If "Yes," complete Schedule G, Part II

If "Yes,"

complete Schedule G, Part III

If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II

Form 990 (2023) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ? See instructions

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? 

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

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

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

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e?  See instructions ~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~~

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~~~~~~~~~~

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? ��������������~~~~~~~~~~~~~~

Form  (2023)

3
Part IV Checklist of Required Schedules
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Yes No

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note: 

Yes No

1a

b

c

1a

1b

1c

(continued)

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete

Schedule J

If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete

Schedule L, Part I

 If "Yes," complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I

If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I

If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2023) Page 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

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

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? ~~~~~~~~~~~~~

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? ~~~

Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A family member of any individual described in line 28a? 

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

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in noncash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations? 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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

within the meaning of section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ~~~~~~~~

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

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

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Form  (2023)

4
Part IV Checklist of Required Schedules

Part V Statements Regarding Other IRS Filings and Tax Compliance
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Yes No

2

3

4

5

6

7

a

b

2a

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

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

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

15

16

17

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note:

a

b

c

a

b

13a

13b

13c

14a

14b

15

16

17

Section 501(c)(21) organizations.

~~~~~~~~~~~~~~~~~~~

(continued)

If "No" to line 3b, provide an explanation on Schedule O

If "No," provide an explanation on Schedule O

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

Form  (2023)

Form 990 (2023) Page 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~~~~~~~~~~

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

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~~~~~~

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

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

~~~~~~~~~~~~

~~~~~~~~~

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~

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

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

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

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

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

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

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

~~~~~~~~~

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If "Yes," see the instructions and file Form 4720, Schedule N.

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

If "Yes," complete Form 4720, Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

 Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953?

If "Yes," complete Form 6069.

5
Part V Statements Regarding Other IRS Filings and Tax Compliance
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

If "Yes," provide the names and addresses on Schedule O

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

If "No," go to line 13

If "Yes," describe

on Schedule O how this was done

 (explain on Schedule O)

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

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

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2023)

Form 990 (2023) Page 

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

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

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

~~~~~~

~~~~~~

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~~

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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

organization's mailing address? �����������������

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ������������������������������������

List the states with which a copy of this Form 990 is required to be filed

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

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

6
Part VI Governance, Management, and Disclosure. 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990
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X

X

X
X

X
X

X
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box, unless person is both an
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332007  12-21-23

 current

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a  
current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

 

Form 990 (2023) Page 

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

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
¥ List all of the organization's officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

¥ List all of the organization's that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

PositionName and title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2023)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 X

(1) FLOR MAYORAL
VICE PRESIDENT
(2) MARCELO LLOBELL

(3) INGRID ROCKEFELLER
PRESIDENT

SECRETARY

0.00

0.00

0.00

X

X

X

0.

0.

0.

0.

0.

0.

0.

0.

0.
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(B) (C)(A) (D) (E) (F)

1b

c

d

Subtotal

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2023)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

����������������������~��

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization

Did the organization list any officer, director, trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

and related organizations greater than $150,000? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address Description of services Compensation

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

$100,000 of compensation from the organization

Form  (2023)
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Part VII
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0. 0. 0.
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Noncash contributions included in lines 1a-1f

332009  12-21-23

Business Code

Business Code

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

1

1

1

1

1

1

1

a

b

c

d

e

f

gg

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
ila

r 
A

m
o

u
n

ts

h Total. 

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

6a

6b

6c

7 a

7a

7b

7c

b

c

d

a

b

c

8

8a

8b

9 a

b

c

9a

9b

10 a

b

c

10a

10b

O
th

e
r 

R
e

ve
n

u
e

11 a

b

c

d

e

M
is

c
e

lla
n

e
o

u
s

R
e

ve
n

u
e

Total. 

12

Revenue excluded
from tax under

sections 512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

Gross amount from sales of

assets other than inventory

cost or other basis

and sales expenses

Gross income from fundraising events

See instructions

Form  (2023)

Page Form 990 (2023)

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

Total revenue Related or exempt
function revenue

Unrelated
business revenue

Federated campaigns

Membership dues

~~~~~

~~~~~~~

Fundraising events

Related organizations

~~~~~~~

~~~~~

Government grants (contributions)

~

$

Add lines 1a-1f ������������������

All other program service revenue ~~~~~

Add lines 2a-2f �������������������

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~~

Royalties �������������������������

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~

~

�����������������

(i) Securities (ii) Other

Less: 

Gain or (loss)

~~~

~~~~~

Net gain or (loss) ���������������������

 (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~

Less: direct expenses ~~~~~~~~

Net income or (loss) from fundraising events �������

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~

��������

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~

��������

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d �����������������

���������������

9
Part VIII Statement of Revenue

990

 

127,777.

127,777.

127,777. 0. 0. 0.

DORAL CONTEMPORARY ART MUSEUM INC **-***7459



if following SOP 98-2 (ASC 958-720)

332010  12-21-23

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

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

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above to disqualified 

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

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

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

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch O.)

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here

 

Form 990 (2023) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (nonemployees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials ~

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

All other expenses

Form (2023)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Statement of Functional ExpensesPart IX

990

 

 

34,024.
5,551.

36,197.
100.

663.

33,656.
9,155.
6,406.
2,621.
815.

129,188.

34,024.
5,551.

36,197.
100.

663.

33,656.
9,155.
6,406.
2,621.
815.

129,188. 0. 0.

CONTRACTORS
OTHER BUSINESS EXPENSE
REPAIRS AND MAINTENANCE
LEGAL & PROFESSIONAL FE

DORAL CONTEMPORARY ART MUSEUM INC **-***7459
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(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s
s
e

ts

Total assets. 

L
ia

b
ili

ti
e

s

Total liabilities. 

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

27

28

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

29

30

31

32

33

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2023) Page 

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 33) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

Net assets without donor restrictions

Net assets with donor restrictions

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2023)

11
Balance SheetPart X

990

 

 

 

21,123. 9,712.

21,123. 9,712.

28,735. 18,735.
28,735. 18,735.

X

0. 0.
0. 0.

-7,612. -9,023.
-7,612. -9,023.
21,123. 9,712.

**-***7459DORAL CONTEMPORARY ART MUSEUM INC
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1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2023) Page 

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

Total revenue (must equal Part VIII, column (A), line 12)

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B))

~~~~~~~~~~~~~~~~~~

������������������������������������������������

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

Accounting method used to prepare the Form 990: Cash Accrual Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ����������������

Form (2023)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

 

 

     

     

     

DORAL CONTEMPORARY ART MUSEUM INC **-***7459

127,777.
129,188.
-1,411.
-7,612.

0.

-9,023.

X

X

X

X



(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

332021  12-21-23

(i) (iii) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN    

(Form 990)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

12

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(ix)

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

g

Yes No

Total

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

(All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An agricultural research organization described in  operated in conjunction with a land-grant college

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

university:

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

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in  or . See  Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. 

 A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

LHA   

SCHEDULE A

Part I Reason for Public Charity Status. 

Public Charity Status and Public Support
2023

 
 
 
 

 

 
 

 
 

 

 
 

 

 

 

 

 

X

**-***7459DORAL CONTEMPORARY ART MUSEUM INC



Subtract line 5 from line 4.

332022  12-21-23

Calendar year (or fiscal year beginning in)

Calendar year (or fiscal year beginning in)

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support.

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First 5 years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2023.  

stop here. 

33 1/3% support test - 2022.  

stop here. 

10% -facts-and-circumstances test - 2023.  

stop here. 

10% -facts-and-circumstances test - 2022.  

stop here. 

Private foundation. 

Schedule A (Form 990) 2023

Add lines 7 through 10

Schedule A (Form 990) 2023 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2019 2020 2021 2022 2023 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2019 2020 2021 2022 2023 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and �����������������������������������������������

~~~~~~~~~~~Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2022 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions �����

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
 

 

 

 

 
 

243,162. 109,342. 127,777. 480,281.

243,162. 109,342. 127,777. 480,281.

480,281.

243,162. 109,342. 127,777. 480,281.

480,281.

100.00
100.00

X

DORAL CONTEMPORARY ART MUSEUM INC **-***7459



(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

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

332023  12-21-23

Calendar year (or fiscal year beginning in)

Calendar year (or fiscal year beginning in)

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First 5 years. 

stop here

15

16

15

16

17

18

19

20

2023 

2022

17

18

a

b

33 1/3% support tests - 2023.  

stop here.

33 1/3% support tests - 2022.  

stop here.

Private foundation. 

Schedule A (Form 990) 2023

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990) 2023 Page 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2019 2020 2021 2022 2023 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2019 2020 2021 2022 2023 Total

Amounts from line 6 ~~~~~~~

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

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included on line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and ������������������������������������������������������

Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))

Public support percentage from 2022 Schedule A, Part III, line 15

~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f), divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~~~~~~~~~

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~~~

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ����������

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

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

 

 

 
 

DORAL CONTEMPORARY ART MUSEUM INC **-***7459



332024  12-21-23

4

Yes No

1

2

3

4

5

6

7

8

9

10

Part VI 

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Part VI

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part VI 

Part VI

Part VI

Part VI

Part VI,

Type I or Type II only.

Substitutions only. 

Part VI.

Part VI.

