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Grant Overview Acknowledgement

Organization Information

| acknowledge and accept the terms of the grant program

Organization Name

Non-Profit Organization Type

Federal Employer ID Number (FEIN) number
Florida Corporation Number

Year of Incorporation

Organization Address

Unit Number

Document Upload

DUE TO ARTS, INC.

501 (c)(3)

81-2351901

N16000004128

07/06/2016

9300 NW 25TH STREET, SUITE 105, DORAL, FL 33172 No coordinates
found

105

State of Florida Certificate of Incorporation

Federal 501 (c)(3) Determination Letter

Federal 501 (c)(6) Determination Letter

State of Florida Solicitation of Contribution Confirmation Letter

Certificate of Use from City of Doral

2024 Internal Revenue Service (IRS) Form 990

2024 Financial Statement

CORORATE ANNUAL REPORT.pdf

IRS Acceptance Letter 501C-3.pdf

compl.pdf

BL 23PZ BUSINESS TAX RECEIPT-I ED_19-09-2024_00-05-33.pdf

Form990Package 2023.pdf

-YearOrgBgt_Template_FY_2024-25_DUE TO ARTS 01.22.2024.xisx
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https://admin.us.openforms.com/Results/ResponseFile?fileId=1edbdef7-cf15-4321-9d4b-d4b1d5a2a231&fileName=BL%2023PZ%20BUSINESS%20TAX%20RECEIPT-ISSUED_19-09-2024_00-05-33.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=40a8cc12-021e-4683-aecf-976d94a1d2e9&fileName=Form990Package%202023.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=584ae704-05ec-4533-91f8-a5f5fc0ad726&fileName=3-YearOrgBgt_Template_FY_2024-25_DUE%20TO%20ARTS%2001.22.2024.xlsx

Executive Project Summary

Program / Project Narrative

Why is the program needed in Doral?

How will the success of the program be measured?

Due to Arts Annual Talent Festival aims to showcase the talents of
Children and Young Adults to a live audience. Many students who attend
schools in Doral will participate in this event. Our Festival will include
talented kids who are disabled including various cultural ethnic groups.
This event provides the opportunity to promote the performing arts to the
residents of Doral.

Research has shown art affects the fundamental sense of self.
Performing arts such as music, dance, acting and varieties are often
considered to be the repository of a society's collective memory and the
basis of a culture. Through art education and promotion, we will motivate
youth to stay away from non-productive activities.

In addition, culture provides important social benefits. With improved
learning to come together with others, culture enhances quality of life for
our community.

This activity has provided the stage to many kids, some who are shy and
nervous others who has never experienced such a big production.
Recognitions will also be given to all those who participate.

The success of the project will be measured by audience attendance and
their feedback. The louder the applauses the higher the success rate!

Total proposed project / program cost 20,000
Total CBO Grant amount requested 5,000
Proposed project date 10/18/2025
Project / Program Category Art & Culture
Project Budget Form
Upload Form
Item 1 Description

$ Dollar Amount

Upload Project Budget Form

Authorized Signer Information

DuetoArtsProposedBudget2025.xIsx

First Name

Last Name

Job Title

Telephone

Melfry

Tactuk

EXECUTIVE DIRECTOR

7865976373
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Email melfry@duetoarts.org

prielyst

Link to signature

Authorized Signer

30of3


https://admin.us.openforms.com/Results/GetSignatureImage?answerId=75368508&answerIndex=0

2024 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT

DOCUMENT# N16000004128
Entity Name: DUE TO ARTS, INC.

Current Principal Place of Business:

9300 NW 25 ST
105

DORAL, FL 33172

Current Mailing Address:

9300 NW 25 ST
105
DORAL, FL 33172 US

FEI Number: 81-2351901

Name and Address of Current Registered Agent:

BARNET, RAOUL
9300 NW 25 ST

105

DORAL, FL 33172 US

FILED
Apr 22, 2024
Secretary of State
1249728196CC

Certificate of Status Desired: No

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent

Officer/Director Detail :

