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January 18, 2023

Sacramento Men's Chorus
5960 S Land Park Drive Suite 242
Sacramento, CA 95822

Dear James:

Your 2021 Federal Return of Organization Exempt from Income Tax will be electronically filed with
the Intemal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Your 2021 California Exempt Organization Annual Information Return will be electronically filed with
the State of Cadlifornia upon receipt of a signed Form 8453-EQ. No tax is payable with the filing of
this return.

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The original
should be signed at the bottom of page one. There is a fee due of $100 payable by May 15, 2023,
Make the check or money order payable to "Department of Justice” and mail your California
report on or before May 15, 2023 to:
REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470
Please be sure to call us if you have any questions.

Sincerely,

Renea Wood, EA



Russell CPAs

1111 Exposition Blvd Ste 100
Sacramento, CA 95815

(916) 966-9366

Client E2016-06
Invoice No. 11806
January 18, 2023

Sacramento Men's Chorus

5960 S Land Park Drive #242

Sacramento, CA 95822
916-205-5880
FEDERAL FORMS
Form 990 2021 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501(c)3)
Schedule D Schedule D
Schedule G Fundraising or Gaming Activities
Schedule O Supplemental Information
Form 8822-B Change of Address or Responsible Party
Depreciation Schedules
Form 8879-TE IRS e-file Signature Authorization
CALIFORNIA FORMS
Form 199 2021 California Exempt Organization Return
Form 3885 (199) Depreciation and Amortization - Corp.
Form 8453-E0 California e-file Return Authorization for Exempt
Form RRF-1 2022 Registration/Renewal Fee Report
Form 3533-B Change of Address
California Depreciation Schedules
FEE SUMMARY
Preparation Fee $ 1,900.00
Amount Due $ _ 1,900.00 |I




2021 Federal Exempt Organization Tax Summary Page 1
Sacramento Men's Chorus 68-0234567
2021 2020 Diff
REVENUE
Contributions and grants........................ 236,107 137,686 98,421
Program service revenue......................... 117,062 556 116,506
Other LeVeNUE.........oviiviiiiiaiieiiereniarnanes 67,427 0 67,427
Total LeVENMUE.......coviiiiiiiiiiiiiiiiiiiiiiinnaaans 420,596 138,242 282,354
EXPENSES
Grants and similar amounts paid............. 3,671 0 3,671
Salaries, other compen., emp. benefits... 104,598 36,018 68,580
Other eXpPensSesS.........covviiiiiiriiieeeerrnrrenennns 117,765 32,236 85,529
TOtAl @XPeNSeS......viiiiiieeeiiirieereiiiieeaees 226,034 68,254 157,780
NET ASSETS OR FUND BALANCES
Revenue less expenses............................. 194,562 69,988 124,574
Total assets at end of year.................... 507,780 136,541 371,239
Total liabilities at end of year............ 3,446 3,090 356
Net assets/fund balances at end of year. 504,334 133,451 370,883




2021 California 199 Tax Summary Page 1

Sacramento Men's Chorus 68-0234567

2021 2020 Diff
RECEIPTS AND REVENUES
Gross sales or receipts.............ovvvinnnnn... 214,902 556 214, 346
Gross contributions, gifts, & grants...... 236,107 137,686 98,421
Total gross receipts.........coovvvevvviiieinnnnn. 451,009 138,242 312,767
Total ‘CO8ES: . iva s S 0 0 0
Total gross income.............ccovviiiiiiiiinannn 451,009 138,242 312,767
EXPENSES
TOtAl EXPENSES.....ccoiiuriiiiiinreereriieeraannnenns 256, 4417 68,254 188,193
Excess receipts over expenses................ 194,562 69,988 124,574
FILING FEE
FLLING ‘T8 . uomminmmvsmmmmnimsssmsma s s reu s 0 0 0

Balance due..........coiiiiiiiiiiiii e 0 0 0




2021 General Information

Page 1
68-0234567

Sacramento Men's Chorus

Forms needed for this return

Federal: 990, Sch A, Sch D, Sch G, Sch O, 8822-B
California: 199, 3533-B, 3885, 8453-E0, e-file Instructions, RRF-1

Carryovers to 2022

None




2021 Federal Worksheets Page 1
Sacramento Men's Chorus 68-0234567
Form 990, Part ll, Line 4e
Program Services Totals
Program
Services
__Form 990 Source
Total Expenses 159, 327. 159,327. Part IX, Line 25, Col. B
Grants 0. 3,671. Part IX, Lines 1-3, Col. B
Revenue 0. 117,062. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(R) (B) (C) (D)
Program Management Fund-
_ Total @ Services _ & General _ raising
Bank Charges 110. 77. 22. 11.
Credit Card Processing 4,918. 3,443. 983. 492.
Dues & Subscriptions 6,327. 4,429, 1,265. 633.
License & Premits 346. 242. 69. 35.
Total $§ 11,701, $ 8,191. § 2,339. § 1,171,
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General _Fundraising
Misc. Administravtive Expenses 1,044. 731. 209. 104.
Postage and Shipping 8l. 57. 16. 8.
Supplies 1,091. 764, 218. 109.
Telephone 45 5

. 31. 9 p
Total $ 2,261. § 1,583. § 452. § 226.
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rom 8822-B Change of Address or Responsible Party — Business

(Rev. December 2019) o * Please type or print. OMB No. 1545-1163
> See instructions. ™ Do not attach this form to your retum.

Department of the Treasury

intemal Revenue Service * Go to www.irs.gov/Form8822B for the latest information.

Before you begin: If you are also changing your home address, use Form 8822 to report that change.

If you are a tax-exempt organization (see instructions), check here [g]
Check all boxes this change affects.

1 Employment, excise, income, and other business returns (Forms 720, 940, 941, 990, 1041, 1065, 1120, etc.)
2 D Employee plan returns (Forms 5500, 5500-EZ, etc.)

3 IZ' Business location

4a Business name 4b Employer identification number

Sacramento Men's Chorus 68-0234567
5 Old mailing address (no., street, room or suite no., city or town, state, and ZIP code). If a P.0. box, see instructions. If foreign address,
also complete spaces below, see instructions.

5960 S Land Park Drive #42
Sacramento, CA 95822
Foreign country name Foreign province/county Foreign postal code

6 New mailing address (no., street, room or suite no., city or town, state, and ZIP code). If a P.O. box, see instructions. If foreign address,
also complete spaces below, see instructions.

5960 S Land Park Drive #242

Sacramento, CA 95822
Foreign country name Foreign province/county Foreign postal code

7 New business location (no., street, room or suite no., city or town, state, and ZIP code). If a foreign address, also complete spaces
below, see instructions.

5960 S Land Park Drive #242

Sacramento, CA 95822
Foreign country name Foreign province/county Foreign postal code

8 New responsible party's name

9 New responsible party's SSN, ITIN, or EIN. (CAUTION: YOU MUST REFER TO THE INSTRUCTIONS FOR FORM SS-4 TO SEE WHO MAY USE AN EIN.)

10 Signature. under penalties of perjury, | declare that | have examined this application, and to the best of my knawledge and belief, it is true, correct, and complete.

Daytime telephone number of person to contact (optional)™

Sign =
Here , officer, or repr

Io}.. / 18),/10 Z3

S President
Title

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. CPCZ1801 06/04/20 Form 8822-B (Rev. 12-2019)



Change of Address for Businesses, B CALIFORNIA FORM
Exempt Organizations, Estates and Trusts 3533-B

Do not attach this form to your tax retum.

Complete This Form to Change Your Business Mailing Address or Business Location Address

Complete this form if you file any of the following business, exempt organization, estate or trust income tax returns (Forms 100, 100S, 100W, 109, 199, 541, 565, or 568).

California corporation number California Secretary of State file number FEIN

1675332 68-0234567
Business, exempt organization, estate, or trust name

SACRAMENTO MEN'S CHORUS
Old additional information (see instructions)

Old mailing address (no., street, room or suite no.). If a PO box, see instructions. PMB no.

5960 S LAND PARK DRIVE # 42

City (If you have a foreign add see instructions.) State ZIP code
SACRAMENTO, CA 95822
Foreign country name Foreign province/state/county Foreign postal code

New additional information (see instructions)

New mailing address (no., street, room or suite no.). If a PO box, see instructions. PMB no.

5960 S LAND PARK DRIVE # 242

City (if you have a foreign address, see instructions.) State ZIP code
SACRAMENTO, CA 95822
Foreign country name Foreign province/state/county Foreign postal code

New business additional information (see instructions)

New business location address (no., street, room or suite no.). PMB no.

5960 S LAND PARK DRIVE # 242

City (if you have a foreign add , see instructi ) State ZIP code
SACRAMENTO, CA 95822
Foreign country name ; Foreign province/state/county Foreign postal code

X \ :

e of owner, [ Date
Sign — \/( (3?2*"2-3
Here Tie Telgphone  *
PRESIDENT 916-205-5880

- CACZ330I1L  11/04/21 059 | 8511214 | FTB 3533-B 2021 .



e IRS e-file Signature Authorization OMB No. 1545-0047
am 8879-TE for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning _ 7/(01 2021, andending_ 6/30_ .20 2022 2021
Department of the Treasury * Do not send to the IRS. Keep for your records.
Internal Revenue Service * Go to www.irs.gov/Form8879TE for the latest Information.
Name of filer EIN or SSN
Sacramento Men's Chorus 68-0234567

Name and title of officer or person subject to tax
James Dahlen President

[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, Sb, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than one line in Part I.