Part VI.

Part VI.

Schedule A (Form 990) 2023

If "No," describe in how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

If "Yes," answer

lines 3b and 3c below.

If "Yes," describe in when and how the

organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.

If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

If "Yes," describe in  how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

If "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer line 10b below.

(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990) 2023 Page 

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Are all of the organization's supported organizations listed by name in the organization's governing

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? 

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

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? 

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)?

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

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? 

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest?

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? 

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)?

Did the organization have any excess business holdings in the tax year? 

 

 

Part IV Supporting Organizations

Section A. All Supporting Organizations
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5

Yes No

11

a

b

c

11a

11b

11cPart VI.

Yes No

1

2

Part VI

1

2

Part VI

Yes No

1

Part VI 

1

Yes No

1

2

3

1

2

3

Part VI

Part VI

1

2

3

 (see instructions).

a

b

c

line 2 

 line 3 

Part VI

Answer lines 2a and 2b below. Yes No

a

b

a

b

Part VI identify

those supported organizations and explain

2a

2b

3a

3b

Part VI

Answer lines 3a and 3b below.

Part VI.

Part VI 

Schedule A (Form 990) 2023

If "Yes" to line 11a, 11b, or 11c, provide

detail in 

If "No," describe in  how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

If "Yes," explain in

 how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If "No," describe in how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

 If "No," explain in  how

the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in  the role the organization's

supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year

Complete below.

Complete below.

Describe in  how you supported a governmental entity (see instructions).

If "Yes," then in 

 how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

 If "Yes," explain in

 the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

If "Yes" or "No" provide details in

If "Yes," describe in the role played by the organization in this regard.

Schedule A (Form 990) 2023 Page 

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

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

11c below, the governing body of a supported organization?

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

A 35% controlled entity of a person described on line 11a or 11b above? 

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? 

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)?  

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization?

By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? 

Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in?

Parent of Supported Organizations. 

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations?  

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

of its supported organizations?  

 

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally Integrated Supporting Organizations
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1 Part VI See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990) 2023

explain in 

explain in detail in

Schedule A (Form 990) 2023 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( ). 

All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

Other expenses (see instructions)

 (subtract lines 5, 6, and 7 from line 4)

(B) Current Year
(optional)(A) Prior Year

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

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

 claimed for blockage or other factors

(  ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(add line 7 to line 6)

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

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

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Part VI

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2023

(iii)
Distributable

Amount for 2023
Section E - Distribution Allocations 

1

2

3

4

5

6

7

8

Part VI

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Part VI.

Part VI

Excess distributions carryover to 2024. 

a

b

c

d

e

Schedule A (Form 990) 2023

provide details in

describe in

provide details in

explain in

explain in

explain in

Schedule A (Form 990) 2023 Page 

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required -  )

Other distributions (  ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(  ). See instructions.

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

(see instructions)

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-

able cause required -  ). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if

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

than zero,   See instructions.

Remaining underdistributions for 2023. Subtract lines 3h

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

. See instructions.

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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Schedule A (Form 990) 2023

Schedule A (Form 990) 2023 Page 

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

Part VI Supplemental Information. 
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Held at the End of the Tax Year

 Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

(Form 990)

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~~~~~~~~~

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ��������������������������������������������

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

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

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included on line 2a

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

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

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

$�������������������������������������

LHA

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

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

SCHEDULE D Supplemental Financial Statements
2023
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3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2023

(continued)

(Column (d) must equal Form 990, Part X, line 10c,  column (B))