Title P

Name BARNET, RAOUL

Address 9300 NW 25 ST
105

City-State-Zip: DORAL FL 33172

Title DIRECTOR

Name TACTUK, MELFRY

Address 9300 NW 25 ST
105

City-State-Zip: DORAL FL 33172

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

VP

Date

BARNET, ESTHER

9300 NW 25 ST
105

DORAL FL 33172

TREASURER

BELLORO, OSCAR

9300 NW 25 ST
105

DORAL FL 33172

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: RAOUL BARNET

P

04/22/2024

Electronic Signature of Signing Officer/Director Detail

Date



INTERNAL REVENUE SERVICE
P. O. BOX 2508
CINCINNATTI, OH 45201

vate:  JUL 06 2016

THE PERFORMING ARTS FOR AUTISM
FOUNDATION INC

8181 NW 36 ST STE 1201

DORAL, FL 33166

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
81-2351901

DLN:
17053133328016

Contact Person:

RENEE RAILEY NORTON

Contact Telephone Number:
(877) 829-5500

Accounting Period Ending:
December 31

public Charity Status:
170 (b) (1) (B) (vi)

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

Effective Date of Exemption:
April 22, 2016

Contribution Deductibility:
Yes

aAddendum Applies:

No

ID# 31172

We're pleased to tell you we determined you're exempt from federal income tax

under Internal Revenue Code {IRC)

Section 501 (c) (3). Donors can deduct

contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible beguests, devises, transfers or gifts under
dection 2055, 2106, or 2522. This letter could help resolve questions on your
exempt status. Please keep it for your records.

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

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

1f we indicated at the top of this letter that an addendum applies, the
enclogsed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to wview Publication 4221-PC, Compliance Guide for 501 (c) (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Letter 947



THE PERFORMING ARTS FOR AUTISM

Sincerely,

e

A
P

Jeffrey I. Cooper
Director, Exempt Organizations
Rulings and Agreements

Letter 947
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COVER LETTER

TO: Amendment Section
Division of Corporations

The Performing Arts for Autism Foundation, Ine.
NAME OF CORPORATION:

N16000004128
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitied for tifing.

Please return all correspondence concerning this matter to the following:

Raoul Bamnet

{(Name of Contact Person)

(Firm/ Company)

R181 NW 36 ST STE 1901

{Address)

Doral, FL 33166

(City/ State and Zip Code)

rbamet@lakesidefilms.com

E-mail address: {to be used Ior future anntal report notitication)

For further information concerning this matter, please call:

Raoul Barnet 305 9751861
at

(Name of Contact Person} {Area Code) (Paytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

B £35 Filing Fee  [J$43.75 Filing Fee & J%$43.75 Filing Fee & (05250 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee



Articles of Amendment
to

Articles of Incorporation
of

THE PERFORMING ARTS FOR AUTISM FOUNDATION INC.,

(Name of Corporation as currently filed with the Florida Dept. of State)
The-RedformingAnsfer-AutemrFoumdation—ime N16000004128

(Documer-u Number oi’Corporatinn (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following

amendmeny(s) to its Articles of Incorporation:

A. If amending name, enter the new namge of the corporation;
The new

Due to Arts, Inc.
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc.’

“Company” or “Co." may not he used in the name.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

€C:€ Wa 62 ygy 0202

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered apent gnd/or the new registered office address:

Name of New Registered Ageni:

(Florida street oddress)

New Registered Office Address:

. Florida
(Zip Code)

(City)

New Registered Apent’s Signature, if changing Repistered Apent:
{ am familiar with and accept the obligations of the position.

f hereby accept the appoiniment as registered agen,

Signature of New Registered Agent, if changing

.
L

R 4 oty
RS

N

AQ N ia

Yylisgie

P

i A
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Arach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = Presideni: V= Vice Presideni; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execurive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Cheek One)
1) Change
Add
Remove
2) Change
Add
Remove
N Change
Add
Remove
4) Change
Add
Remove
35) Change
Add
Remove
&) Change
Add
Remuve

E. if amending or adding additional Articles, enter chanpe(s) here:
{anach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requiremients, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



O

There are no members or members entitled to vote on the amendment{s). The amendment(s) was/were

adopted by the board of directors.