1a Form 990 check here....... > E b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 420,596.
2a Form 990-EZ check here.. » | b Total revenue, if any (Form 990-EZ, line 9)........ccviiiiniiinvinnnnnnnns 2b
3a Form 1120-POL check heres| | b Total tax (Form 1120-POL, € 22) . ... ... o\veveseeeneensneneeneennn 3b
4a Form 990-PF check here.. » | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here .... »| | b Balance due FonmBABE; ling 3C) . wvvvewmrvimeiire piiy S S ErE s 5b
6a Form 990-T check here ... »| | b Total tax (Form 990-T, Part lll, ine ). . ..ot eeeanrnnns 6b
7a Form 4720 check here..... »| |b Total tax (Form 4720, Part lIl, line 1) .. ..oneiiiiniii et eieeenennns 7b
8a Form 5227 check here.... »| | b FMV of assets at end of tax year (Form 5227, ItemD).............covnuen. 8b
9a Form 5330 check here.... » | b Tax due (Form 5330, Part 11, line 19). .....coovviniiiiiiiiiiiiiiiiiaeinnnns Sb

10a Form 8038-CP check here. »| | b Amount of credit payment requested (Form 8038.-CP, Part Ill, line 22).... 10b

[Part Il [Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that IZ[ | am an officer of the above entity or D | am a person subject to tax with respect to
name of enti , El

gnd that | havtg)exarnined a copy of the 2021 electronic return and accompanying schedules and stateﬁemnts. and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the

U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
l authorize Russell CPAs to enter my PIN | 52016 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax Yeaf 2021 electronically filed
return. If | have indicated within this return that a copyof the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, I will ent8 B --11@ disttosutg consent screen.
‘ Date » \/ﬂ/z’aZB
" [ ol

Signature of officer or person subject to

[Partlll] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 68391117755 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO'ssignatre » Renea Wood, EA Date »

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEASS800L 11/29/21 Form 8879-TE (2021)




- 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2021
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 f it may be made publi Open to c
e iLb it 560 80 W Pe QTSNS for B sctians and the istes! normaltion. inspection
A For the 2021 calendar year, or tax year beginning 7/01 ,2021,andending 6/30 ,202022
B Check if applicable: c D Employer identification number
X|Address change | Sacramento Men's Chorus | 68-0234567
|| Name change 5960 S Land Park Drive #242 E Telephone number
|| nital return Sacramento, CA 95822 916-205-5880
_FMMMM
|| Amended return Gﬁ'ﬂlms 451,009.
|| Application pending| F Name and address of principal officer: H(a) hmﬁmnmhﬂb«dﬁnﬂu?l:ly.. Hu.
Same As C Above HOWY ars an abordastes ichated?. | ves | |me
| Tax-exemptstatus:  [X]500(c)3) | [501(c) ( )< (insertno) | [4947(a)1)or | |527
J  Website: » www.sacgaymenschorus.orqg H(c) Group exemption number ™
K Form of organization: |X| Corporation | | Trust Association | | Other™ | L Year of formation: | M State of legal domicile:

[Part] [Summary

1 Briefly describe the organization’s mission or most significant activities:The Sacramento Gay Men's Chorus _ __
@ creates entertaining music that inspires its members and audience by instilling __ _
= pride_in our diversity and common humanity. ______ _______________________
E
S| 2 Check this box > [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a).........covvviiiiiiininininnninnnns 3 11
?j’ 4 Number of independent voting members of the governing body (Part VI, line 1b).............c..counen 4 0
2| 5 Total number of individuals employed in calendar year 2021 (Part V., line2a)................coeiin 5 0
=| 6 Total number of volunteers (estimate if necessary)..............ovviiiiiiiiiiiiiiiniiiiii, 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12............cooiiiiiiiiiiiiiinen. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11...............coooiiiiiiinnnn 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIll, line Th). .......cooiiiiiiiiiiiiiiiiiiiiianaanas 137,686. 235, 107.
2| 9 Program service revenue (Part VIIl, line 2g) ............coooiiiiiiiiiiiiiiiinn 556. 117,062.
= | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d)...............oooninnnn
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€).............uus 67,427.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 138,242. 420, 596.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............covvvann 3,671.
14 Benefits paid to or for members (Part IX, column (A), lined).........coiniiiiiiian..
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 36,018. 104,598.
E 16a Professional fundraising fees (Part IX, column (A), line 11€)..............cooiininn
a b Total fundraising expenses (Part |X, column (D), line 25) > 22,235.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)...........coviivinnnnnnn 32,236. 117,765.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 68,254. 226,034.
19 Revenue less expenses. Subtract line 18 fromline 12...........ciiiiiiiiiiiiiinn 69,988. 194,562.
58 Beginning of Current Year| _ End of Year
£§| 20 Total assets (Part X, iNe 16) .. .....uvuveeeeerurinnseeeernnnneeeeennrnneeeennnnnnnes 136,541. 507, 780.
22 21 Tola lablities Part X, IN8.26) . :vivvsmmasissvnvissmismvamsoiimimasnvrsisssiia 3,090. 3,446,
Eé 22 Net assets or fund balances. Subtract line 21 fromline 20..........covvvviiiinnennnns 133,451. 504, 334.

[Partil_[Signature Block

hedules and statement and to the best of my knowledge and belief, it is true, correct, and

ey = A | PR
| (f{8 /&5
onature ol-office Date ] [
Here p James Dahlen President
Type or print name and title
Print/Type preparer's name | Preparer's signature Date Check [_]" PTIN
Paid Renea Wood, EA Renea Wood, EA 1/18/23 seit-employed  [P01317858
Preparer [Fimsname ™ Russell CPAs
Use Only |rmsaddess ™ 1111 Exposition Blvd Ste 100 Firm's EIN > 36-4750860
Sacramento, CA 95815 Phoneno. (916) 966-9366

May the IRS discuss this return with the preparer shown above? See InStruCHONS .. ....vcvuveeieieiieeeeiiiiiieeeeennns [X| Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01L 09/22/21 Form 990 (2021)



Form 990 (2021) Sacramento Men's Chorus 68-0234567 Page 2
[Partlli_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. .........ooiiiiiiiiiiiiiaeeene e D

1 Briefly describe the organization's mission:

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

TS D0 B QIR v s s s e s A A A RN S B S R A TSRS [] Yes [x] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes IE No

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

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

4a (Code: ) (Expenses $ 159, 327. including grants of $ ) (Revenue § )

4d Other program services (Describe on Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 159, 327.
BAA TEEAOI02L 09722121 Form 990 (2021)




Form 990 (2021) Sacramento Men's Chorus 68-0234567 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete X
L A 0 T T St e oo G A g 1
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes," complete Schedule C, Part L................uuurieeeiuriiieseesnnrseerrrrssrerreeseerenss 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dur?ng e tax year? If "Yes,' complete Schedw‘e? Part "bylng ............................... (.rf) ............ 4 X
5 Is the organization a section 501(c)(4), 501 éc)(ﬁr_)‘. or 501 g)(ﬁ) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo prﬁwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
T L o i i A R R R e T R R T R T 4T A e VRN R B
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Scheﬂe B PG s S miavianivs 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Il ..........c.cooiiiiiiniiininrinninninnen e e e reseaeeeaeeneeaatab et bt 8
9 Did the organization r an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes,' complete Schedule D, Part IV.............ueurireeeeieeteiiaeeatiaiiiiaatattieaiensenssnrennenns 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,’ complete Schedule D, Part V..........oovvvniiiiieiiiieiiiiiiiiiiiiiiiiiaiinannns 10 X
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts V1, VII, VIll, IX,
or X, as applicable.
a Did the owanizalion report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D A M o e R P v e S ar S T T NS a0 T 2 a0 W N 0, B R 3 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If ‘'Yes," complete Schedule D, Part VIl.............ccooiiiiiiiiiiiiiiiiiiinieanann. 11b X
c 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 167 If 'Yes,' complete Schedule D, Part VIIl. . ..........coiiiiiiiiiiiiiiiiniiinenninns 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX ..........ovvuiiiiiiiiaiiiiiiiiiiass s rareasasssassans 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X...... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization obtain se?arate. independent audited financial statements for the tax year? If 'Yes,' complete
Schadtile D) A XU B0 Xy emmein m e s s 6w sonis 005000 G E Ay poai T8 S AN 8§08 SN i a8 e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi and Xil is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If 'Yes,’ complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and ram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts 1and IV............c.covvurieiirieieieiiainiaiiieeannnnn, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts 1 and IV............cc.oiiiiiiiiiiiiiiiniiiinaienaaeass 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV...........c.oiiiiiiiiiiiiiiiiiiiiiiannnans 16 X
17 Did the 0|Ranization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |. See instructions..............cooiiiviiiiiiiiin 17 X
18 Did the organization r&;porl more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll. ............coiuiiiiiiiiiiiiiiiiiiiiiieaiistiasssnssasenanns 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete SChETUIE G, Part Ml ... ........uueessseesssnneeneeeee e nanaeeeesstatieiastasisssstastesiesissssresrnns 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H...................cooivint. 20a X
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
BAA TEEAO103L 0922721 Form 990 (2021)



Form 990 (2021) Sacramento Men's Chorus 68-0234567 Page 4

[Part IV [Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes," complete Schedule I, Parts 1and .. .........ouiueee et eee e,

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
gnc’t' merJofﬁcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
g ) Y e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If NO, ‘GO t0 N 25a. ... ... ..oio iiiuiet e iiettiie ettt et se s e e s e eeeeneernaeennres

b 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-EXeMIDt DONAS . . .. ittt e e e e e e e e

25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I............c.ccvouvevvnvn.n.

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgg}}gge ; afs?:'ctﬁr} has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
IG-Li PAME T i v v i el v v 0 s i b b b 5 g T s DR s L s

25b X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If'Yes, complete Schedule L, Part Il ... vucius viv v cannis v s 3oa s vaesahes e v b ve s i s shisiias

28 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
'Yes, complete SChedUle L, Part IV. ... .......ooniue e ses s e e seas s e e e se s e seeaeseeeessssesssienais

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
complete Schedule L, Part IV.. . .........ou. it ie et ettt et tee i es et snesssennesaesneessssnssnsenrennen

e ]

28b

s

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete SChedule M. . .. ..........iuneiiin ittt e et s s e e s s ensn s snssssrnnanns

Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes,' complete Schedule N, Part |.. .. ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
o o o T

Did the organization own 100% of an entity disregarded as se%a:ale from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L. .............ouuuueeunsee e,

Was the o\r/ganization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ili, or IV,
Tl A e N e R R O

g 8 R2 8B

b If "Yes' to line 35a, did the organization receive ar}y payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ...........covvveuvennnn.