Two years back Three years back Four years back

Schedule D (Form 990) 2023 Page 

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange program

Other

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

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������

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

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

~~~~~

�������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

Term endowment

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

%

%

%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

Unrelated organizations?

Related organizations?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~

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

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. ���������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements 

Part V Endowment Funds 

Part VI Land, Buildings, and Equipment

   
   
 

   

   

   
 

0.
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Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2023

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

(Column (b) must equal Form 990, Part X, line 25, col. (B))

Description of security or category 

(Col. (b) must equal Form 990, Part X, line 12, col. (B))

(Col. (b) must equal Form 990, Part X, line 13, col. (B))

Schedule D (Form 990) 2023 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

Description of investment Book value Method of valuation: Cost or end-of-year market value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Description Book value

�����������������������������

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

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

�����������������������������

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII �

3
Part VII Investments - Other Securities

Part VIII Investments - Program Related.

Part IX Other Assets

Part X Other Liabilities
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1
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5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2023

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2023 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Part XIII Supplemental Information
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Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

Name of the organization

LHA

(Form 990)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2023

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 

TO OPEN A MUSEUM IN THE CITY OF DORAL, FLORIDA FOR THE BENEFIT OF ITS

RESIDENTS AND VISITORS

FORM 990, PART VI, SECTION B, LINE 11B: 

NONE

FORM 990, PART VI, SECTION C, LINE 19: 

FORM 990, PART VI, LINE 11B, ORGANIZATION'S PROESS TO REVIEW FORM 900

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

DORAL CONTEMPORARY ART MUSEUM INC **-***7459





Doral Contemporary Art Museum
Profit and Loss

January - December 2023
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TOTAL

Income

Contributions 101,821.91

Uncategorized Income 37,955.01

Total Income $139,776.92

GROSS PROFIT $139,776.92

Expenses

Advertising & Marketing 14,732.33

Art Event 19,291.51

Ask My Accountant 10,000.00

Bank Charges & Fees 136.00

Contractors 33,655.91

Insurance 663.08

Legal & Professional Services 2,621.07

Meals & Entertainment 100.15

Office Supplies & Software 2,355.78

Office/General Administrative Expenses 3,195.53

Other Business Expenses 155.35

Rent & Lease 31,590.27

Repairs & Maintenance 6,405.53

Taxes & Licenses 678.60

Uncategorized Expense 9,000.00

Utilities 4,607.06

Total Expenses $139,188.17

NET OPERATING INCOME $588.75

NET INCOME $588.75



Doral Contemporary Art Museum
Profit and Loss Detail
January - December 2023
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DATE TRANSACTION 
TYPE

NUM NAME MEMO/DESCRIPTION SPLIT AMOUNT BALANCE

Ordinary Income/Expenses

Income

Contributions

01/13/2023 Deposit JP Morgan Donation TOTAL 
BUS CHK 
(5299)

400.00 400.00

01/20/2023 Deposit Marlen Mazo Donation TOTAL 
BUS CHK 
(5299)

200.00 600.00

01/24/2023 Deposit Marlen Mazo Donation TOTAL 
BUS CHK 
(5299)

300.00 900.00

02/17/2023 Invoice 1036 Air Europa Marketing Accounts 
Receivable 
(A/R)

0.00 900.00

02/17/2023 Invoice 1035 Air Europa Marketing Accounts 
Receivable 
(A/R)

0.00 900.00

02/21/2023 Deposit Marlen Mazo Donation TOTAL 
BUS CHK 
(5299)

350.00 1,250.00

04/28/2023 Deposit Marlen Mazo Donation TOTAL 
BUS CHK 
(5299)

50.00 1,300.00

05/01/2023 Deposit Arkys Pedra Donation TOTAL 
BUS CHK 
(5299)

10.00 1,310.00

05/10/2023 Deposit Network For Good Donation TOTAL 
BUS CHK 
(5299)

120.47 1,430.47

05/12/2023 Deposit Norberto Spangaro Donation TOTAL 
BUS CHK 
(5299)

455.00 1,885.47

05/31/2023 Deposit Miami Dade County 
Cultural Affairs

DEPOSIT TOTAL 
BUS CHK 
(5299)

40,000.00 41,885.47

06/21/2023 Deposit Miami Dade County 
Cultural Affairs

DEPOSIT TOTAL 
BUS CHK 
(5299)

35,000.00 76,885.47

07/11/2023 Deposit Miami Dade County 
Cultural Affairs

DEPOSIT TOTAL 
BUS CHK 
(5299)

6,366.00 83,251.47

09/26/2023 Invoice 1038 Chase Membership Accounts 
Receivable 
(A/R)

1,000.00 84,251.47

09/26/2023 Invoice 1039 Chase Membership Accounts 
Receivable 
(A/R)

1,000.00 85,251.47

10/03/2023 Deposit Miami Dade County 
Cultural Affairs

DEPOSIT TOTAL 
BUS CHK 
(5299)

5,000.00 90,251.47

12/16/2023 Deposit JP Morgan ORIG CO NAME:JPMCUSEMPFUNDS ORIG ID:IXXXXX4650 DESC DATE:231218 CO ENTRY 
DESCR:CORP PAY SEC:CCD TRACE#:XXXXXXXX8490082 EED:231218 IND ID:17532537 IND 
NAME:DORAL CONTEMPORARY A XXXX7899 TRN: XXXXXX0082 TC

TOTAL 
BUS CHK 
(5299)

467.00 90,718.47

12/22/2023 Invoice 1051 Air Europa Marketing Accounts 
Receivable 
(A/R)

0.00 90,718.47

12/23/2023 Deposit Mightycause 
Foundation

ORIG CO NAME:MIGHTYCAUSE FDN ORIG ID:XXXXXX9903 DESC DATE:231222 CO ENTRY 
DESCR:GRANTDEP SEC:CCD TRACE#:XXXXXXXX2411654 EED:231226 IND ID:832197459 IND 
NAME:DOR AL CONTEMPORARY ART TRN: XXXXXX1654 TC

TOTAL 
BUS CHK 
(5299)

11,103.44 101,821.91

Total for Contributions $101,821.91

Uncategorized Income

09/26/2023 Invoice 1037 Galileax Two, LLC Donation - Fed Reserve Event Accounts 
Receivable 
(A/R)

1,100.00 1,100.00

10/02/2023 Invoice 1040 De La Hoz, Perez 
& Barbeito, PLLC

Donation - Fed Reserve Event Accounts 
Receivable 
(A/R)

2,000.00 3,100.00

10/03/2023 Invoice 1041 MICHELLE 
KAUFFMANN, PA

Donation - Fed Reserve Event Accounts 
Receivable 
(A/R)

2,000.00 5,100.00

10/24/2023 Deposit Eventbrite ORIG CO NAME:Eventbrite, INC. ORIG ID:2141888467 DESC DATE: CO ENTRY DESCR:EDI 
PYMNTSSEC:CCD TRACE#:091000011781597 EED:231024 IND ID:3 -XXXX8739 IND NAME:Doral 

TOTAL 
BUS CHK 

1,380.00 6,480.00



Doral Contemporary Art Museum
Profit and Loss Detail
January - December 2023