04/24/2020
Dated

Signature % W

{#; y the chairman or vice chairm&oT the board president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Raoul Barnet

{Typed or printed name of person signing})

President

(Title of person signing)



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

DivisioN oF CONSUMER SERVICES
(850) 410-3800

FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
COMMISSIONER WILTON SIMPSON

August 22, 2024 Refer To: CH49291

DUETOARTS, INC
9300 NW 25TH ST STE 105
DORAL, FL 33172-1506

RE: DUE TO ARTS, INC
REGISTRATION#  CH49291
EXPIRATION DATE: September 9, 2025

Dear Sir or Madam:

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

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

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

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

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

Sincerely,

Keith Steverson

Regulatory Consultant
850-410-3833

Fax: 850-410-3804

E-mail: keith.steverson@fdacs.gov



2025

LOCAL BUSINESS TAX RECEIPT

CITY OF DORAL, FLORIDA
8401 NW 53RD TERRACE
DORAL, FL 33166
(305) 593-6631

09/30/2024 LICENSE NO. BLCU-001157-2021

Due to Arts Inc. License Fee Paid: $60.00

Taller En Accion
9300 NW 25 ST 105
Doral, FL 33172

FOR THE PERIOD COMMENCING OCTOBER 1 AND ENDING SEPTEMBER 30, THE ABOVE-NAMED BUSINESS IS LICENSED TO ENGAGE IN THE
FOLLOWING BUSINESS FOR THE LICENSE YEAR:

Training/Tutoring/Instruction

Square Footage: 1100 Machines: State License #:
No. of Seats/Tables: 0 Employees:
No. of Units/Spaces: 0 No. of Trucks:

CONDITIONS:
DORAL: ART STUDIO. UP TO 5 STUDENTS. NO RETAIL SALES, NO OUTSIDE STORAGE OR DISPLAYS, DRY USE ONLY.

Kenia Palau
Chief Licensing Official

This Document Must Be Posted




| OMB No. 1545-0047

Short Form
Fom ggo-Ez Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form, as it may be made public. Open to Public
E\?gr?\r;rln;grgutgzlﬁﬁiuw Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 01;0112023 and ending 12/31/2023
B Check if applicable: C Name of organization D Employer identification number
[] Address change DUE TO ARTS INC 81-2351901
] name change Number and street (or P.O. box if malil is not delivered to street address) Room/suite E Telephone number
[ 'F“l::'r'e‘*:i;mm o | 9300 NW 25 ST STE 105 786-991-9080
D R i “ City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[] Appiication pending Doral, FL :ﬁug Number
G Accounting Method: Cash [ ] Accrual  Other (specify): H Check LI if the organization is not
| Website: required to attach Schedule B
J Tax-exempt status (check only one) — [] 501(c)(3) [J501(c) () (insertno) []4947(a)(1)or [] 527 | (Form 990).
K Form of organization: Corporation  [] Trust [] Assaciation [ other:
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . Sce—— $ 91,058
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questionin thisPart| . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . - 1 15,000
2  Program service revenue including government fees and contracts 2 11,618
3 Membership dues and assessments . 3 64,440
4  Investment income ; § oo om W 4 0
5a Gross amount from sale of assets other than mventory 5 & 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b fromline5a) . . . . | 5¢c 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
§ -2 11710 e g el oeg e ooy e g T 0
o b Gross income from fundraising events (not including $ 0 of contributions
é from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 0
c Less: direct expenses from gaming and fundraising events . . . 6¢c 0
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
IRSBEE o we ow o o om o b o B e bt L b e wm DR o we me ow e e k| 06O 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0
b Less:costofgoodssold . . . 7b 0
c Gross profit or (loss) from sales of mventory (subtract Ilne Tb from Ime 720 . . . . . . . |Tc 0
8  Other revenue (describe in Schedule O) . o B o oy gmi i gm sen s e g gy oty e 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and8 . . . . . . . . . . . . . . 9 91,058
10  Grants and similar amounts paid (list in Schedule®) . . . . . . . . . . . . . . |10 0
11 Benefits paid to or for members . . . T I b1 0
@ |12  Salaries, other compensation, and employee beneflts R B B | 0
2113 Professional fees and other payments to independent contractors e e e o« . . . . . . |18 31,572
§ 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 31,312
w (15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |15 1,500
16  Other expenses (describe in Schedule©) . . . . . . . . . . . . . . . . . . |16 26,354
17  Total expenses. Add lines 10 through 16 . . . . SO B e G W i G W em ] DR 90,738
w | 18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) 5 = =% = e | L8 320
E 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
&" end-of-year figure reported on prior year’s return) . . . . . T S I |- 4,616
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) & _n e e de S G L |oel 0
Z |21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . . | 21 4,936