36 Section 501(c)3) organizations. Did the o?ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, liN@ 2. ... ......uiruuuniuneeereressee e eeesasssnsseaeanrnans

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ......................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O.......ouiet et ee et e e e e,

9
L e

&
>

g

[PartV |§tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line iNthis Part V.. .......oouiitniiine e iieeennneens

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

Yes | No

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WinniNgs 10 Prize WinMerS 2 ... .ottt ittt e s s e s st en s et te e e e e e eesseernenaenenens

1c

BAA TEEADIO4L 09722721
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Form 990 (2021) Sacramento Men's Chorus 68-0234567 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retumn..... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions,
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?.............c.cvvvinnnn. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanationon Schedule 0. . . .. ... ... ..coiiiiiiniiiiinennannns 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes,' enter the name of the foreign country®
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T2. .........oiiiiiiiii ittt iiiiiiiraarcsassneansns 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
RO A O ORI, o 1 5506wt w8 i T 9 0 WA 0 B A S VA N MO RN ..| 6bj
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ent in excess of $75 made partly as a contribution and partly for goods and
services provided to the payorm ............................................................................... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..............covvviinnen. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 ....vvvvniiiiinnnn, e ettt eeeeeeee et ea e 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year. ...............ccovvnntn. ] 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B OqQUITEA D, - o o i s e Rk s e R e A A TR S 79|
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOrT VOOBE i i vvmomiii s oo i osat 00 R R S 0 S T V00 30 S A T A W A R W R T e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. .........cccoiiiiiiiiiiiiiiiiiiiiiinnnenn, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ................. ... ..ol 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.............c..covunen. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions includedon Part VIIl, line 12...........ccocventn. 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities..... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders............coiiiiiiiiiiiiiiiiiininanennnans 1a
b Gross income from other sources. rfDo not net amounts due or paid to other sources
against amounts due or received fromthem.). ........cooiviiiiiiiiiiiiiiiiiiiiiiii i, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b[
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ..............ccoiiiiiiiiiiinnas. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
cEnter the amount of reservesonhand ..........ccoviiiiiiiiiiiiiiiiiiiiiiiiiainenans 13c
14a Did the organization receive any payments for indoor tanning services duringthe taxyear?.............covviiiviinann. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) UG the YEaIZ ... .....ooirreereeeeeriiiiniereseessesessrsssnnsassnsneeseraensnnes 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,’ complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, 0r4953?............ccvvevvnns 17
If 'Yes,' complete Form 6069.

BAA TEEAOIOSL 09/22721
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Page 6

|Part Vi | Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthis Part VL. .....cooiviniinirinieeieranenanns

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent..... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emPloYEE 7 ... ..ottt it it et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?..........c.veevvnrnrenes 3 X
4 Did the organization make any significant changes to its governing documents
Since the Prior FOrm G900 Was flled?. .. ... ittt ettt ittt et e et e e s e e s e e s e natanssananenenens 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StoCKROIders . ... .. .ot it et a e eieaseaseaenens 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
Members Of the GOVEIMING DoAY 2 ... ..ottt ittt s s e e e et e e s n e bt as e e e e e s ee e e eaa e enenaennens 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governiNg DO 7. .. .. .oouiuiiiiitiie ettt ettt eesteas e nae e enasaaens 7b X
8 ?I"id tfhv.;:l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
A The QOVEIMING DOy 7. ..ottt ittt ittt et e e e et e e s e e st e b e s st s e et e e e e e aeeneenenen Ba X
b Each committee with authority to act on behalf of the governing body?. .........iiiiiiiiiiiiiiiiiiei e irenrennns 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orgar!jzation's mailing address? If 'Yes,' provide the names and addresses on Schedule Q.............c.cccvviininnn.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates 2. . .. ... vt ettt et e e e e e e eea e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl PUIPOSEST . . . ... ittt ittt it i e aeaas 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. .. .............cvuu.s. Ma X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13..........vuuremeeneneneinennnsnns 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(oot o 3 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,' describe on
Schedule O how this Was dONME . . ...........uuiei ettt ettt ettt et e e et e e st et e te e e e s nnsenseneen 12¢
13 Did the organization have a written WhistebloWer POICY 7. . ... ..ttt s e et ee e asenenasasnanns 13 X
14 Did the organization have a written document retention and destruction Policy?.......ccovviiiriiiiiieriinrrnrenenenns 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ..........ovunnirneeeinteieeeieeaearanns 15a X
b Other officers or key employees of the 0rganization. .. ...........cvvuiieiiiieeiiietiie ettt eeneeereeennns 15b X
If "Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. . . s civiimie it eamees sl ie s sl sy ok v va s s da T e e area i 16a X
b If *Yes,' did the organization follow a written policy or procedure requirinF 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 amangementS?. . ... ... uutvuu ettt eeiiaininnannannas 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 ﬁ1 024 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.
D Own website D Another's website D Upon request D Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, haw) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

Shell Mercurio 5960 S Land Park Drive #242 Sacramento CA 95822 916-205-5880

TEEAQIO6L 09/22121

Form 990 (2021)



Form 990 (2021) Sacramento Men's Chorus _ _ 68-0234567 Page 7
IPart !il |Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl.........c.oiiiiiiiiiniiiniiiiiiiiniiennenenn... [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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 current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©)
Position (do not check more
e | "REREREE | oo, | Sl | o
ol o s vy i e e N - ol B compensation rom
gistany o 81 2| (2 é?"g‘ mé\élm-req MISC/1099-NEC) -
hours for 3 5f £ 3 |2 8|8
e 2 % | S 12 B4R
line) 8 g
gl
_(0) Manuel del Alto ___________ -2 _
Director 0 X 0 0. 0
_@_Andrew Gibout _ __________ | el
Secretary 0 X 0 0. 0.
_®_James Dahlen ____________ | _2 _
President 0 X 0 0 0
_@_Shell Mercurio __________.| -
Treasurer 0 X 0 0. 0
_©) Don Henkle _.._.__.___ . _.___. Lol
Director 0 X 0. 0 0
_©)_James Tokuno _ ____________ A
Vice President 0 X 0. 0. 0
_(_Delta Pick Mello _________ | -2 _
Director 0 X 0 0. 0
_® David LaBarre ____________| _0_
Director 0 X 0 0 0
) Lynda Walls ... .. cccceanad Ll
Director 0 X 0 0. 0
€9 Christian Bohm _ _________ | R
Director 0 X 0 0. 0
Q1) _Heather Waid _ _ ___________ s
Director 0 X 0 0. 0
9 N
1L SN TS -
KA e e e ——

BAA TEEADIO7L 09/22/21 Form 990 (2021)



Form 990 (2021) Sacramento Men's Chorus 3 68-0234567 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) ﬁm&ge gum!d:&ﬂnh&nemm (D) (E) ®
Name and title or i i mmm M:W'“'?o‘:“’“m Estimated amount
Gistany 2 5| Z1 2| = (8 FH S “.wgg. 4 .2/1099. compensation from
hours ._%é |32 é%% mSC/ioRNED) MISC/1099 NEC) the organtcetion
related [ 2 (= |3 [5 2] organizations
omem @ 28| [51°8
below g g 8| §
line) 8z 4
@ g
L e ————
@ e
a ] ————
L I ST U G i
a ] ———e
e e
e ————
*» o ____] P
> ________] —
L. S S | E—
1) e S e
ThSubtotal ... ... ...t e > 0. 0. 0.
c Total from continuation sheets to Part VIl, SectionA....................... > 0. 0. 0.
dTotal (addlinesTband 1€). ...........oooviniiiiniiinn i ineenines - 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ...... 0 ... ... e e et ee e e e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes,' complete Schedule J for
L B T e T e B S U 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.............................. 5 X

Section B. Independent Contractors

1 Complete this table for your five hiahest 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.

( C
Name and bug)ness address Descriptio%i services Comp(en)satiun

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAD108L 09/22/21 Form 990 (2021)
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Sacramento Men's Chorus

[Part Vill] Statement of Revenue

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

(A)
Total revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

I 1a Federated campaigns.........
b Membership dues.............
¢ Fundraising events............
d Related organizations..........
e Government grants (contributions) . . . .

, Grants,

imilar Amounts

and Other S

similar amounts not included above . . .
g Noncash contributions included in

TR | R
h Total. Add lines 1a-1f.........

Contributions, G

f All other contributions, gifts, grants, and

1a
1b|
1c
1d
e

26,943.

34,530,
1 174,634.

” 236,107,

Program Service Revenue

g Total. Add lines 2a-2f.........

f All other program service revenue. ...

82,696,

82,696.

32,355.

32,355.

1,600.

1,600.

411.

411.

* 117,062.

other similar amounts) ........

5 Royalties.....................

3 Investment income (including dividends, interest, and

4 Income from investment of tax-

exempt bond proceeds >

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss)....

7 a Gross amount from

sales of assets

other than invento 7a

b Less: cost or other basis

and sales expenses 7b

¢ Gainor (loss)......

d Netgainor (loss).............

8 a Gross income from fundraising events
(not including $

of contributions reported on line 1c).
SeePart IV, linel18............
b Less: direct expenses......

Other Revenue

9 a Gross income from gaming activities.
See Part IV, line19............

b Less: direct expenses......

[10a Gross sales of inventory, less.....
returns and allowances. .........

b Less: cost of goods sold. ...

c Net income or (loss) from fundraising events.......... »

¢ Net income or (loss) from gaming activities........... >

¢ Net income or (loss) from sales of inventory.......... >

67,427,

67,4217.