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DATE TRANSACTION 
TYPE

NUM NAME MEMO/DESCRIPTION SPLIT AMOUNT BALANCE

Contemporary Art RMR*IV*XXXXXXXX7457**1380*1380\ EDI TRN: XXXXXX1597 TC (5299)

11/01/2023 Invoice 1042 GMCVB - Greater 
Miami Convention 
& Visitors Bureau

MIAMI ART WEEK KICK OFF / THE ART OF BUSINESS, THE BUSINESS OF ART Accounts 
Receivable 
(A/R)

5,000.00 11,480.00

11/07/2023 Invoice 1044 GMCVB - Greater 
Miami Convention 
& Visitors Bureau

MIAMI ART WEEK KICK OFF / THE ART OF BUSINESS, THE BUSINESS OF ART Accounts 
Receivable 
(A/R)

5,000.00 16,480.00

11/07/2023 Invoice 1043 Eastern 
Engineering Group

MIAMI ART WEEK KICK OFF / THE ART OF BUSINESS, THE BUSINESS OF ART Accounts 
Receivable 
(A/R)

2,000.00 18,480.00

11/14/2023 Invoice 1049 GMCVB - Greater 
Miami Convention 
& Visitors Bureau

MIAMI ART WEEK KICK OFF / THE ART OF BUSINESS, THE BUSINESS OF ART Accounts 
Receivable 
(A/R)

5,000.00 23,480.00

11/14/2023 Invoice 1048 City Place Doral MIAMI ART WEEK KICK OFF / THE ART OF BUSINESS, THE BUSINESS OF ART Accounts 
Receivable 
(A/R)

4,000.00 27,480.00

11/30/2023 Invoice 1050 Chestnut Hill 
Farms, LLC

Donation to museum Accounts 
Receivable 
(A/R)

10,000.00 37,480.00

12/02/2023 Deposit Eventbrite ORIG CO NAME:Eventbrite, INC. ORIG ID:XXXXXX8467 DESC DATE: CO ENTRY DESCR:EDI 
PYMNTSSEC:CCD TRACE#:XXXXXXXX6095706 EED:231204 IND ID:3 -XXXX1849 IND 
NAME:Doral Contemporary Art RMR*IV*XXXXXXXX2157**475.01*475.01\ EDI TRN: XXXXXX5706 
TC

TOTAL 
BUS CHK 
(5299)

475.01 37,955.01

Total for Uncategorized Income $37,955.01

Total for Income $139,776.92

Expenses

Advertising & Marketing

01/23/2023 Expense Mailchimp MAILCHIMP   *MISC MAILCHIMP.COM GA           01/21 TOTAL 
BUS CHK 
(5299)

467.50 467.50

02/22/2023 Expense Mailchimp MAILCHIMP   *MISC MAILCHIMP.COM GA           02/21 TOTAL 
BUS CHK 
(5299)

467.50 935.00

03/22/2023 Expense Mailchimp MAILCHIMP   *MISC MAILCHIMP.COM GA           03/21 TOTAL 
BUS CHK 
(5299)

467.50 1,402.50

03/31/2023 Expense Facebook FACEBK 3JYB7P3WT2 650-5434800 CA 03/31 TOTAL 
BUS CHK 
(5299)

20.00 1,422.50

04/24/2023 Expense Mailchimp MAILCHIMP   *MISC MAILCHIMP.COM GA           04/21 TOTAL 
BUS CHK 
(5299)

467.50 1,890.00

05/22/2023 Expense Mailchimp MAILCHIMP   *MISC MAILCHIMP.COM GA           05/21 TOTAL 
BUS CHK 
(5299)

467.50 2,357.50

06/13/2023 Check 510 Antares Portfolio Manolo Valdes Book TOTAL 
BUS CHK 
(5299)

5,000.00 7,357.50

06/14/2023 Check 511 DDR Epro 
Graphics & 
Marketing

Banners/printing/mark TOTAL 
BUS CHK 
(5299)

1,133.35 8,490.85

06/15/2023 Expense Carlos Corradine Zelle payment to CARLOS E. CORRADINE JPM999xzzumk TOTAL 
BUS CHK 
(5299)

930.00 9,420.85

06/21/2023 Expense Mailchimp MAILCHIMP *MISC MAILCHIMP.COM GA 06/21 TOTAL 
BUS CHK 
(5299)

467.50 9,888.35

07/18/2023 Expense GMCVB - Greater 
Miami Convention 
& Visitors Bureau

GREATER MIAMI CONVENTI XXX-XXXXXXX FL 07/18 TOTAL 
BUS CHK 
(5299)

325.00 10,213.35

07/21/2023 Expense Mailchimp MAILCHIMP *MISC MAILCHIMP.COM GA 07/21 TOTAL 
BUS CHK 
(5299)

467.50 10,680.85

08/02/2023 Expense Go Daddy DNH*GODADDY.COM XXX-XXXXXXX AZ 08/02 TOTAL 
BUS CHK 
(5299)

23.17 10,704.02

08/21/2023 Expense Mailchimp MAILCHIMP *MISC MAILCHIMP.COM GA 08/21 TOTAL 
BUS CHK 
(5299)

467.50 11,171.52

09/21/2023 Expense Mailchimp MAILCHIMP *MISC MAILCHIMP.COM GA 09/21 TOTAL 
BUS CHK 
(5299)

467.50 11,639.02

10/21/2023 Expense Mailchimp MAILCHIMP *MISC MAILCHIMP.COM GA 10/21 TOTAL 467.50 12,106.52



Doral Contemporary Art Museum
Profit and Loss Detail
January - December 2023
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DATE TRANSACTION 
TYPE

NUM NAME MEMO/DESCRIPTION SPLIT AMOUNT BALANCE

BUS CHK 
(5299)

11/17/2023 Expense Go Daddy DNH*GODADDY.COM https://www.g AZ 11/17 TOTAL 
BUS CHK 
(5299)

299.88 12,406.40

11/21/2023 Expense Mailchimp MAILCHIMP *MISC MAILCHIMP.COM GA 11/21 TOTAL 
BUS CHK 
(5299)

467.50 12,873.90

11/22/2023 Expense Digital Graphics 
System

DGS XXX-XXX8345 FL 11/22 TOTAL 
BUS CHK 
(5299)

426.93 13,300.83

11/27/2023 Check 533 Color Press CHECK # 533 TOTAL 
BUS CHK 
(5299)

400.00 13,700.83

12/12/2023 Check 536 Color Press CHECK # 536 TOTAL 
BUS CHK 
(5299)

496.00 14,196.83

12/21/2023 Expense Mailchimp MAILCHIMP *MISC MAILCHIMP.COM GA 12/21 TOTAL 
BUS CHK 
(5299)

535.50 14,732.33

Total for Advertising & Marketing $14,732.33



Doral Contemporary Art Museum
Profit and Loss Detail
January - December 2023
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DATE TRANSACTION 
TYPE

NUM NAME MEMO/DESCRIPTION SPLIT AMOUNT BALANCE

Art Event

01/06/2023 Check 502 Antares Portfolio Manolo Valdés Book TOTAL 
BUS CHK 
(5299)

2,000.00 2,000.00

02/27/2023 Expense JERRY'S 
ARTARAMA

JERRY'S ARTARAMA MIAMI MIAMI FL 02/26 TOTAL 
BUS CHK 
(5299)

219.99 2,219.99

03/06/2023 Expense Navarro Discount 
Pharmacy

NAVARRO DISCOUNT PHAR CORAL GABL ES FL        03/04 TOTAL 
BUS CHK 
(5299)

8.52 2,228.51

03/06/2023 Expense Navarro Discount 
Pharmacy

NAVARRO DISCOUNT 10697 MIAMI FL 535263  03/04 TOTAL 
BUS CHK 
(5299)

124.26 2,352.77

03/14/2023 Expense Intercontinental 
Doral

INTERCONTINENTAL @ DORA MIAMI FL 03/13 TOTAL 
BUS CHK 
(5299)

3.00 2,355.77

03/14/2023 Expense Intercontinental 
Doral

INTERCONTINENTAL @ DORA MIAMI FL 03/13 TOTAL 
BUS CHK 
(5299)

549.52 2,905.29

04/21/2023 Expense Dainymar Tapia Zelle payment to Dainymar Tapia JPM999vlkdex TOTAL 
BUS CHK 
(5299)

100.00 3,005.29

06/12/2023 Check 507 Martin Mendieta Gallery Expo Prep TOTAL 
BUS CHK 
(5299)

2,000.00 5,005.29

06/15/2023 Expense Ana Carrano Zelle payment to Ana Carrano JPMXXXy00v64 TOTAL 
BUS CHK 
(5299)

558.00 5,563.29

06/15/2023 Expense JAC Visual (Jorge 
Andres Castillo)

Zelle payment to Jorge Castillo JPMXX9y00vy5 TOTAL 
BUS CHK 
(5299)

300.00 5,863.29

06/16/2023 Expense Aileen Quintana Zelle payment to Aileen Quintana JPMX99y1o0yf TOTAL 
BUS CHK 
(5299)

250.00 6,113.29

06/16/2023 Expense Evelyn Politzer Zelle payment to Evelyn Politzer JPMXX9y0p36p TOTAL 
BUS CHK 
(5299)

250.00 6,363.29

06/28/2023 Check 552 Antares Portfolio Manolo Vades Book TOTAL 
BUS CHK 
(5299)

3,550.00 9,913.29

08/17/2023 Expense JAC Visual (Jorge 
Andres Castillo)

Zelle payment to Jorge Castillo JPM99a0tkfbf TOTAL 
BUS CHK 
(5299)

300.00 10,213.29

08/22/2023 Expense Isaac Bencid Zelle payment to Isaac Bencid JPM99a11vrqm TOTAL 
BUS CHK 
(5299)

194.99 10,408.28

09/23/2023 Expense Navarro Discount 
Pharmacy

NAVARRO DISCOUNT XXXXX MIAMI FL XXXXXX 09/23 TOTAL 
BUS CHK 
(5299)

61.55 10,469.83

10/19/2023 Check 527 The Business Forum 
Group

CHECK # 527 TOTAL 
BUS CHK 
(5299)

1,640.00 12,109.83

10/24/2023 Expense Publix PUBLIX SUPER MAR 8455 DORAL FL XX1296 10/24 TOTAL 
BUS CHK 
(5299)

41.13 12,150.96

10/31/2023 Expense FRB Miami Catering FRB MIAMI CATERING MIAMI FL 10/31 TOTAL 