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2023



Form 990-EZ (2023)

Page 2

-1gd|l Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . e
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 39622 319
23 Land and buildings . . 5 v smewse wn eiw e 5 2 0|23 0
24  Other assets (describe in Schedule O) See.Schedule O,.Statement 2. 70,000|24 62,000
25 Total assets . . 70,396(25 62,319
26 Total liabilities (descnbe in Schedule O) See Schedule O, Statement.3 . 65,780|26 57,383
Net assets or fund balances (line 27 of column (B) must agree with line 21) 4,616|27 4,936
Statement of Program Service Accomplishments (see the instructions for Part |1l
Check if the organization used Schedule O to respond to any question in this Part IlI O Expenses

What is the organization’s primary exempt purpose?  See Schedule O, Statement 4

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 Due to Arts provided scholarships and financial assistance for students ages5to 17toattendour

_Performing Art programs and gain hands-on experience in musical theater and acting. Scholarships where

_primarily awarded based upon level of financial need and disability.

(Grants $ 64,440) If this amount includes foreign grants, check here [] |28a 64,440
2 - Eppea, 2O WA

(Grants$ ---------------------------------- ) “If this amount includes foreign grants, check here [] |29a
B0

Grants$ T ) If this amount includes foreign grants, check here . . . . . [] |30a
31 Other program services (describe in Schedule O) . :

(Grants $ 0) If this amount includes foreign grants check here [] |31a 0
32 Total program service expenses (add lines 28a through 31a) . 32 64,440

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated see the instructions for Part IV)

O

(c) Reportatils (d) Health benefits,

veras M o .
(@) Name and title del:’c:ia?is: F:grp‘g%t?on (Formc;ivnggge{ﬁ%?hlsm contg:nuélrin;;ﬂ:rggfyee mifr?;ﬂ?%:.—?;g;g;m
(if not paid, enter -0} deferred compensation

Raoul Barmnet ] 25.00 0 0 0
President
EstherBarnet 5.00 0 0 0
Vice President
Melfry Tactuk 30.00 0
Director
_Oscar Belloro S R, 30.00 0 0 0
Treasurer

Form 990-EZ (2023)



Form 990-EZ (2023) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V. . []

Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . . . . . . . . . . . . . .. 33 v

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O. See instructions . . . . . A 34
35a Did the organization have unrelated business gross income of $1 000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . 35a

b If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule © | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . . 35¢c v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . W S W B 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 37a I 0
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911: 0; section 4912: 0; section 4955: 0

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955, and4058 o« b e w m e s s e e g w0 w e B B G0 B 8. 0 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . ’ 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . 40e v
41  List the states with which a copy of this return is filed:  fFL
42a The organization’s books are in care of: RaoulBarmet Telephone no. 786-991-9080
Located at: 9300 NW 25 ST STE 105, Doral, FL 33172 ZIP + 4 33172
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over | Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . 42¢ v
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . . . [
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . [ 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . o m @ A e 44a v
b Did the organization operate one or more hospital facmties durlng the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ . . . . . . . . . . . . L L . L ..o, 44b v
c Did the organization receive any payments for indoor tanning services during the year? i % d- % 5 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in ScheduleO . . . . . . . . . . . . . . .o e 44d
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)’> 4 % 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|thm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . . . . . . . . . . . . . . L . L. L. L. ... 45b v

Form 990-EZ (2023



Form 990-EZ (2023) Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 v

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . ]
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part lI SO OE W M A 5o BB E B 47 o
48 Is the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization’s five highest compensated employees (other than OfflCBI'S du‘ectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Average (c) Reportable (d) Health benefits,
: compensation contributions to employee | (e) Estimated amount of
o tiame and tile at'each empicyes S T ety | (Forms W-2/1099-MISG/ |benefit pians, and deferred| ~ other compensation
e Bl 1099-NEC) compensation
None

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None

d Total number of other independent contractors each receiving over $100,000

52
completed Schedule A

Did the organization complete Schedule A? Note: All section 501(c)@3) organizations must attach a

Yes [] No

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

Sign Signature of officer Date
Here Raoul Barnet, President
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date check [ it PTIN
Preparer self-employed
Use Only Firm's name Firm's EIN
Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions [JYes []No

Form 990-EZ (2023)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2©23
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Inteal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

DUE TO ARTS INC 81-2351901

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
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section 170(b)(1)(A)(iv). (Complete Part II.)