9b

10b|

Business Code

Miscellaneous
Revenue
—
-
0O oo

> 420,596.

117,062.

67,427,

g

TEEAQ109L 09/22721
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Form 990 (2021) Sacramento Men's Chorus

68-0234567 Page 10

[PartIX [ Statement of Functional Expenses

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

Check if Schedule O contains a

response or note to any line in this Part 1X

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

(A)
Total expenses

Program service
expenses

©)
Management and
general expenses

®
Fundraising
expenses

1 Grants and other assistance to domestic

organizations and domestic governments.
SeePartIV,line2l........ccovviiininnns,

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

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

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

Compensation not included above to

di ualiﬁeggersons (as defined under
section 49 (1)) and persons described

in section 4958(C)3)B)........eviiininn..

Other salariesand wages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

Other employee benefits...................

Pawoll taxes e ivinisssmandnniaiin

Fees for services (nonemployees):
aManagement......................... ...,

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) ... .
12 Advertising and promotion..................

13 Officeexpenses............oovvvvnvnvnnnnn

14 Information technology.....................

18 Payments of travel or entertainment

HE OICIAIS. o vvs v woennmsm s e
Conferences, conventions, and meetings. ...

exgenses for any federal, state, or local
pu

Depreciation, depletion, and amortization ...
ISR BICE oo g v o o T
Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.).................

RBRRBG

3,671.

3,671.

0

95,506.

66,854,

19,101.

9,551.

9,092.

6,364.

1,819.

9089.

3,114.

2,180.

623.

311.

11,701.

o

8,191.

2,339.

1,171,

|

25,971.

18,180.

5,194.

2,597.

15,925.

11,148.

3,185,

1,592.

33,265.

6,653.

3,326.

1,895.

379.

189.

3,823.

765.

382.

11,464,

8,025,

2,293.

1,146,

3,458,

2,421,

691.

346.

2,575,

1,802,

515,

258.

2,313,

1,619.

463.

231.

25 Total functional expenses. Add lines 1 through 24e. . . ,

2,261.

1,583.

452.

226.

226,034.

159, 327.

44,472.

22,235.

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720).........cccvnvnnnnn

TEEADII0L 09/22/21

Form 990 (2021)



Form 990 (2021) Sacramento Men's Chorus

|Part X ] Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X..........oooiiiiiiiiiiiiiiiiiiiiiiiiiiinian... D

(A)
Beginning of year

N bHwh =

Assets
w

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of ScheduleD................... 10a 27,642.

b Less: accumulated depreciation.................... 10b 20,065.

Cash — non-interest-bearing. .. ........oiiiiiiiiiiiiiiiiii i
Savings and temporary cash investments. ...........coooiiiiiiiiiiiii i
Pledges and grants receivable, net...............cooiiiiiiiiiiiiin i
Accounts receivable, et ... ... .. viinivsiiiesiiiiis s e e e
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlied 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..............oiiiiiiiiiiiiiiiiiiiiiiinnaennes
Inventories for Sale Or USE.........coeivrieiriiieirinaiieinetsnsnsrsnronsenns
Prepaid expenses and deferred charges. ...........ccoiiiiiiininnieniannnns

79,601.

51,700.

HlwiNn|=

w0

Wil o

10c

7,577.

Investments — publicly traded securities. ............ccoiiiiiiiiiiii i
Investments — other securities. SeePart IV, line 11...........coiiiiiiiiinan.
Investments — program-related. See Part IV, line 11..............oiiiniiint.
Intangible asSetS. ... .uvuviiiiviiiiire st s s e et b e
Other assets. See Part IV, ine 11, ... .o viiiiiiiiiiirinariansrransssanscsnns
Total assets. Add lines 1 through 15 (mustequal line 33)...............oovvnee

5,240.

350,241.

136,541.

507,780.

17
18
19
20
21
22

Liabilities

8 RRBY

Accounts payable and accrued expenses............covviiiiiiiiiiiiiiiiiiiann,
GEATHS PRYBDIE . . . cuccovimiinas mosininssionn sommsam st us s MY NOSS S SR F i e
Deferred reVeNUE .. ... ciiiniiiiiirisnirsennrsesarsessssessssensssansrsannns
Tax-exempt bond liabilities..........cooviiiiiiiiii i
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 rayables to related third parties,
and other liabilitles not included on lines 17-2 ). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. . .....c.iviiiiiiiiiiiiiiiiiiiiiannnes

2,500.

1,141.

590.

2,305.

3,090,

BB R8N

3,446.

Net Assets or Fund Balances
By

BRasl

Organizations that follow FASB ASC 958, check here > E]

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

Net assets without donor restrictions. ........ccvviriiiiiiiiiiiiiiiinrrnnaes
Net assets with donor restrictions. .........coviiiiiiiiiiiiniienenrneans.
Organizations that do not follow FASB ASC 958, check here > D

and complete lines 29 through 33.

Capital stock or trust principal, or current funds............cooiiiiiiiiiiiinnnn
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............oviiiiiiiiiiiiiiiiiiinenneannss
Total liabilities and net assets/fund balances..............cociiiiiiiiinnnaaae,

133,451.

228,475.

BN

275,859.

133,451.

504,334,

136,541.

MBI

507,780.

3

TEEADINIL 09/22/21
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Form 990 (2021) Sacramento Men's Chorus 68-0234567

Page 12

|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line iN this Par XL . .......orirniir e eer s ninnnns D
1 Total revenue (must equal Part VI, column (A), liNe 12).........cviiiiiiiiiiiiiaeaeereeaenieerennnrnnnns 1 420,596.
2 Total expenses (must equal Part IX, column (A), iNe 25). . ......oouiiiiiiiiiia it in e 2 226,034.
3 Revenue less expenses. Subtract line 2 from line T.........oouuiiiiiiiiiiiiii i, 3 194,562.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))..........vvvvn.n, 4 133,451.
5 Net unrealized gains (losses) on INVESIMENtS. . ... .ouiiiiiii i it eenanens 5 -50,409.
6 Donated services and use of facilities. ..........oouiiiiiiiiiiii i i e 6
A Lo T o Ty T N 7 -4,883.
8 Prior period adjus MmNt . ..o e et 8 231,613.
9 Other changes in net assets or fund balances (explain on Schedule O)...........coviviiiiiiieiniinrrnnns 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
SO (B cu o voiw i wrvinmnminei v ot s e i a oIV A e T o S e SRR b R S e 10 504,334.
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl. ...........coiiuiiiiiiriiiiiieiiiiiieiiiannns []
Yes | No
1 Accounting method used to prepare the Form 990: @Cash DAccrual DOiher
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .................... 2a X
If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.................ccvoivviinvnnnn, 2b X
If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis []Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAr A-1337 ..ottt t ettt e e e tae s s e e s etsanstsasetsanseenssannnssnnesnneeens 3a X
b If "Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ..................covvuvnnn, 3b

BAA TEEADII2L 09/22/21

Form 990 (2021)



SeHEOGIER Public Charity Status and Public Support o I RR
(Form 990) Complete if the omdagr}‘!;(aatiﬁr; l: a soctit;rti E'(‘llg.;‘xaeomanlzaﬁm or a section 2021

> Attach to Form 990 or Form 990-EZ Open to Public
Dipurimnast ot the Treasry > Go to www.irs.gov/Form990 for instructions and the latest information.
MName of the organization Employer identification number
Sacramento Men's Chorus 68-0234567

|Part1 | 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)(1AXi).
A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

awN

(4]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)}(1)}AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general ic described
in section 170(b)(1XAXvi). (Complete Part Il.) £ pubk
D A community trust described in section 170(b)(1)AXvi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)AXix) 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:

~ 4

w o

10 [Zl An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusivey for the benefit of, to perform the functions of, or to carry out th%gurgoses of one
or more publicly supported organizations described in section 509(a)(1) or section 509ﬁa)(2). See section 5%(:1)(3}. eck the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
D o:rfgpa:nization%g)ome power to regularly appoint or elect a majority of meydirecioes or trustees of the supgoeﬁng organizar;?on. You must
complete Part IV, Sections A and B.

b I:] Typell. A suphortjng organization sugewised or controlled in connection with its supported organization(s), by having control or
e

management of th suw:oﬂi organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Se?:%lons AandC.

c Type lll functionally Integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
D organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non—functlon:!jly 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 [V, Sections A and D, and Part V.

e D 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 ...........oviuiiiiiii it ittt it [:'

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

(0 Name of supported organization (i) EIN Type of ization (iv) Is the MArrlowﬂoh'nonq!ary (vi) Amount of other
m&g% 1-1}% ?‘r‘w listed | support (see instructions) support (see instructions)
document?
Yes No
)
(8)
()
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEADMOIL 083121



Schedule A (Form 990) 2021 Sacramento Men's Chorus 68-0234567 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

e yosw Sor Sacal yaar (a) 2017 (®) 2018 () 2019 (d) 2020 (e) 2021 () Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any ‘unusual grants.’). . ......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicIY supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

ENnae ya Lorfiscel yoar () 2017 () 2018 (c) 2019 (d) 2020 (e) 2021 (0 Total

7 Amounts from lined4..........

F -y

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. .....covvvnvinnnnas

10 Other income. Do not include
gain or loss from the sale of
capitall assets (Explain in

Part V1) ocooiiviiiiieiin
11 Total support. Add lines 7

through1Q...................
12 Gross receipts from related activities, etc. (See INStrUCtoNS). . ... .vvi it ittt eieeenaeenanen, [ 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, CHecK this DOX AN SUOP IONB. . ... .o asimensanas soainie s o s sl s a e s o boa a4 N 6 a 6 s e 6 i e s > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (D). ......ooovvinniiirnnennns 14 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 .. ....viniirii e iaeesenenens 15 %
16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ............covuiiiieriirnsieinrernerorinrnneennes > [:I

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .. ........o.iiiiiiniiiiiiriieriier et e enenenen > D
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

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

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

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............... »> H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

Sacramento Men's Chorus

68-0234567

Page 3

|Partlil_|Support Schedule for O
(Co&lgl‘:te only if you checked

i

anizations Described in Section 509(a
e 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.”).........
2 Gross receipts from admissions,
merchandise sold or services
gJ-erfpnned, or facilities
rnished 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
anization's benefit and
either paid to or expended on
s behallo oo fuanevisn
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

8 Public support. (Subtract line
7c from Iigg%.)fs. ............

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

22,398.