BUS CHK 
(5299)

1,198.40 13,349.36

11/01/2023 Check 553 Bonnelly Productions CHECK # 553 TOTAL 
BUS CHK 
(5299)

300.00 13,649.36

11/08/2023 Check 528 Federal Reserve 
Bank of Atlanta

CHECK # 528 TOTAL 
BUS CHK 
(5299)

201.46 13,850.82

11/16/2023 Expense Intercontinental 
Doral

INTERCONTINENTAL AT DO XXX-XXX2211 FL 11/16 TOTAL 
BUS CHK 
(5299)

120.00 13,970.82

11/19/2023 Expense Publix Miami Art Week TOTAL 
BUS CHK 
(5299)

508.00 14,478.82

11/24/2023 Check 532 Intercontinental 
Doral

CHECK # 532 TOTAL 
BUS CHK 
(5299)

2,668.00 17,146.82
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DATE TRANSACTION 
TYPE

NUM NAME MEMO/DESCRIPTION SPLIT AMOUNT BALANCE

12/13/2023 Expense Fenix Media USA Inc Zelle payment to Isaac Bencid JPM99a6f6uzs TOTAL 
BUS CHK 
(5299)

948.00 18,094.82

12/14/2023 Check 534 Carlos Benmaman Miami Art Week 2023 TOTAL 
BUS CHK 
(5299)

400.00 18,494.82

12/18/2023 Check 539 DDR Epro Graphics 
& Marketing

CHECK # 539 TOTAL 
BUS CHK 
(5299)

396.69 18,891.51

12/19/2023 Expense Aitor Echeverria usher TOTAL 
BUS CHK 
(5299)

100.00 18,991.51

12/22/2023 Expense JAC Visual (Jorge 
Andres Castillo)

Miami Art Week 2023 TOTAL 
BUS CHK 
(5299)

300.00 19,291.51

Total for Art Event $19,291.51

Ask My Accountant

03/27/2023 Deposit Modernican Loan Reimbursement TOTAL 
BUS CHK 
(5299)

-400.00 -400.00

04/21/2023 Deposit Modernican Loan from Modernican TOTAL 
BUS CHK 
(5299)

-1,000.00 -1,400.00

05/30/2023 Deposit Dr. Flor Mayoral Loan TOTAL 
BUS CHK 
(5299)

-2,500.00 -3,900.00

06/20/2023 Check 512 Dr. Flor Mayoral Loan Reinbursement TOTAL 
BUS CHK 
(5299)

5,000.00 1,100.00

06/26/2023 Check 551 Dr. Flor Mayoral Loan Reinbursement TOTAL 
BUS CHK 
(5299)

5,000.00 6,100.00

07/06/2023 Check 513 Modernican Loan Reinbursement TOTAL 
BUS CHK 
(5299)

1,400.00 7,500.00

07/07/2023 Check 514 Dr. Flor Mayoral Loan Reinbursement TOTAL 
BUS CHK 
(5299)

2,500.00 10,000.00

Total for Ask My Accountant $10,000.00

Bank Charges & Fees

03/23/2023 Expense Chase Bank OVERDRAFT FEE FOR A $467.50 CARD PURCHASE - DETAILS:       0321MAILCHIMP   *MISC 
MAILCHIMP.COM GA   0############4907                                                                                           00

TOTAL 
BUS CHK 
(5299)

34.00 34.00

03/28/2023 Deposit Chase Bank ORIG CO NAME:JPMorgan Chase ORIG ID:9200502233 DESC DATE:230328 CO ENTRY 
DESCR:ACCTVERIFYSEC:PPD    TRACE#:021000022982556 EED:230328   IND ID:                             
IND NAME:Auth TRN: 0872982556TC

TOTAL 
BUS CHK 
(5299)

-0.49 33.51

03/28/2023 Deposit Chase Bank ORIG CO NAME:JPMorgan Chase ORIG ID:9200502233 DESC DATE:230328 CO ENTRY 
DESCR:ACCTVERIFYSEC:PPD    TRACE#:021000022982722 EED:230328   IND ID:                             
IND NAME:Auth TRN: 0872982722TC

TOTAL 
BUS CHK 
(5299)

-0.47 33.04

03/28/2023 Expense Chase Bank ORIG CO NAME:JPMorgan Chase ORIG ID:9200502233 DESC DATE:230328 CO ENTRY 
DESCR:ACCTVERIFYSEC:WEB    TRACE#:021000022982864 EED:230328   IND ID:16917009232                  
IND NAME:Auth TRN: 0872982864TC

TOTAL 
BUS CHK 
(5299)

0.96 34.00

05/24/2023 Expense Chase Bank OVERDRAFT FEE FOR A $42.40 CARD PURCHASE WITH PIN - DETAILS:       0523OFFICE MA 8515 
NW 13TH MIAMI FL      0############4907                                                                                           05

TOTAL 
BUS CHK 
(5299)

34.00 68.00

05/26/2023 Expense Chase Bank OVERDRAFT FEE FOR A $115.36 CARD PURCHASE - DETAILS:       0523WAREHOUSE INSTANT 
SUPPL MIAMI FL     0############4907                                                                                           05

TOTAL 
BUS CHK 
(5299)

34.00 102.00

05/26/2023 Expense Chase Bank OVERDRAFT FEE FOR A $55.99 RECUR RING CARD PURCHASE - DETAILS:       0524ZOOM.US 
888-799-9666 WWW.ZOOM.US CA  0############4907                                                                                           
01680

TOTAL 
BUS CHK 
(5299)

34.00 136.00

Total for Bank Charges & Fees $136.00

Contractors

01/09/2023 Expense Klutter Kontrol September & October 2022 Bookkeeping TOTAL 
BUS CHK 
(5299)

717.60 717.60

01/09/2023 Expense Klutter Kontrol December 2022 Bookkeeping TOTAL 
BUS CHK 
(5299)

686.40 1,404.00

01/09/2023 Expense Klutter Kontrol November 2022 Bookkeeping TOTAL 
BUS CHK 
(5299)

967.20 2,371.20
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DATE TRANSACTION 
TYPE

NUM NAME MEMO/DESCRIPTION SPLIT AMOUNT BALANCE

01/09/2023 Check 501 Dainymar Tapia CHECK 501 TOTAL 
BUS CHK 
(5299)

1,000.00 3,371.20

01/12/2023 Expense Isabel D. Almaraz for 
CulturIsa Creative 
Consulting

December 2022 - ORIG CO NAME:PAYPAL ORIG ID:PAYPALSI77 DESC DATE:230112 CO ENTRY 
DESCR:INST XFER SEC:WEB    TRACE#:021000021784009 EED:230112   IND ID:ISALMARAZ                    
IND NAME:DORAL CONTEMPORARY ART

TOTAL 
BUS CHK 
(5299)

1,083.99 4,455.19

02/06/2023 Expense Isabel D. Almaraz for 
CulturIsa Creative 
Consulting

January 2023 - ORIG CO NAME:PAYPAL ORIG ID:PAYPALSI77 DESC DATE:230206 CO ENTRY 
DESCR:INST XFER SEC:WEB    TRACE#:021000028643325 EED:230206   IND ID:ISALMARAZ                    
IND NAME:DORAL CONTEMPORARY ART

TOTAL 
BUS CHK 
(5299)

1,010.13 5,465.32

02/15/2023 Expense Klutter Kontrol January 2023 Bookkeeping TOTAL 
BUS CHK 
(5299)

436.80 5,902.12

06/15/2023 Expense Dainymar Tapia Zelle payment to Dainymar Tapia JPMXX9y01lf8 TOTAL 
BUS CHK 
(5299)

3,200.00 9,102.12

06/15/2023 Expense Klutter Kontrol February, March, April, May 2023 Bookkeeping TOTAL 
BUS CHK 
(5299)

1,606.80 10,708.92

06/16/2023 Expense Dainymar Tapia Zelle payment to Dainymar Tapia JPMX99y0ojw5 TOTAL 
BUS CHK 
(5299)

2,500.00 13,208.92
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DATE TRANSACTION 
TYPE

NUM NAME MEMO/DESCRIPTION SPLIT AMOUNT BALANCE

06/16/2023 Expense Isabel D. Almaraz 
for CulturIsa 
Creative Consulting

ORIG CO NAME:PAYPAL ORIG ID:PAYPALSIXX DESC DATE:XXXXXX CO ENTRY DESCR:INST XFER 
SEC:WEB TRACE#:XXXXXXXXXXXXXXX EED:XX0616 IND ID:ISALMARAZ IND NAME:DORAL CONTE 
MPORARY ART XXXXXXPPZXUF TRN: XXXXXX2143TC

TOTAL 
BUS 
CHK 
(5299)

3,513.19 16,722.11

06/16/2023 Expense Dainymar Tapia Zelle payment to Dainymar Tapia JPMX99y0p2ks TOTAL 
BUS 
CHK 
(5299)

300.00 17,022.11

07/07/2023 Expense Isabel D. Almaraz 
for CulturIsa 
Creative Consulting

ORIG CO NAME:PAYPAL ORIG ID:PAYPALSIXX DESC DATE:XXXXXX CO ENTRY DESCR:INST XFER 
SEC:WEB TRACE#:XXXXXXXXXXXXXXX EED:XX0707 IND ID:ISALMARAZ IND NAME:DORAL CONTE 
MPORARY ART XXXXXXPPZAXO TRN: XXXXXX7031TC

TOTAL 
BUS 
CHK 
(5299)

1,117.44 18,139.55

07/11/2023 Check 517 Marcelo Llobell CHECK # XXX 07/11 TOTAL 
BUS 
CHK 
(5299)

3,000.00 21,139.55

07/26/2023 Expense Klutter Kontrol June 2023 Bookkeeping TOTAL 
BUS 
CHK 
(5299)

514.80 21,654.35