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

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

10 [] An organization that normally receives (1) more than 3373% 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 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

11 [J] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

~N D

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations T T :l
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2023
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Page 2

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

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

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 61,670 74,208 91,058 226,936

Tax revenues levied for the
organization’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 .

Total. Add lines 1through3 . . . 0 0 61,670 74,208 91,058 226,936

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) .

Public support. Subtract line 5 from line 4 226,936

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
Amounts from lined4 . . . . . . 0 0 61,670 74,208 91,058 226,936

7
8

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

Net income from unrelated business

9
activities, whether or not the business
is regularly carried on . ;
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . 5 A
11 Total support. Add lines 7 through 10 226,936
12  Gross receipts from related activities, etc. (see instructions) . . . . . . 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flﬂ'h tax year as a section 501(c)(3)
organization, check this box and stop here 2 O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . . . . 14 100 %
15  Public support percentage from 2022 Schedule A, Part Il line 14 . . . 15 100 %
16a 33'3% support test—2023. If the organization did not check the box on hne 13 and Ilne 14 is 331,3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33'3% support test—2022. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . O
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publiciy supported
organization . o ; : - g
18  Private foundation. If the organlzatlon dld not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

]

Schedule A (Form 990) 2023
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Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022

(e) 2023 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8  Public support. (Subtract line 'r'c from
line 6. .

Section B. Total Suppo:t

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022

(e) 2023 (f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

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

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year

as a section 501(c)(3)

organization, check this box and stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2022 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2023. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 333% support tests —2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [E]

Schedule A (Form 990) 2023
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

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

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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

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

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

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

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

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

5c

9a

9b

9¢c

10a

10b

Schedule A (Form 990) 2023
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==1gd\"d Supporting Organizations (continued)

1
a

b
c

Page 5

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? If “Yes” to line 11a, 11b, or 11¢c,
provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (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 (i) serving on the governing body of a supported organization? If “No,” explain in Part VI

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

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[[] The organization satisfied the Activities Test. Complete line 2 below.
[[] The organization is the parent of each of its supported organizations. Complete line 3 below.

[[] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

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

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

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

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

Yes

No

2b

e :

3b

Schedule A (Form 990) 2023
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Page 6

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

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qs N

DA (WM

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)

o

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o |a|0|o|o

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

wiN

B

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

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

Multiply line 5 by 0.035.

~N ||,

Recoveries of prior-year distributions

(a4}

Minimum Asset Amount (add line 7 to line 6)

N[ ||

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[LEE-REARES

(RIS RE-NEARE RS

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

6

~J

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

(see instructions).

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

Section D—Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
o (ii) (iii)
Section E—Distribution Allocations (see instructions) b . Underdistributions Distributable
Excess Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023

(reasonable cause required—explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2023

From 2018 .

From 2019

From 2020

From 2021

From 2022 ;

Total 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

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

w

=Tl |alo|T|n

E=Y

[+

o

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

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019 . .

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

Excess from 2023 .

oo |o|w




Schedule A (Form 990) 2023 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, 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.)

Schedule A (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome no. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open fO_ Public

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

Name of the organization Employer identification number

DUE TO ARTS INC 81-2351901

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2023



Schedule O, Statement 1 DUE TO ARTS INC
Form: Form 990-EZ (2023) EIN: 81-2351901

Page: 1 Header Section
Reasonable Cause Explanations

Explanation

Please excuse the late filing as we where unaware of any penalties that may be imposed for a late filing. | usually try to file quickly due to grant
applications needing the 990 and use a self guided software. We are a small charity and do not currently have a CPA. We know know we have 5 months
after fiscal year closing.

Page: 1



Schedule O, Statement 2
Form: Form 990-EZ (2023)

DUE TO ARTS INC
EIN: 81-2351801

Page: 2 Part ll, Line 24
’ Other Assets Structured Explanation

Description EOY Amount
Vans 62,000
Total: 62,000

Page: 2



Schedule O, Statement 3
Form: Form 990-EZ (2023)
Page: 2

Other Liabilities Structured Explanation

DUE TO ARTS INC
EIN: 81-2351301
Part ll, Line 26

Description EOY Amount
Liabilities 57,383
Total: 57,383

Page: 3



Schedule O, Statement 4 DUE TO ARTS INC
Form: Form 990-EZ (2023) EIN: 81-2351901

Page: 2 Part lll
Primary Exempt Purpose

Primary Exempt Purpose

Organization is organized exclusively for charitable and educational purpose.