68,607.

54,209.

133,839.

109,164.

388,217.

134,120.

76,945.

86,588,

297,653.

0.

0.

156,518.

145,552.

140,797.

133,839.

109,164.

685,870.

0.

0.

0.

0.

0.

Qo

oo

oo

0.

685,870.

‘Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line6..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources. .................
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 carriedon...............
12 Other income. Do not include
gain tglr loss gom 2h|e.sqle of
capi ain i
Part Vi) g3 .ee,:. Pazt Vi,
13 Total support. (Add lines 9,
10c, 11,and 12} .....ceeetnt

14 First5 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

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

156,518.

145,552.

140,797.

133,839.

109,164.

685,870.

23,681,

15,598.

30,278.

69,557.

180,199.

161,150.

171,075.

133,839.

109,164.

755,427,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column ()...............c.oiiinin 15 90.79 %

16 PuinE support percentage from 2020 Schedule A, Parl LR 11 T= T 7 PP 16 0.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (D) ................ ... 17 0.00 %

18 Investment income percentage from 2020 Schedule A, Part lll, line 17.........ciiiiiiiiiiiiiiiiiiiniennas, 18 0.00 %

19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 %

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

(-

BAA

TEEAQ403L 08/31/21
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Schedule A (Form 990) 2021 Sacramento Men's Chorus 68-0234567

Page 4

| Part IV_[Supporting Organizations
omplete only if you checked a box in line 12 on 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 12¢c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part D

Section A. All Supporting Organizations

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

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

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

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

¢ 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.

4a Was anxesuppoded 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.

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

¢ 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)? /f *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.

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

b Typelor 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part V1.

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

8 Did the organization make a loanto a disa;gliﬁed person (as defined in section 4958) not described on line 77 If 'Yes,'
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))?
If 'Yes,' provide detail in Part V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1.

c 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 V1.

10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943(f) (regarding
certain lType; éLsg.uB’psm'tmg organizations, and all Type Il non-functionally integrated supporting organizations)? If ‘Yes,’
answer line w.

b Did the or?‘anizalion 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

10a

10b

BAA TEEAD404L 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Sacramento Men's Chorus 68-0234567

Page 5

[PartIV_[Supporting Organizations (continued)

Yes

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

Ma

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

11b

© A 35% controlled entity of a person described on line 11a or 11b above? If 'Yes' to line 11a, 11b, or Ilc, provide detail in Part V1.

1c

Section B. Type | Supporting Organizations

Yes

No

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

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

Section C. Type Il Supporting Organizations

Yes

No

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

Section D. All Type lll Supporting Organizations

Yes

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organizatipni.?) or (ii) serving on the governing body of a supported organization? If ‘No,’ 2 ain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a I:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

Yes

a Did substantially all of the organization's activities during the tax ryeau directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part V1 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.

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

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

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

3a

b 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.

3b

BAA TEEAD4OSL 0&/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Sacramento Men's Chorus

68-0234567 Page 6

[Part V._[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ®) (gui)gg:tal\;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B)(g;rt}ggg Eear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Sacramento Men's Chorus

68-0234567 Page 7

[PartV._ | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

-

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

in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

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

7 _Total annual distributions, Add lines 1 through 6.

NjiooiajlwiNn

8 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

9 Distributable amount for 2021 from Section C, line 6

w|

10 Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

Excess
Distributions

i
Und&rdighuﬁons Distﬂ(::E‘bbla

Pre-2021

Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

bFrom2017...............

CFrom2018...............

dFrom2019......covuvnnes

eFrom202Q...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017.......

b Excess from 2018 .......

¢ Excess from 2019.......

d Excess from 2020.......

e Excess from 2021.......

BAA

TEEAD407L

08/31/21
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Schedule A (Form 990) 2021 Sacramento Men's Chorus 68-0234567 Page 8

|Part Vi | Supplemental Information. Provide the explanations required by Part |1, line 10; Part II, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 Te; 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 lll, Line 12 - Other Income

Nature and Source 2021 2020 2019 2018 2017
Net Gaming income g 30,278. $§ 15,598. § 23,681.
Total § 0. $ 0. ,278. § 15,598. § 23,681.

BAA TEEAMOBL 08731721 Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements o Beme
(Form 990) » Complete if the organization answered Yes' on Form 990 2021
Part V, ine 6,7,8,,10, 112, 11b, 11c, 11d, Tle, 111, 122, or 12b,
> ch to Form .
Eparient of I, lrteaury > Go to www.irs.gov/Form990 for instructions and the latest information. mmc
‘Name of the organization Employer identification number

Sacramento Men's Chorus

68-0234567
[Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendof year................

Aggregate value of contributions to (during year). .. ....

Aggregate value of grants from (duringyear) .........
Aggregate value atend of year.............

N AN =

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?.................coooiuat. [:] Yes ]:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil?. ... ... ..ot i i i i it a e |:|Yes D No

|Part ] [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreseNation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ittt i e e s 2a
b Total acreage restricted by conservationeasements ............cooiiiiiiiiiiiii i, 2b
¢ Number of conservation easements on a certified historic structure includedin(@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register. . .........ooiiiiiii i i i e 2d

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

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?...................ocoiiiaii R AT DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> F;

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
B SBEION TZUH CAYBMMIT il v o B SR M AR AR PSRN SRR e RO RCERA [Jyes []No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. . _ _

|Part n |0rganizati.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b 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:

(i) Revenue included on Form 990, Part VIIl, line 1...... ..ot aaas L)

) Aszels Included Tn Fom 990, Part X viiason i o svesss i s e s ases iy sxmmiieg >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VLI, lIN@ L. .v.uuniireenteniieereernsennsnnaesersnaennrencsnasnness >S5

b Assets included in FOrm 990, Part X . ......ueuiuriteeueenenneneenaeneseenesieseanaeneenearroesesnenssnsanes >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Sacramento Men's Chorus _68-0234567 Page 2
[Part Il |Organizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using iamzahon s acquisition, accession, and other records, check any of the following that make significant use of its collection
nems (che Il that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 'gror\tn?a”a description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the ear, 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 organlzatlon s collection?.................... D Yes D No

|Part |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
B e T T R e e s e e []ves [No

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

Amount

C Beginning Dalance: oo i i e S a e e s e e s 1c
dAdditions during the year. . ..ottt i it e, 1d

e Distributions during the year. . ... ... i et e e e, le

fENING DalanCe. .. ..ot e e 11

[PartV | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance......
b Contributions..................

¢ Net investment earnings, gains,
andlosses...........oevvnnnnn

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
c Term endowment *> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations ... ..........iiiniiiii i it 3a(i)
(i) Related organizations . ... ... ittt it ie e et e e 3a(ii)

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

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

[Part VI'TLand, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b?, Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
i 1 2o R SR ——
B BUIHINGS. oo v covvomivaermam o i
¢ Leasehold improvements...................
dEquipment. ...ovvnanimmnnaiii e 27,642, 20,065. 7,577.
S O s e S S TS
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.)...........couvvuuv.. i 7,577.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Sacramento Men's Chorus 68-0234567 Page 3

[Part VIl [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. .............ociiviiiiiieniinn

(2) Closely held equity interests.........................

(3) Other

Total, (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™|

rt Vil | Investments — Program Related. N/A
|ESHIVEH Complete if the orggnization answered 'Yes' on Form 990, Part IV, Iifxe 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M

@

(©)

(Q)

©)

PartIX_| Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Deposits 5,785.
(2) Employee Advance

3 Rounding 1.

_ (@ Sac Reg Comm Found-Endowment 275, 859.

(5) Sac Reg Comm Found-Expendable 68,596.
)
@
®)
®)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .......oiuvuiunnennieaieaciiisaieiiisinnsnns > 350,241.

[Part X__|Other Liabilities. ] ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(@) Payroll Liabilities 2,305.
€)]
@
)
(6)
@
®
®
(0)
an
Total. (Column (b) must equal Form 990, Part X, column (B) liN@.25.). . . . .. vuuuuuunisiieiiaieaniaaaaseeseeeiiiesiunnunieaeeeess > 2,305.
2. 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 inPart XIll. . ..........cooieiiniiiii i O

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Sacramento Men's Chorus 68-0234567 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ...............covveeeinnnnnnn.ss 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. .............ccvvviiivinneenen,. 2a

b Donated services and use of facilities...............ccoovviiiiiinneenneeannn, 2b

c Recoveries of prior year grants.............oiviiiiiiiiiiiiiiie i 2c

d Other (Describe in Part XILY . ...t e eeneas 2d

e Add lines 2a through 2d. . ...ttt e e e et 2e
3 Subtract line 2e from N 1. .. ..ottt ittt et e e s 3
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe inPart XIILY ......ouniueiiie it ie e eeeeenns 4b

C A VRS AN R, ovvovcncorscnononimmmmigsmotrom im0 M TR RS 5 V0 T T AR S s T e 0 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12.).........ovveeeiuineennnns, 5

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements............coviiiiiiiiiiiiiion e ineenns 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities.....................oeovvviiinnnnnnn. 2al

b Prior year adjustments. . ....... ..ot e 2b

€ ONEr 0SS Lottt ittt e et e e e 2c

d Other (Describe iNPart XILY ...ttt eee e 2d

eAddlines 2athrough 2d. ...........iiiiiiiiiii i e R 2e
3; SUbtraCt N e O NI cnic s s oo ko e s S A T Ve A S S e S 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XHL) . ....oouiiniiiii i eiii i iaeeieenans 4b

cAddlines daand dh .. ... .. ...ttt i e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)..........oouueeueeeennnnn. 5

[Part XiiI] Supplemental Information.