08/04/2023 Check 520 Marcelo Llobell CHECK # 520 TOTAL 
BUS 
CHK 
(5299)

3,000.00 24,654.35

08/09/2023 Expense Klutter Kontrol July 2023 Bookkeeping TOTAL 
BUS 
CHK 
(5299)

343.20 24,997.55

08/10/2023 Expense Isabel D. Almaraz 
for CulturIsa 
Creative Consulting

ORIG CO NAME:PAYPAL ORIG ID:PAYPALSIXX DESC DATE:XXXXXX CO ENTRY DESCR:INST XFER 
SEC:WEB TRACE#:XXXXXXXXXXXXXXX EED:XX0810 IND ID:ISALMARAZ IND NAME:DORAL CONTE 
MPORARY ART XXXXXXPPZAXU TRN: XXXXXX7567TC

TOTAL 
BUS 
CHK 
(5299)

487.54 25,485.09

09/08/2023 Expense Isabel D. Almaraz 
for CulturIsa 
Creative Consulting

ORIG CO NAME:PAYPAL ORIG ID:PAYPALSIXX DESC DATE:XXXXXX CO ENTRY DESCR:INST XFER 
SEC:WEB TRACE#:XXXXXXXXXXXXXXX EED:XX0908 IND ID:ISALMARAZ IND NAME:DORAL CONTE 
MPORARY ART XXXXXXPPZXXF TRN: XXXXXX8295TC

TOTAL 
BUS 
CHK 
(5299)

1,095.09 26,580.18

09/08/2023 Expense Klutter Kontrol August 2023 Bookkeeping TOTAL 
BUS 
CHK 
(5299)

327.60 26,907.78

10/10/2023 Expense Klutter Kontrol September 2023 Bookkeeping TOTAL 
BUS 
CHK 
(5299)

342.60 27,250.38

10/11/2023 Expense Isabel D. Almaraz 
for CulturIsa 
Creative Consulting

ORIG CO NAME:PAYPAL ORIG ID:PAYPALSIXX DESC DATE:XXXXXX CO ENTRY DESCR:INST XFER 
SEC:WEB TRACE#:XXXXXXXXXXXXXXX EED:XX1011 IND ID:ISALMARAZ IND NAME:DORAL CONTE 
MPORARY ART XXXXXXPPZXFS TRN: XXXXXX9989TC

TOTAL 
BUS 
CHK 
(5299)

432.43 27,682.81

11/16/2023 Expense Klutter Kontrol October 2023 Bookkeeping TOTAL 
BUS 
CHK 
(5299)

405.60 28,088.41

11/16/2023 Expense Isabel D. Almaraz 
for CulturIsa 
Creative Consulting

ORIG CO NAME:PAYPAL ORIG ID:PAYPALSI77 DESC DATE:231116 CO ENTRY DESCR:INST XFER 
SEC:WEB TRACE#:021000024660526 EED:231116 IND ID:ISALMARAZ IND NAME:DORAL CONTE 
MPORARY ART XX1116PPZ9J6 TRN: XXXXXX0526 TC

TOTAL 
BUS 
CHK 
(5299)

916.32 29,004.73

11/29/2023 Check 531 Carlos Benmaman CHECK # 531 TOTAL 
BUS 
CHK 
(5299)

300.00 29,304.73

12/05/2023 Expense Pete De La Torre Miami Art Week 2023 TOTAL 
BUS 
CHK 
(5299)

2,500.00 31,804.73

12/22/2023 Expense Isabel Almaraz Zelle payment to Isabel de Almaraz JPM99a6x4f9w TOTAL 
BUS 
CHK 
(5299)

450.00 32,254.73

12/22/2023 Expense Dainymar Tapia Miami Art Week 2023 TOTAL 
BUS 
CHK 
(5299)

500.00 32,754.73

12/31/2023 Expense Isabel Almaraz Zelle payment to Isabel de Almaraz JPM99a7b4w9f TOTAL 
BUS 

435.58 33,190.31
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CHK 
(5299)

12/31/2023 Expense Klutter Kontrol November 2023 Bookkeeping TOTAL 
BUS 
CHK 
(5299)

465.60 33,655.91

Total for Contractors $33,655.91

Insurance

10/17/2023 Expense US Liability 
Insurance

ORIG CO NAME:USLIABILITYINSUR ORIG ID:XXXXXXXXXX DESC DATE:XXXXXX CO ENTRY 
DESCR:INSURANCE SEC:WEB TRACE#:XXXXXXXXXXXXXXX EED:XXXXXX IND ID:XXX2341 IND 
NAME:DOR AL CONTEMPORARY ART XXX-XXX-XXXX TRN: XXXXXX4598TC

TOTAL 
BUS 
CHK 
(5299)

663.08 663.08

Total for Insurance $663.08

Legal & Professional Services

06/01/2023 Expense De La Hoz, Perez, 
& Barbeito

ORIG CO NAME:DE LA HOZ, PEREZ ORIG ID:XXXXXXXXXX DESC DATE:XXXXXX CO ENTRY 
DESCR:WEB PMTS SEC:WEB TRACE#:XXXXXXXXXXXXXXX EED:XXXX01 IND ID:7K0BML IND 
NAME:FLOR MAYORAL XXX-XXX-XXXX TRN: XXXXXX5521TC

TOTAL 
BUS 
CHK 
(5299)

700.00 700.00

06/21/2023 Expense SER & Associates Zelle payment to Ser & Associates, PLLC XXXXXXX1651 TOTAL 
BUS 
CHK 
(5299)

1,921.07 2,621.07

Total for Legal & Professional Services $2,621.07

Meals & Entertainment

06/12/2023 Expense D'Cata Board meeting TOTAL 
BUS 
CHK 
(5299)

100.15 100.15

Total for Meals & Entertainment $100.15

Office Supplies & Software

01/30/2023 Expense QuickBooks INTUIT *QBooks Onlin CL.INTUIT.C OM CA        01/30 TOTAL 
BUS 
CHK 
(5299)

55.00 55.00

01/31/2023 Expense ZOOM ZOOM.US 888-799-9666 WWW.ZOOM.US CA          01/30 TOTAL 
BUS 
CHK 
(5299)

54.99 109.99

02/27/2023 Expense ZOOM ZOOM.US 888-799-9666 WWW.ZOOM.US CA          02/24 TOTAL 
BUS 
CHK 
(5299)

54.99 164.98

03/01/2023 Expense QuickBooks INTUIT *QBooks Onlin CL.INTUIT.C OM CA        03/01 TOTAL 
BUS 
CHK 
(5299)

55.00 219.98

03/21/2023 Expense ZOOM ZOOM.US 888-799-9666 WWW.ZOOM.US CA          03/20 TOTAL 
BUS 
CHK 
(5299)

149.90 369.88

03/27/2023 Expense ZOOM ZOOM.US 888-799-9666 WWW.ZOOM.US CA          03/24 TOTAL 
BUS 
CHK 
(5299)

55.99 425.87

03/30/2023 Expense QuickBooks INTUIT *QBooks Onlin CL.INTUIT.C OM CA        03/30 TOTAL 
BUS 
CHK 
(5299)

55.00 480.87

04/25/2023 Expense ZOOM ZOOM.US 888-799-9666 WWW.ZOOM.US CA          04/24 TOTAL 
BUS 
CHK 
(5299)

55.99 536.86

05/01/2023 Expense QuickBooks INTUIT *QBooks Onlin CL.INTUIT.C OM CA        04/30 TOTAL 
BUS 
CHK 
(5299)

55.00 591.86

05/25/2023 Expense ZOOM ZOOM.US 888-799-9666 WWW.ZOOM.US CA          05/24 TOTAL 
BUS 
CHK 
(5299)

55.99 647.85

05/30/2023 Expense QuickBooks INTUIT *QBooks Onlin CL.INTUIT.C OM CA        05/30 TOTAL 
BUS 
CHK 

55.00 702.85
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(5299)

06/26/2023 Expense ZOOM ZOOM.US XXX-XXX-XXXX WWW.ZOOM.US CA 06/26 TOTAL 
BUS 
CHK 
(5299)

55.99 758.84

06/30/2023 Expense QuickBooks INTUIT *QBooks Onlin CL.INTUIT.COM CA 06/30 TOTAL 
BUS 
CHK 
(5299)

55.00 813.84

07/24/2023 Expense ZOOM ZOOM.US XXX-XXX-XXXX WWW.ZOOM.US CA 07/24 TOTAL 
BUS 
CHK 
(5299)

55.99 869.83

07/30/2023 Expense QuickBooks INTUIT *QBooks Onlin CL.INTUIT.COM CA 07/30 TOTAL 
BUS 
CHK 
(5299)

55.00 924.83

08/11/2023 Expense SquareSpace SQUARESPACE INC. HTTPSSQUARESP NY 08/12 TOTAL 
BUS 
CHK 
(5299)

252.00 1,176.83

08/24/2023 Expense ZOOM ZOOM.US XXX-XXX-XXXX WWW.ZOOM.US CA 08/24 TOTAL 
BUS 
CHK 
(5299)

55.99 1,232.82

08/30/2023 Expense QuickBooks INTUIT *QBooks Onlin CL.INTUIT.COM CA 08/30 TOTAL 
BUS 
CHK 
(5299)

60.00 1,292.82

09/25/2023 Expense ZOOM ZOOM.US XXX-XXX-XXXX WWW.ZOOM.US CA 09/25 TOTAL 
BUS 
CHK 
(5299)

55.99 1,348.81

09/30/2023 Expense QuickBooks INTUIT *QBooks Onlin CL.INTUIT.COM CA 09/30 TOTAL 
BUS 
CHK 
(5299)

60.00 1,408.81

10/24/2023 Expense ZOOM ZOOM.US XXX-XXX-9666 WWW.ZOOM.US CA 10/24 TOTAL 
BUS 
CHK 
(5299)

55.99 1,464.80

10/30/2023 Expense QuickBooks INTUIT *QBooks Onlin CL.INTUIT.COM CA 10/30 TOTAL 
BUS 
CHK 
(5299)

60.00 1,524.80

11/21/2023 Expense Vimeo VMO*Vimeo Business PR XXX-XXX-1679 NY 11/21 TOTAL 
BUS 
CHK 
(5299)

599.00 2,123.80

11/24/2023 Expense ZOOM ZOOM.US XXX-XXX-9666 WWW.ZOOM.US CA 11/24 TOTAL 
BUS 
CHK 
(5299)

55.99 2,179.79

11/30/2023 Expense QuickBooks INTUIT *QBooks Onlin CL.INTUIT.COM CA 11/30 TOTAL 
BUS 
CHK 
(5299)

60.00 2,239.79

12/25/2023 Expense ZOOM ZOOM.US XXX-XXX-9666 WWW.ZOOM.US CA 12/25 TOTAL 
BUS 
CHK 
(5299)

55.99 2,295.78

12/30/2023 Expense QuickBooks INTUIT *QBooks Onlin CL.INTUIT.COM CA 12/30 TOTAL 
BUS 
CHK 
(5299)

60.00 2,355.78

Total for Office Supplies & Software $2,355.78
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Office/General Administrative Expenses

01/09/2023 Expense HP Instant 