Page: 4



IEnter your organization's full legal name:

DUE TO ARTS, INC

D 20 ] RO D 2024
CASH CASH IN-KIND
A. EARNED INCOME : :
Admissions/Box Office 8,000 |: S 10,000 S 15,000
Membership Dues S 25,000 S 25,000 S 25,000
Tuitions/Enrollment/Workshop Fees 25,000 |- $ 25,000 s 25,000
Contracted Services: Outside Prgms/Performances
Contracted Services: Special Exhibition Fees
Contracted Services: Other
Space Rental Income
Merchandise/Concession/Gift Shop Sales 3,020 S 2,500 S 3,000
Investment Income -
Interest and Dividends
B. CONTRIBUTED INCOME : o =
Corporate Support 12,000 $ 10,000 S 15,000
Foundation Support : ': ;
Private/Individual Support A
Other Private Support: Auxilliary Activities
Other Private Support: Special Event Proceeds
C. GOVERNMENT GRANTS
Federal
State
Local
CITY OF DORAL S 4,500 S 4,500
The Children's Trust
Dept. of Cultural Affairs Grants . - .
Community Grants (CG) 5,000 |- S 7,000 S 7,000
Summer Arts & Sciences Camps (SAS-C) S 15,262 S 20,000
Youth Arts Enrichment Program (YEP) S 10,000
Cash on Hand
D. Other Revenues -~ - i e
Subtotals: CASH Revenues / In-Kind 78,020 S 99,262 S 124500 | § -
TOTAL REVENUES (Cash Revenues + In-Kind) 78,020 $ 99,262 s 124,500
application. X i
D 20 4 PRO D 2024
P CASH CASH IN-KIND
Personnel: Administration 15,000 $ 25,000 S 30,000 | EEERS
Personnel: Artistic e
Personnel: Technical/Production =
Qutside Artistic Fees/Services 3 E bty
Outside Other Fees/Services 25,000 $ 34,000 S 40,000
Marketing: ADV/PR/Printing/Publications 8,000 S 8,500 S 10,000
Marketing: Postage/Distribution | Ex
Marketing: Web Design/Support/Maintenance 5,000 S 5,000 S 7,500 | SR
Travel: In County




Travel: Out of County 7_

Equipment Rental / Administrative

Equipment Rental / for Performance, Exhibit, Event, etc. 5 3,000 S 2,000 S 5,000 |

Equipment Purchase / Administrative

Equipment Purchase / for Performance, Exhibit, Event, etc. S 4,000 3 S 4,000 S 6000 |

Space Rental / Administrative St Sty

Space Rental / for Performance, Exhibit, Event, etc. S 12,000 $ 15,000 S 17,000 |SEEe.

Mortgage/Loan Payments A

Insurance / General S 400 S 400 S 700

Insurance / for Performance, Exhibit, Event, etc.

Utilities = el

Fundraising/Development I PR

Merchandise/Concessions/Gift Shops Expenses S 2,500 S 2,500 S 5,000

Supplies/Materials S 3,120 S 2,862 S 3,300 p =t

Other Operating Expenses o

Subtotals: CASH Expenses / In-Kind | $ 78,020 | § - $ 99,262 | $ - S 124500 [ S -

TOTAL EXPENSES (Cash Expenses + In-Kind) | § 78,020 $ 99,262 S 124,500

SURPLUS/(DEFICIT) = Total Revenues minus Total Expenses I S

Use the numbers from the yellow cells above to enter into your Budget Summary form on the grant application.

must balance to 50 must balance toS0

*Please indicate the source used to complete the FY 2022-23 budget above:

[ IrS Form 990
[ Audited Financial Statements
[C] other: (specify)

your board-endorsed deficit reduction plan (include benchmarks and timeline).