Provide the descriptions reﬁuired for Part Il lines 3, 5, and 9; Part lll, 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.

BAA Schedule D (Form 990) 2021
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SBHERDEE Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part [V, line 17, 18, or 19, or if the
(Form 930) » uﬁ'?hinﬁon entered more than $15,000 on Form 990-EZ, line 6a. 2021
> Attach to Form 990 or Form 990-EZ. Open t ic
DUt o e, Sepony » Go to www.lrs.gov/Form990 for instructions and the latest information. Ins A
Name of the organization Employer identification number
Sacramento Men's Chorus 68-0234567

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [ ] Mail solicitations e [ ] Solicitation of non-government grants
b E] Internet and email solicitations f D Solicitation of government grants
c E] Phone solicitations g D Special fundraising events
d [_] In-person solicitations ,
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes Iz] No

b If 'Yes,' list the 10 hi hes:.)ggid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

5 sus ; ; (v) Amount paid to Amount paid t
() Name and address of individual | qp Activity |, (i) Did fundraiser | Gv) Gross receipts or retained by) ek
; have cust trol| o fear | : or retained
or entity (fundraiser) ﬂ%m? from activity 'u"dg'ﬁfnﬂ ri:r&.)e in A Qanlzatio?\y)
Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
TEEA370IL 071221



Schedule G (Form 990) 2021 Sacramento Men's Chorus 68-0234567 Page 2

|Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (<) Other events sg% g%taharﬁmas
Auction Lazy Bear None through column & )
y (event type) (event type) (total number)
% 1 Grossreceipts........coovvvvinnnnnnn. 77,064. 15,198. 92,262.
* 2 Less: Contributions ...................
3 Gross income (line 1 minus line 2)..... 77,064. 15,198. 92,262.
4 Cashprizes.........covovvieiinninans.
5 Noncashprizes.........ccvveivennnn..
% 6 Rent/facility COStS...................... 3, 680. 3,680,
% 7 Food and beverages..................
B’ 8 Entertainment........................ 16,132. 16,132.
a 9 Other direct expenses................. 2,466. 2,421. 4,887.
10 Direct expense summary. Add lines 4 through 9 in column (@) . ......oiriiriin it enneriaeanenn > 24,699,
11 Net income summary. Subtract line 10 from line 3, column (). ......oviiiiiiiiiiiiii i nerrnanens . 67,563.

[Part Ill| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

@ ; (b) Pull tabs/instant . (d) Total gami
5 (a) Bingo hmguigwgressive (c) Other gaming (add column (a
5 ingo through column (c))
D
o

1 Grossrevenue,..........coovvvevnnnns.
g | 2 Cashprizes...............covvnvnnnn,
5
2| 3 Noncashprizes................ovveen.
i
ﬁé 4 Rentffacilitycosts.....................
&

5 Other directexpenses.................

| |Yes % |[_]Yes % [[]Yes %

6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through S in column (@) .. ....ovvinrieine i i eieeneeaneanns -

8 Net gaming income summary. Subtract line 7 from line 1, column (@) . ......ooiiiiiiniiiniirineaennnnnn >~

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?. ..........ccoiiiiirnrnnrnnnnnns |:| Yes D No
blf'No/ explain:
10a Were ;n; of the a'g_a;iz_aﬁoﬁ's_ g';r;i'ﬁg_lige:-ms-és_ rEkaEJ, s_uEpTan_d;d._o_r E;nﬁeﬁa:l'a:;i;g-tﬁ-e-fa; ;e_ari s _[j‘?o; - —G'il; B

BAA TEEA3702L 07/12/21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 Sacramento Men's Chorus 68-0234567 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .........ccoiiiiiiiiiiiiiiiiiiiriiiiianinens D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
AdMINISter Charitable GamIiNg . . oo v ittt ettt ie et tie et e st eaetae st ssasansensiasestesnesnsennensannanss D Yes D No
13 Indicate the percentage of gaming activity conducted in:
& The:organization’s 1adiiily vz iiisssss s s sy o T o T R M S SR e 13a %
B AN OURSIE TBCTIRY. e vivs ompvmvsmsmmaiminming soninam me winimom i ays aomin s m s acn om0 LR B0 8108 #8400 8 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name >
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... []ch D No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

[ ] pirector/officer [[]Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
Tl e e e e i [ i S R U R e P B PP G S D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

[PartV_]Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07112721 Schedule G (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE I

(Form 990) Complete to provide information for responses to specific questions on
pl-'c:rm 0 or 990-EZ or to provide :nc;r addition‘;?fnl’on%aﬂon. 2021

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. gg’p'; :gol:‘ubllc
Name of the organization Employer identification number
Sacramento Men's Chorus 68-0234567

Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/10/21 Schedule O (Form 990) 2021



2021 Federal Supporting Detail Page 1

Sacramento Men's Chorus 68-0234567
Contributions, Gifts, and Grants
Government grants
City of Sacramento Cultural Arts Grant.................ccoiiiiiiiiiiiniininn $ 5,125.
ATLES COUNCLY BraANE. ....covrernsesoncnsssosmnsomssssssasissssasyionivesidineiivaisvaiviv 855.
Cares Grant: {COVEAY :::coumivinsrimmainin i i s s siss s s s sia s e seis 28,550.
Total $ 34,530.
Contributions, Gifts, and Grants
Other contributions, gifts, grants, etc.
CorpoLate ContriBut L ons comsiimems s i s e s S S e DT S R R s $ 0.
Individual ContribUtionS. ..ottt iie e e snaaeacaasinans 125,242.
Big Day of Giving Contributions.............cccoiiiiiiiiiiiiiiiiiiii 49,392.
Total $ 174,634.
Fundraising and Gaming
Other direct expenses
Auction
P LODE im0 B o T Vi A T F N R VR AR P VP R T $ 652.
Dk g i} [ad e (e ) S S e 1k ok N S R R ey 1,342.
BOMIIL . e v nnmm i mnis e SR PRSBSOS B s 300.
RAOVCET 0T TEBIS v ivuoriins e s0siss s s i s o859 580 e 83 WS A S0 0N 8 01 172.
Total $§ 2,466.
Stmt. of Functional Expenses (990)
Insurance
WOLKET 'S COMD :qiuwiisr v e s are s o 59§ ot b L i G i s i $ 1,041.
GenaTal. LIADIYLIEY . i minsains s s e b e s e s s o Sy sty soaeniy 2,782.

Total § 3,823,




EAR . . s = FORM
TAXASLE YEAR  Callifornia Exempt Organization L] —a
2021  Annual Information Return 199
Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy) 7/01/2021 .and ending (mm/ddlyyyy) 6/30 /2022 .
Corporation/Organization name California corporation number
SACRAMENTO MEN'S CHORUS 1675332
‘Additional information, See instructions, FEIN
68-0234567
Street address (suite or room) PMB no.
5960 S LAND PARK DRIVE #242
City State Zip code
SACRAMENTO CA 95822
Foreign country name Foreign province/state/county Foreign postal code
1 Did the organization have any changes to its guidelines
A PSRN oo v b s s sy ainvais Yes No not reported to the FTB? See instructions. . . .. ......... & DYes IZ] No
B Amendedreturn......... ..ot -] Yes No I & under RATC Shclion 3701, Bes e
: exempt under on i
C IRC Section 4947@}(]) trust ..o Yes No orqanizatiurl engaged in political activities?
D Final information return? S0 INSHTUCHONS . ... vevveeeveeeianess o [ves [Xlno

® D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized

g Dol /i) @ K. Iste organizaton sxempt unde RETC Secion 23017 @ Oves  Xno
1 [X]cash 2 [Jaccorial 3 [] other R S RN i $
F Federal return fied? 1 [Jooor 2 @ [Jo0PF 3@ []SchH(®0) | | sy organization a limited lsbilty compangl. ... .. o [ves [X]No
4] oter 990 seies M Did the organization file Form 100 or Form 109 to report
G Is this a group filing? See instructions . ................. ® D Yes IE No taxable ing:rnez ________________________________ ° D Yes @ No
H Is this organization in a group exemption . ...............es [ ves (%] no N ﬁ?&ﬂf??ﬁﬁnﬁaﬁtﬂf?? IRS or mm IRS o [Jves [Xno
YRS ot L. paronts et O Is federal Form 1023/1024 pending?................... Oves [
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line8..............c.c..... ol 1 214,902.
2 Gross dues and assessments from members and affiliates . ...............ccovvviueennn.n. el 2
Re;::l s | 3 Gross contributions, gifts, grants, and similar amounts received. . .......................... o| 3 236,107.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB.. @| 4 l 451,009.
5 Costofgoodssold..........coovviiiiiiniiiiinniniininnnnnns e| 5
6 Cost or other basis, and sales expenses of assets sold....... e| 6
7 Totalcosts. Add line 5 and iNe B ........couuiiiiiieiriiiiieet e ee e s eeeeeeeaenneenn 7
B Total gross income. Subtract line 7 from liN@ 4. .........ocuuueneenesnesieeieeennnnns. e| 8 451,009.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18.........covvveeneennennnn. e| 9 256,447.
10 _Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... el 10 194,562.
LI £ T Y ol 1
12 Use tax. See General INformation K. .. .........uuiiiiieiiirireeoreeeeeenneeenneeeanees ol 12
13 Payments balance. If line 11 is more than line 12, subfract line 12 from line 11............. e 13
Filing |14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ o 14
Fee 15 Penalties and interest. See General INformation J................oiieeiviiinenerennnnnnnnns 15
16 _Balance due. Add line 12 and line 15. Then subtract line 11 from the result .. ............................. @| 16 0.
Sl TN ot i iy e s s, s oy ool e
ere Title Date @ Telephone
orecer > Ipnssmr-m-r Q!LWIZGB 916-205-5880
Date it ¥ @ PTIN
Paid M’ > RENEA WOOD, EA 1/18/23 f" yed > P01317858
o et - RUSSELL CPAS i SRS
Y GifSriowo © 1111 EXPOSITION BLVD STE 100 36-4750860
o . SACRAMENTO, CA 95815 9 Wennam
(916) 966-9366
May the FTB discuss this return with the preparer shown above? See instructions.................... ] EI Yes D No

. CACAINIZL 01/0422 059 | 3651214 | Form 199 2021 Side 1 .