Ink

HP *INSTANT INK 855-785-2777 CA 01/06 TOTAL 
BUS CHK 
(5299)

6.41 6.41

01/26/2023 Expense Hobby 
Lobby

HOBBYLOBB 1995 W. 49TH HIALEAH F L            01/26 TOTAL 
BUS CHK 
(5299)

14.41 20.82

02/01/2023 Expense Office Max OFFICE MA 8515 NW 13TH MIAMI FL 02/01 TOTAL 
BUS CHK 
(5299)

92.33 113.15

02/06/2023 Expense HP Instant 
Ink

HP *INSTANT INK 855-785-2777 CA 02/04 TOTAL 
BUS CHK 
(5299)

6.41 119.56

02/06/2023 Expense Publix PUBLIX SUPER MAR 8455 DORAL FL 233216  02/04 TOTAL 
BUS CHK 
(5299)

26.68 146.24

02/28/2023 Expense HP Instant 
Ink

WAREHOUSE INSTANT SUPPL DORAL FL 02/27 TOTAL 
BUS CHK 
(5299)

69.04 215.28

03/06/2023 Expense HP Instant 
Ink

HP *INSTANT INK 855-785-2777 CA 03/05 TOTAL 
BUS CHK 
(5299)

6.41 221.69

03/06/2023 Expense Wal-mart WAL-MART #2091 DORAL FL 03/04 TOTAL 
BUS CHK 
(5299)

82.94 304.63

04/05/2023 Expense HP Instant 
Ink

HP *INSTANT INK 855-785-2777 CA 04/04 TOTAL 
BUS CHK 
(5299)

6.41 311.04

05/05/2023 Expense HP Instant 
Ink

HP *INSTANT INK 855-785-2777 CA 05/04 TOTAL 
BUS CHK 
(5299)

6.41 317.45

05/23/2023 Expense Office Max OFFICE MA 8515 NW 13TH MIAMI FL 05/23 TOTAL 
BUS CHK 
(5299)

42.40 359.85

05/25/2023 Expense HP Instant 
Ink

WAREHOUSE INSTANT SUPPL MIAMI FL 05/23 TOTAL 
BUS CHK 
(5299)

115.36 475.21

06/03/2023 Expense A Plus 
Storage

A PLUS STORAGE - DORAL DORAL FL 06/03 TOTAL 
BUS CHK 
(5299)

274.35 749.56

06/04/2023 Expense HP Instant 
Ink

HP *INSTANT INK XXX-XXX-XXXX CA 06/04 TOTAL 
BUS CHK 
(5299)

6.41 755.97

07/04/2023 Expense HP Instant 
Ink

HP *INSTANT INK XXX-XXX-XXXX CA 07/04 TOTAL 
BUS CHK 
(5299)

22.46 778.43

07/07/2023 Check 515 A Plus 
Storage

CHECK # 515 TOTAL 
BUS CHK 
(5299)

228.00 1,006.43

07/07/2023 Expense CMM 
PRINTING

CMM PRINTING XXX-XXX-XXXX FL 07/08 TOTAL 
BUS CHK 
(5299)

116.30 1,122.73

07/13/2023 Expense Office Max OFFICE DE XXXX CORAL W MIAMI FL 07/13 TOTAL 
BUS CHK 
(5299)

63.77 1,186.50

07/18/2023 Expense Office Max OFFICE MA XXXX NW XXTH MIAMI FL 07/18 TOTAL 
BUS CHK 
(5299)

57.53 1,244.03

07/18/2023 Expense American 
Alliance of 
Museums

AMERICAN ASSOC OF MUSEU ARLINGTON VA 07/18 TOTAL 
BUS CHK 
(5299)

270.00 1,514.03

08/02/2023 Check 518 A Plus 
Storage

CHECK # 518 TOTAL 
BUS CHK 
(5299)

228.00 1,742.03

08/04/2023 Expense HP Instant 
Ink

HP *INSTANT INK XXX-XXX-XXXX CA 08/04 TOTAL 
BUS CHK 
(5299)

27.81 1,769.84

08/11/2023 Expense Go Daddy ORIG CO NAME:PAYPAL ORIG ID:PAYPALSIXX DESC DATE:XXXXXX CO ENTRY DESCR:INST XFER 
SEC:WEB TRACE#:XXXXXXXXXXXXXXX EED:XX0811 IND ID:GODADDY.COM IND NAME:DORAL CON 
TEMPORARY ART XXXXXXPPZXCX TRN: XXXXXX2600TC

TOTAL 
BUS CHK 
(5299)

23.17 1,793.01

08/11/2023 Expense Go Daddy ORIG CO NAME:PAYPAL ORIG ID:PAYPALSIXX DESC DATE:XXXXXX CO ENTRY DESCR:INST XFER 
SEC:WEB TRACE#:XXXXXXXXXXXXXXX EED:XX0811 IND ID:GODADDY.COM IND NAME:DORAL CON 
TEMPORARY ART XXXXXXPPZXCX TRN: XXXXXX3128TC

TOTAL 
BUS CHK 
(5299)

23.17 1,816.18
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08/11/2023 Expense Go Daddy ORIG CO NAME:PAYPAL ORIG ID:PAYPALSIXX DESC DATE:XXXXXX CO ENTRY DESCR:INST XFER 
SEC:WEB TRACE#:XXXXXXXXXXXXXXX EED:XX0811 IND ID:GODADDY.COM IND NAME:DORAL CON 
TEMPORARY ART XXXXXXPPZXCX TRN: XXXXXX3442TC

TOTAL 
BUS CHK 
(5299)

22.17 1,838.35

09/06/2023 Expense HP Instant 
Ink

HP *INSTANT INK XXX-XXX-XXXX CA 09/06 TOTAL 
BUS CHK 
(5299)

6.41 1,844.76

09/06/2023 Check 522 A Plus 
Storage

CHECK # 522 TOTAL 
BUS CHK 
(5299)

265.28 2,110.04

10/04/2023 Expense HP Instant 
Ink

HP *INSTANT INK XXX-XXX-XXXX CA 10/04 TOTAL 
BUS CHK 
(5299)

6.41 2,116.45

10/10/2023 Check 525 A Plus 
Storage

CHECK # 525 TOTAL 
BUS CHK 
(5299)

265.28 2,381.73

11/02/2023 Check 529 A Plus 
Storage

CHECK # 529 TOTAL 
BUS CHK 
(5299)

379.23 2,760.96

11/04/2023 Expense HP Instant 
Ink

HP *INSTANT INK XXX-XXX-2777 CA 11/04 TOTAL 
BUS CHK 
(5299)

6.41 2,767.37

12/05/2023 Expense HP Instant 
Ink

HP *INSTANT INK XXX-XXX-2777 CA 12/05 TOTAL 
BUS CHK 
(5299)

13.90 2,781.27

12/05/2023 Expense A Plus 
Storage

A PLUS STORAGE - DORAL XXX-XXX9022 FL 12/05 TOTAL 
BUS CHK 
(5299)

151.33 2,932.60

12/30/2023 Expense A Plus 
Storage

A PLUS STORAGE - DORAL DORAL FL 12/30 TOTAL 
BUS CHK 
(5299)

262.93 3,195.53

Total for Office/General Administrative Expenses $3,195.53

Other Business Expenses

06/03/2023 Expense U-Haul Rented van to move art TOTAL 
BUS CHK 
(5299)

155.35 155.35

Total for Other Business Expenses $155.35

Rent & Lease

01/06/2023 Check 399 5705 NW 84 
Avenue LLC

CHECK 399 TOTAL 
BUS CHK 
(5299)

446.23 446.23

01/06/2023 Check 400 5705 NW 84 
Avenue LLC

CHECK 400 TOTAL 
BUS CHK 
(5299)

2,414.13 2,860.36

02/06/2023 Check 504 5705 NW 84 
Avenue LLC

CHECK 504 TOTAL 
BUS CHK 
(5299)

2,414.13 5,274.49

03/08/2023 Check 506 5705 NW 84 
Avenue LLC

CHECK 506 TOTAL 
BUS CHK 
(5299)

2,440.13 7,714.62

06/10/2023 Check 509 5705 NW 84 
Avenue LLC

CHECK # 509 TOTAL 
BUS CHK 
(5299)

7,550.00 15,264.62

07/08/2023 Check 516 5705 NW 84 
Avenue LLC

CHECK # 516 TOTAL 
BUS CHK 
(5299)

2,725.40 17,990.02

08/08/2023 Check 519 5705 NW 84 
Avenue LLC

CHECK # 519 TOTAL 
BUS CHK 
(5299)

2,725.40 20,715.42

09/12/2023 Check 521 5705 NW 84 
Avenue LLC

CHECK # 521 TOTAL 
BUS CHK 
(5299)

2,725.40 23,440.82

10/10/2023 Check 526 5705 NW 84 
Avenue LLC

CHECK # 526 TOTAL 
BUS CHK 
(5299)

2,725.40 26,166.22

11/09/2023 Check 530 5705 NW 84 
Avenue LLC

CHECK # 530 TOTAL 
BUS CHK 
(5299)

2,725.40 28,891.62

12/13/2023 Check 535 5705 NW 84 
Avenue LLC

CHECK # 535 TOTAL 
BUS CHK 
(5299)

2,698.65 31,590.27

Total for Rent & Lease $31,590.27

Repairs & Maintenance
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01/09/2023 Expense Klutter 
Kontrol

December Art & Office Organization TOTAL 
BUS CHK 
(5299)

655.20 655.20

01/17/2023 Check 503 Martin 
Mendieta

CHECK 503 TOTAL 
BUS CHK 
(5299)

1,500.00 2,155.20

03/06/2023 Check 505 Martin 
Mendieta

CHECK 505 TOTAL 
BUS CHK 
(5299)

825.00 2,980.20

05/12/2023 Check 508 Martin 
Mendieta

CHECK 508 TOTAL 
BUS CHK 
(5299)

210.00 3,190.20

06/15/2023 Expense Klutter 
Kontrol

January Art & Office Organization TOTAL 
BUS CHK 
(5299)

1,415.33 4,605.53

12/14/2023 Check 538 Martin 
Mendieta

Repairs & Maintenance TOTAL 
BUS CHK 
(5299)

1,800.00 6,405.53

Total for Repairs & Maintenance $6,405.53
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Taxes & Licenses

01/11/2023 Check 398 Florida Department 
of Agriculture and 
Consumer Services

CHECK 398 TOTAL 
BUS 
CHK 
(5299)

200.00 200.00

01/20/2023 Expense Florida Department 
of State

NIC*-FL SUNBIZ.ORG EGOV.COM FL 01/19 TOTAL 
BUS 
CHK 
(5299)

61.25 261.25

05/30/2023 Expense PYE BARKER - 
ROSWELL

PYE BARKER - ROSWELL C XXX-XXXXXXX GA 05/30 TOTAL 
BUS 
CHK 
(5299)

115.28 376.53

05/30/2023 Expense Miami-Dade Fire 
Rescue 
Department/Training 