The value ($) amounts pre-populated in the table below represent the dollar amounts that you have entered into the 3-year Org. Budget
Expense columns above. Next to each amount for each of the three fiscal years represented, please identify the Source(s)/Donor(s) information

In-kind Detail & Volunteer Support

Completed Fiscal Year
FY2022-23

Current Fiscal Year
FY2023-24

Projected Fiscal Year
FY2024-25

Value (8) urce/Don|

Value ($) [Source/Dono

Value (5) ource/Donor

Personnel: Administration

Personnel: Artistic

Personnel: Technical/Production

Outside Artistic Fees/Services

Qutside Other Fees/Services

Marketing: ADV/PR/Printing/Publications

Marketing: Postage/Distribution

Marketing: Web Design/Support/Maintenance

Travel: In County

Travel: Out of County

Equipment Rental / Administrative

Equipment Rental / for Performance, Exhibit, Event, etc.

Equipment Purchase / Administrative

Equipment Purchase / for Performance, Exhibit, Event, etc.

Space Rental / Administrative

Space Rental / for Performance, Exhibit, Event, etc.

Mortgage/Loan Payments

Insurance / General

Insurance / for Performance, Exhibit, Event, etc.

Utilities

Fundraising/Development

U [ [0 [ [0 [0 [0 |40 [0 [0 [0 |40 |0 |0 |0 (A0 [0 |40 [0 [ |0

L [0 [0 [ [ [ |40 [0 |40 (40 [0 [0 [0 [0 |40 |40 |40 [0 |0 U0 [0
'

1 [0 [ [0 [0 [0 [0 [0 [0 [0 |40 [0 |40 [0 |40 [0 |40 [0 [0 |0 |




Merchandise/Concessions/Gift Shops Expenses

[

wr |

W [

Supplies/Materials
Other ::~c:-2c

o 0O 0o o ©o ©

v |||

TOTAL IN-KIND SUPPORT

wvwvin|wvivivin

wjnlninvnilninin

wlwn




Due to Arts Inc.

A. EARNED INCOME

DUE TO ARTS, INC.

Admissions/Box Office

Membership Dues

Tuitions/Enrollment/Workshop Fees

Contracted Services: Outside Prgms/Performances

Contracted Services: Special Exhibition Fees

Contracted Services: Other

Space Rental Income

Merchandise/Concession/Gift Shop Sales

Investment Income

Interest and Dividends

B. CONTRIBUTED INCOME

Corporate Support

Foundation Support

Private/Individual Support

Other Private Support: Auxilliary Activities

Other Private Support: Special Event Proceeds

C. GOVERNMENT GRANTS

Federal

State -

Local (not D

CBO GRANT

THE MIAMI FOUNDATION

The Children's Trust

Dept. of Cultural Affairs Grants

Community Grants (CG)

Summer Arts & Sciences Camps (SAS-C)

Youth Arts Enrichment Program (YEP)

Cash on Hand

D. Other Revenues

ale ' ' '
CASH IN-KIND
S 5,500
S 1,000
S 1,000
5 5,000
S 7,500




Subtotals: CASH Revenues / In-Kind | S 20,000 | S
TOTAL REVENUES (Cash Revenues + In-Kind) | $ 20,000
PRO D 20
. CASH IN-KIND
Personnel: Administration
Personnel: Artistic
Personnel: Technical/Production
Outside Artistic Fees/Services
Outside Other Fees/Services S 9,500
Marketing: ADV/PR/Printing/Publications S 1,500
Marketing: Postage/Distribution
Marketing: Web Design/Support/Maintenance S 500
Travel: In County
Travel: Out of County
Equipment Rental / Administrative
Equipment Rental / for Performance, Exhibit, Event, etc. S 1,500
Equipment Purchase / Administrative
Equipment Purchase / for Performance, Exhibit, Event, etc.
Space Rental / Administrative
Space Rental / for Performance, Exhibit, Event, etc. S 4,000
Mortgage/Loan Payments
Insurance / General
Insurance / for Performance, Exhibit, Event, etc. S 400
Utilities
Fundraising/Development
Merchandise/Concessions/Gift Shops Expenses S 600
Supplies/Materials S 2,000
Other Operating Expenses
Subtotals: CASH Expenses / In-Kind | S 20,000 | S
TOTAL EXPENSES (cash Expenses + In-Kind) | $ 20,000




	Community-Based Organization (CBO) Grant Application