SACRAMENTO MEN'S CHORUS . 68-0234567
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or fumish substitute information.

1 Gross sales or receipts from all business activities. See instructions......................... e| 1
- N[4S e R S ST D RS e| 2
R 0 T [ Ve - e| 3
Em TPt | GrOSS MBS, ..ot o| 4
Other B GTOSS TOWAIMEE 5 scoiiives v wsssssss o Sow v B T S R o P e S i o| 5
Sowrces 6 Gross amount received from sale of assets (See instructions). ............coviiiiiiiiiinnn e| 6
7 Other income. Atach SChedUIB . . .. ....uveeeeieeeiiiriiineineessd SEE STATEMENT 1 o | 7 214,902.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1.. . ... 8 214,902,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ............ SEE. STATEMENT .2 o [ 9 3,671.
10 Disbursements to or for members. ... ... ..ottt it a i raaari i aaaas e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......... SEE STMT 3 o |1 0.
12 Othersalanies and Wates. . .. oo b senns i v s s ars s misiim s e |12 95,506.
EXPNSES | 13 IAMErest ... ....eeeiiuiiieiiesiiiiii e e et e e NEE
DiSBUNSE- | T4 TaXES. ..o\ ittitiitat ittt tetaaieasateesseenansansnssansenenssosasansasansnsnnenssssns e |14 9,092.
L R TP UT PRSI e|[15 15,925.
16 Depreciation and depletion (See instructions). ..ot e |16 1,8 E
17 Other expenses and disbursements. Attach schedule...............! SEE. STATEMENT 4 ¢ | 17 130,358.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9............... 18 256,447,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T oCash. ot 131,301. et 100,826.
2 Net accounts receivable. ...................... ® 49,136.
3 Netnotesreceivable .............coevveennn.. et
A loverlorled. v i viivaeiiaieem i i b
5 Federal and state government obligations . ......... o
6 Investmentsinotherbonds.................... bt
7 Investmentsinstock..............ooiiniiin, ®
8 Mortgage loans...........ccvvvinrrnnnnennn, hd
9  Other investments. Attach schedule . .. ... ... ST.5 ® 344,455.
10a Depreciable assets. . ...........ccvvinnniinnns 18,170. 27,642.
b Less accumulated depreciation. ................. 18,170. 20,065. T:5071:
T1 Land.....ooinieiiiiiiiiii i ®
12 Other assets. Attach schedule. . ........... STM. 6 5,240. ® 5,786.
T3 Totbastots. cuoavinamn e 136,541. 507,780.
Liabilities and net worth
14 Accountspayable...................cciunnn 2,500. e 1,141.
15 Contributions, gifts, or grants payable. ............ et
16 Bonds and notes payable. ..................... o
17 Mortgagespayable...........ccovvvnvuvnnnnns ot
18  Other liabilities. Attach schedule. ... ... ... ST™. 7 590. 2,305.
19 Capital stock or principal fund. ................. 133,451, ® 504,334.
20 Paid-in or capital surplus, Attach reconciliation. . . . . . e
21 Retained earnings or income fund................ ®
22 Total liabilities and networth. . ............... 136,541. 507,780.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks..................c.... d 194,562.| 7 Income recorded on books this year not included
2 Federalincometax ..........coovvvvvniennnns b in this return. Attach schedule............ hd
3 Excess of capital losses over capital gains......... hd 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule. .............covivninn.nn d Attach schedule. . ..................un ®
5 Expenses recorded on books this year not deducted 9 Total. Add line7 and line 8..............
in this return. Attach schedule . ................ o 10 Net income per return.
6 Total. Add line 1 through line 5. .. .............. 194,562. Subtract line 9 from line 6.......... 194,562.

. Side2 Form 199 2021 059 | 3652214 | CACAIIZL 0104722 .



TAXABLE YEAR . CALIFORNIA FORM
2021 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
SACRAMENTO MEN'S CHORUS 1675332
Part]  Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . .......vvuiriiiiiiiiiiiiiiiiaiiiianinanananen 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE. . ... ....vreernen s s enaeeneerenseneeesens 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................cccvvvvenrnnnnn.. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0-.........ccoiiiiiiiinineenenann. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zeroor less, enter -0~...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 €OSt). ... ...veeeeeeeereennnenannnnns | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line7Z............... 8
9 Tentative deduction. Enter the smallerof line5orline8............ccoviiiiiiiiiiiiiiiii i 9
10 Carryover of disallowed deduction from prior taxable Years . ..............ooiiiiiirineieririnneerennnnnns 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12........ [13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) . (c) (d) (e) KU ). ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd ) other basis allowed or method rate this year year
allowable in depreciation
earlier years
LAPTOP COMPUTER| 7/06/2009 1,366. 1,366.| S/L 5
PRINTER 9/05/2009 150. 150. S/L 5
COMPUTER 2/06/2012 790. 790.| s/L 5
COMPUTER 9/08/2013 706. 706. S/L 5
COPY MACHINE 6/02/2014 900. 900. S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
___$2,000. See instructions for line 14, column (h). .. ..uvuueeiiiiiiiniiiiiiiinaaaiieennnnn.. 15 1,895.
Partlil Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) o
Additional first year deprematlon under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) on
Depreciation (if no election is made), enter the amount from line 15, column (@).......coovveirirrnrrnernnrnnnns 16
17 Total depreciation claimed for federal purposes from federal Form 4562, liNe 22...............ovvevevvvnnnens. 17
18 Deprec:abon a Jgstment If line 17 is greater than line 16, enter the difference here and on Form 100 or
1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Foml mow Sade 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment isnecessary.) ............cooviiiiiniininininnnnn. 18
Part IV Amortization
19 (@ (c) d (e) ] @
Description Date ac utred Cost or Amortization R&TC Period or Amortization
of property (mm/ddfyyyy other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts iN COMUMM (G) .. .. .ovuiuiinit ettt s s s e e e e st e ene e snsenensanns 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .........oovviniviivennrenns 21
2 Amoftization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form YOOW, Sida:2: B0 T2 oo cusimm viimes s e e s s i s e e s e e A S S s 22
. CACAISOIL 12117121 059 7621214 | FTB 3885 2021 ]



TAXABLE YEAR

2021

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

SACRAMENTO MEN'S CHORUS

“California corporation number
1675332

Part |

Election To Expense Certain Property Under IRC Section 179

Maximum deduction under IRC Section 179 for California.

$25,000

$200,000

Dollar limitation for taxable year. Subtract line 4 from line 1. If zeroorless,enter -0-..............co0vu.... 5

o bhwh =
o
a
8
=
S
3
3
5
3
7]
=
H
a
g
@
w
o
3
3
N
=
g
o
=]
T
[
o
o
=
8
®

(a) Description of property

(b) Cost (business use only)

7 Listed property (elected IRC Section 179 cost)

L7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline7............... 8

9 Tentative deduction. Enter the smaller of line 5 or line 8
Carryover of disallowed deduction from prior taxable years
Business income limitation, Enter the smaller of business income (not less than zero) or line 5
IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11
Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12...... ... [13 |

10
n
12
13

10

11

12

Part Il

Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

14 (a)

Description
of property

®
Date acquired

(mm/ddlyyyy)

(c)
Cost or
other basis

allowed or
allowable in
earlier years

(e)

g:’:?aﬁon Depreciatio
ation

.}0
Life or
rate

(9)
Depreciation for

this year

)
Additional first
year
depreciation

KEYBOARD, SPERK|12/31/2008

3,565.

3,565.| sS/L

RISERS

11/16/2009

4,749.

4,749. S/L

RISERS

12/04/2010

1,825.

1,825.| S/L

RISERS

3/15/2013

1,788.

1,788.] s/L

RISERS

2/24/2014

2,331.

2,331.] s/L

wjnjn | jn

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h)

15

Partlll Summary

16 Total: If the co

ration is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustmentisnecessary.) ........c..ooveieineieieiieier. ..

17
18

...............................

16

17

18

PartIV Amortization

19 (a)

Description
of property

®)
Date acquired
(mm/d

(c)
Cost or
other basis

@
Amortization
allowed or allowable
in earlier years

(e)
R&TC
Section
(see instr)

0]

Period or
percentage

(9)
Amortization
for this year

NRB

Total. Add the amounts in column (g)

Total amortization claimed for federal purposes from federal Form 4562, line 44

Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12.