Division

MDC FIRE RESCUE ONLINE XXX-XXXXXXX FL 05/30 TOTAL 
BUS 
CHK 
(5299)

173.94 550.47

11/10/2023 Expense Florida Department 
of Agriculture and 
Consumer Services

NIC*- FL DEPT OF AGRI EGOV.COM FL 11/10 TOTAL 
BUS 
CHK 
(5299)

128.13 678.60

Total for Taxes & Licenses $678.60

Uncategorized Expense

09/12/2023 Check 523 Marcelo Llobell CHECK # 523 TOTAL 
BUS 
CHK 
(5299)

3,000.00 3,000.00

10/03/2023 Check 524 Marcelo Llobell CHECK # XXX 10/03 TOTAL 
BUS 
CHK 
(5299)

3,000.00 6,000.00

12/12/2023 Check 537 Marcelo Llobell CHECK # 537 12/12 TOTAL 
BUS 
CHK 
(5299)

3,000.00 9,000.00

Total for Uncategorized Expense $9,000.00

Utilities

01/09/2023 Expense FPL ORIG CO NAME:FPL DIRECT DEBIT ORIG ID:3590247775 DESC DATE:01/23  CO ENTRY 
DESCR:ELEC PYMT SEC:WEB    TRACE#:111000011337742 EED:230109   IND ID:7451645100 
WEBI              IND NAME:DORAL CONTEMPORARY ART

TOTAL 
BUS 
CHK 
(5299)

89.28 89.28

02/06/2023 Expense FPL ORIG CO NAME:FPL DIRECT DEBIT ORIG ID:3590247775 DESC DATE:02/23  CO ENTRY 
DESCR:ELEC PYMT SEC:WEB    TRACE#:111000010854102 EED:230206   IND ID:7451645100 
WEBI              IND NAME:DORAL CONTEMPORARY ART

TOTAL 
BUS 
CHK 
(5299)

75.92 165.20

02/06/2023 Expense Comcast COMCAST DADE 800-266-2278 FL 02/04 TOTAL 
BUS 
CHK 
(5299)

141.35 306.55

02/21/2023 Expense Aressco Services, 
Inc.

ARESSCO SERVICES INC 305-251-190 0 FL         02/17 TOTAL 
BUS 
CHK 
(5299)

202.07 508.62

03/08/2023 Expense FPL ORIG CO NAME:FPL DIRECT DEBIT ORIG ID:3590247775 DESC DATE:03/23  CO ENTRY 
DESCR:ELEC PYMT SEC:WEB    TRACE#:111000011811544 EED:230308   IND ID:7451645100 
WEBI              IND NAME:DORAL CONTEMPORARY ART

TOTAL 
BUS 
CHK 
(5299)

89.52 598.14

03/08/2023 Expense Comcast COMCAST DADE 800-266-2278 FL 03/08 TOTAL 
BUS 
CHK 
(5299)

141.35 739.49

04/24/2023 Expense Comcast COMCAST DADE 800-266-2278 FL 04/22 TOTAL 
BUS 
CHK 
(5299)

141.35 880.84

04/25/2023 Expense FPL ORIG CO NAME:FPL DIRECT DEBIT ORIG ID:3590247775 DESC DATE:04/23  CO ENTRY 
DESCR:ELEC PYMT SEC:WEB    TRACE#:111000011700733 EED:230425   IND ID:7451645100 
WEBI              IND NAME:DORAL CONTEMPORARY ART

TOTAL 
BUS 
CHK 
(5299)

166.01 1,046.85

05/30/2023 Expense Aressco Services, 
Inc.

ARESSCO SERVICES INC XXX-XXXXXXX FL 05/30 TOTAL 
BUS 
CHK 
(5299)

202.07 1,248.92
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05/30/2023 Expense Comcast COMCAST DADE XXX-XXX-XXXX FL 05/31 TOTAL 
BUS 
CHK 
(5299)

292.70 1,541.62

06/01/2023 Expense FPL ORIG CO NAME:FPL DIRECT DEBIT ORIG ID:XXXXXXXXXX DESC DATE:XX/XX CO ENTRY 
DESCR:ELEC PYMT SEC:WEB TRACE#:XXXXXXXXXXXXXXX EED:XXXXXX IND ID:XXXXXX5100 
WEBI IND N AME:DORAL CONTEMPORARY ART XXXXXXXXXXXXXXXXXXXX TRN: 
XXXXXX6884TC

TOTAL 
BUS 
CHK 
(5299)

151.51 1,693.13

06/17/2023 Expense FPL ORIG CO NAME:FPL DIRECT DEBIT ORIG ID:XXXXXXXXXX DESC DATE:XX/XX CO ENTRY 
DESCR:ELEC PYMT SEC:WEB TRACE#:XXXXXXXXXXXXXXX EED:XXXXXX IND ID:XXXXXX5100 
WEBI IND N AME:DORAL CONTEMPORARY ART XXXXXXXXXXXXXXXXXXXX TRN: 
XXXXXX3789TC

TOTAL 
BUS 
CHK 
(5299)

200.71 1,893.84

07/07/2023 Expense Comcast COMCAST DADE XXX-XXX-XXXX FL 07/08 TOTAL 
BUS 
CHK 
(5299)

172.28 2,066.12

07/11/2023 Expense FPL ORIG CO NAME:FPL DIRECT DEBIT ORIG ID:XXXXXXXXXX DESC DATE:XX/XX CO ENTRY 
DESCR:ELEC PYMT SEC:WEB TRACE#:XXXXXXXXXXXXXXX EED:XXXXXX IND ID:XXXXXX5100 
WEBI IND N AME:DORAL CONTEMPORARY ART XXXXXXXXXXXXXXXXXXXX TRN: 
XXXXXX3789TC

TOTAL 
BUS 
CHK 
(5299)

194.77 2,260.89

08/10/2023 Expense Comcast COMCAST DADE XXX-XXX-XXXX FL 08/11 TOTAL 
BUS 
CHK 
(5299)

181.30 2,442.19

08/12/2023 Expense FPL ORIG CO NAME:FPL DIRECT DEBIT ORIG ID:XXXXXXXXXX DESC DATE:XX/XX CO ENTRY 
DESCR:ELEC PYMT SEC:WEB TRACE#:XXXXXXXXXXXXXXX EED:XXXXXX IND ID:XXXXXX5100 
WEBI IND N AME:DORAL CONTEMPORARY ART XXXXXXXXXXXXXXXXXXXX TRN: 
XXXXXX5500TC

TOTAL 
BUS 
CHK 
(5299)

234.85 2,677.04

09/08/2023 Expense Aressco Services, 
Inc.

ARESSCO SERVICES INC XXX-XXXXXXX FL 09/08 TOTAL 
BUS 
CHK 
(5299)

202.07 2,879.11

09/08/2023 Expense Comcast COMCAST DADE XXX-XXX-XXXX FL 09/09 TOTAL 
BUS 
CHK 
(5299)

181.30 3,060.41

09/12/2023 Expense FPL ORIG CO NAME:FPL DIRECT DEBIT ORIG ID:XXXXXXXXXX DESC DATE:XX/XX CO ENTRY 
DESCR:ELEC PYMT SEC:WEB TRACE#:XXXXXXXXXXXXXXX EED:XXXXXX IND ID:XXXXXX5100 
WEBI IND N AME:DORAL CONTEMPORARY ART XXXXXXXXXXXXXXXXXXXX TRN: 
XXXXXX5575TC

TOTAL 
BUS 
CHK 
(5299)

202.73 3,263.14

09/29/2023 Expense Comcast COMCAST DADE XXX-XXX-XXXX FL 09/30 TOTAL 
BUS 
CHK 
(5299)

181.30 3,444.44

10/06/2023 Expense FPL ORIG CO NAME:FPL DIRECT DEBIT ORIG ID:XXXXXXXXXX DESC DATE:XX/XX CO ENTRY 
DESCR:ELEC PYMT SEC:WEB TRACE#:XXXXXXXXXXXXXXX EED:XXXXXX IND ID:XXXXXX5100 
WEBI IND N AME:DORAL CONTEMPORARY ART XXXXXXXXXXXXXXXXXXXX TRN: 
XXXXXX9911TC

TOTAL 
BUS 
CHK 
(5299)

183.54 3,627.98

11/01/2023 Expense Comcast COMCAST DADE XXX-XXX-2278 FL 11/02 TOTAL 
BUS 
CHK 
(5299)

181.30 3,809.28

11/07/2023 Expense FPL ORIG CO NAME:FPL DIRECT DEBIT ORIG ID:3590247775 DESC DATE:11 /23 CO ENTRY 
DESCR:ELEC PYMT SEC:WEB TRACE#:111000011266487 EED:231107 IND ID:7451645100 WEBI 
IND N AME:DORAL CONTEMPORARY ART XXXXXXXXXXXXXXXX0000 TRN: XXXXXX6487 TC

TOTAL 
BUS 
CHK 
(5299)

142.02 3,951.30

11/16/2023 Expense Aressco Services, 
Inc.

ARESSCO SERVICES INC XXX-XXX1900 FL 11/16 TOTAL 
BUS 
CHK 
(5299)

202.07 4,153.37

12/04/2023 Expense Comcast COMCAST DADE XXX-XXX-2278 FL 12/05 TOTAL 
BUS 
CHK 
(5299)

181.30 4,334.67

12/06/2023 Expense FPL ORIG CO NAME:FPL DIRECT DEBIT ORIG ID:XXXXXX7775 DESC DATE:12 /23 CO ENTRY 
DESCR:ELEC PYMT SEC:WEB TRACE#:XXXXXXXX8854645 EED:231206 IND ID:XXXXXX5100 
WEBI IND N AME:DORAL CONTEMPORARY ART XXXXXXXXXXXXXXXX0000 TRN: XXXXXX4645 
TC

TOTAL 
BUS 
CHK 
(5299)

87.88 4,422.55

12/31/2023 Expense Comcast COMCAST DADE XXX-XXX-2278 FL 01/01 TOTAL 
BUS 
CHK 
(5299)

184.51 4,607.06

Total for Utilities $4,607.06

Total for Expenses $139,188.17



Doral Contemporary Art Museum
Profit and Loss Detail
January - December 2023

 !"#!$"%&' (%#)%*& +,' -.-/ +.01. 23 4356.10.. +17+1

DATE TRANSACTION 
TYPE

NUM NAME MEMO/DESCRIPTION SPLIT AMOUNT BALANCE

Net Income $588.75



DORCAM

 'Women of Vision' Program

EXPENSES Cash In-Kind

Personnel:  Administration $2,500

Personnel:  Artistic $2,500

Contracted Artistic Fees $5,750

Contracted Other Fees/Services $2,000

Marketing:  ADV/PR/ Printing/Publications $3,500 $1,500

Travel/Transportation $580

Equipment Rental $500

Space Rental - Events/Exhibits $2,000 $2,000

Supplies/Materials $2,500 $1,000

SUBTOTAL EXPENSES $21,830 $4,500

TOTAL $26,330

REVENUE Cash In-Kind

CONTRIBUTED INCOME

Corporate Support $3,000 $4,500

Foundation Support $1,500

Private/Individual Support $5,330

Government Support $12,000

SUBTOTAL REVENUE $21,830 $4,500

TOTAL $26,330
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