CACA3S01L 1217721

059 1
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TAXABLE YEAR ]

CALIFORNIA FORM

2021 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
SACRAMENTO MEN'S CHORUS 1675332
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califormnia. . . .......ovreireeeeeeieeeenareeierserneeenns 1 $25,000
Total cost of IRC Section 179 property placed IN SBIVICE. . .....oviiriiit et ee e e taar e enerenenes 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ... .........covioeeiieieinnennn.s 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zeroor less, enter 0-..........cooieeinrrninnninnnns 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zeroor less, enter -0-..................0... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 €oSt). .....ivieunrrrrnrenreennnnenns | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline 7............... 8
9 Tentative deduction. Enter the smallerof line 5 or line 8.............ooiiiiiniiiiiiiiiiiiiaiaaierenns 9
10 Carryover of disallowed deduction from prior taxable YEars . ..........oeeurnneeteeme e seieeaae s, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12........ [13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) (b) (c) d (e) o (g). ()
Description Date ag?mred Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
SPEAKERS/MIXER | 9/16/2021 2,424, 200DB 5 485.
SPEAKERS/MIXER |10/30/2021 1,514. 200DB 5 303.
RISERS 3/29/2022 5,534. 200DB 5 1,107.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). ......ovuiiiniiiiiiiiine e, 15

Partlll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) orf
Depreciation (if no election is made), enter the amount from line 15, column (@)........covvvirneeernnnnnnnnnss 16

17 Total depreciation claimed for federal purposes from federal Form 4562, iN@ 22..........oovvvueeeeinnneenenns 17

18 Depreciation a?!'ustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
orm 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessarny.) .............oouueunvrnnennennn... 18
Part IV Amortization
19 @) M) (c) @ (e) U] (9)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd ) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts iM COIMN (@), ... vvuern ettt ettt et e e e e s e e et e e e e e e e aeees 20
21 Total amortization claimed for federal purposes from federal Form 4562, i€ 44.............coveeeeuvnnnnns 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
FOrm TOOW, SIe 2, B0 12 i ism oo o s sieis i s e v s s mvd e sl s s s ava su s oi 22
| CACA3SOIL 1211721 059 1| 7621214 I FTB 3885 2021 ]



2021 California Statements Page 1

Sacramento Men's Chorus 68-0234567

Statement 1

Form 199, Part i, Line 7

Other Income

Income from Speclal EVenS.....c..ovviciiciemiosimsaivisosmmmmassesbosinmsssosssonions o $ 97, 840.

Program ServiCe ReVENUE.............c.oiiiiiiiiiiiiiioiieiiiieiiieeie et iaaee e, 117,062.
Total § 214,902.

Statement 2

Form 199, Partll, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid

Total $ 0.
Statement 3
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
__ Name and Address
Manuel del Alto Director $ 0. $ 0. § 0.
5960 S Land Park Drive #242 2.00
Sacramento, CA 95822
Andrew Gibout Secretary 0. 0. 0.
5960 S Land Park Drive #242 2.00
Sacramento, CA 95822
James Dahlen President 0. 0. 0.
5960 S Land Park Drive #242 2.00
Sacramento, CA 95822
Shell Mercurio Treasurer 0. 0. 0.
5960 S Land Park Drive #242 2.00
Sacramento, CA 95822
Don Henkle Director 0. 0. 0.
5960 S Land Park Drive #242 2.00
Sacramento, CA 95822
James Tokuno Vice President 0. 0. 0.
5960 S Land Park Drive #242 2.00
Sacramento, CA 95822
Delta Pick Mello Director 0. 0. 0.

5960 S Land Park Drive #242 2.00
Sacramento, CA 95822 _




2021 California Statements Page 2
Sacramento Men's Chorus 68-0234567
Statement 3 (continued)
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
—  Name and Address —sation Other
David LaBarre Director $ 0. § 0. § 0.
5960 S Land Park Drive #242 0
Sacramento, CA 95822
Lynda Walls Director 0. 0. 0.
5960 S Land Park Drive #242 0
Sacramento, CA 95822
Christian Bohm Director 0. 0. 0.
5960 S Land Park Drive #242 0
Sacramento, CA 95822
Heather Waid Director 0. 0. 0.
5960 S Land Park Drive #242 0
Sacramento, CA 95822
Total $§ 0. § 0. § 0.
Statement 4
Form 199, Part I, Line 17
Other Expenses
BECOUNEIIG FRBE oo a0 s TS S NS AN S pmrtmrete e e et e st e $ 3,114
Advertising and PromOt o, .. ..ottt e 25,971
Conferences, Conventions, and Meetings...........coovviimerioiiiiiieeiiieiiinnennns, 33,265
BOULPIIEIL ... conwsmsmcvimeniasmssmeadsios s s s s smis vt o i e s i s e s Sva S e o s 3,458
B8 4T 6 =1 o Lo 3,823
Member DeVelODMENt. .. ....iivuiiiiaiiiiniisssnnaeisbossssssivssssssssssssssssismsnnnsmesnnses 11,464
Misc. Administravtive Expenses 1,044
0 4= e T T T 11,701
Outside Services........coooviiiiiiieeiiiannnnn, 2,575.
Postage and Shipping. .........ccoiiiiiiiiiiii e 81.
Printing and PUDLICAtIONS uacmswmmmmivmmosim st s st s s i A e i S ey a s 2,313.
Special EVent ExDemSeS. ... ..ottt et e et 30,413.
SUPDLLEE. ....cvunimmnmumm o mimimma v s 4 S e e S T S e RS A5 5 5 s aa o 1,091.
T D OMIE ... 45.
Total $ 130, 358.
Statement 5
Form 199, Schedule L, Line 9
Other Investments
Sac Reg Comm Found-Endowment ...........ccoiiiiiiiiiiinietone e $ 275,859.

68,596.

Sac Reg Comm Found-ExXpendable..............ccooiiiiiniiiiiniiieae e
Total § 344,455.
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Sacramento Men's Chorus 68-0234567
Statement 6
Form 199, Schedule L, Line 12
Other Assets
0=) oo -5 K - S DI 5,785.
BOMNALIG: oo i S TS e s S U e P s o i s 5 S R R a8 1.
Total $ 5,786.
Statement 7
Form 199, Schedule L, Line 18
Other Liabilities
Payroll Liabilitides........ccoiiiiiiiiii i 2,305,

Total § 2,305.




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 02/2021) PAGE 1 0f5
IN
MAIL TO: (For Registry Use Only) ™
Regisiy of Charabe Truss ANNUAL REGISTRATION RENEWAL FEE REPORT
Sacramento, CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA

ADDRESS: Sections 12586 and 12587, California Government Code
mu,,, S: 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 oganluﬂot:;s mwgummmnsm &r;l:u ctt:;: - pi :n.:_!ml S ‘“ota
WEBSITE ADORESS: - 23703; Government Code section 12586.1. IR extensions wil be honored

Check if:
SACRAMENTO MEN'S CHORUS
et Change of address
DAmended report

List all DBAs and names the organization uses or has used
5960 S LAND PARK DRIVE #242 State Charity Registration Number CT-080037
Address (Number and Street)
SACRAMENTO, CA 95822 Corporation or Organization No. 1675332
City or Town, State, and ZIP Code
916-205-5880 JAMESD@SACGAYMENSCHORUS.
Telephone Number E-mail Address Federal Employer ID No. 68-0234567

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Eee |Total Revenue Fee |Total Revenue Eee
Less than $50,000 $25 |Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million  $400 |Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/21 ending 6/30/22 )list:
Total Revenue $
(including noncash contributions) 420,596. Noncash Contributions $ 0. Total Assets $ 507,780.
Program Expenses $ 0. Total Expenses $ 256,447.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

5 During this reporting period, did the organization receive any governmental funding?

6 During this reporting period, did the organization hold a raffle for charitable purposes?

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

Oo|o|jo/o|jgja(o|o|als
HEEEEEEEE|F

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge

and belief, ntent is true, correct and complete, and | am authorized to sign.
| JAMES DAHLEN PRESIDENT \/ | é/ 722>
FSignaturd of Authorized Agent Printed Name Title ¥~ JDate

CAEA9B0IL 01/26/22



s 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) P
|
i iyl B o i P Tt Tok e caons M He st Infomaton. inspection
A For the 2021 calendar year, or tax year beginning 7/01 ,2021,andending 6/30 ,20 2022
B  Check if applicable: c D Employer identification number
[X]agdress change | Sacramento Men's Chorus | 68-0234567
|| Name change 5960 S Land Park Drive #242 E Telephone number
[t return Sacramento, CA 95822 916-205-5880
| Final return/terminated
T o | G Gross receipts $ 451, 009.
|| Application pending F Name and address of principal officer: H(a) EMlmm“m"'ﬂ“‘?HYu Hﬂo
Same As C Above e e o tesuctons, LYo LIWe
| Taxeemptstatus:  [X]501(c)3) | |501(c) ( )< (insertno) | [4947(a)1)or [ |527
J  Website: » www.sacgaymenschorus.org H(c) Group exemption number B
K Form of organization: |X]Corporation | [Trust | | Association | | other™ [ L vear of formation: | M state of tegal domicite:

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities:The Sacramento Gay Men's Chorus ____ _
q, creates entertaining music that inspires_its_members and audience by instilling ___
£  pride_in our diversity and common humanity. _____________________________
E
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a)..........ccovvviiiiiiiininians, 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 0
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a)...............cc0vvnnnens 5 0
=| 6 Total number of volunteers (estimate if NeCesSSary).........cccviiiiiiiiiiiiiiiirirnenrarriarresenass 6 0
E 7a Total unrelated business revenue from Part Vill, column (C), line 12 ........oiniiiiiiiiiiiiiiiiinans _7a_ 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11..........coviiiiiineniiininnnn. 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIl, line Th). ...l 137, 686. 236,107.
2| 9 Program service revenue (Part VIIl, line 2g) ... 556. 117,062.
2 [ 10 Investment income (Part Vill, column (A), lines 3,4, and 7d).............c.oeeinnne
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 67,427,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 138, 242. 420,596.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............coiciinenn 3,671.
14 Benefits paid to or for members (Part IX, column (A), lined)................cenvvnnn.
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 36,018. 104,598.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)...........ccvviiiiiinann.
a b Total fundraising expenses (Part IX, column (D), line 25) » 22,235.
uf 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)..........ccoiviiiiinnnnn 32,236. 117,765.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 68,254. 226,034.
19 Revenue less expenses. Subtract line 18 fromline 12................coiiiiiiinan 69,988. 194,562.
58 Beginning of Current Year End of Year
SE20 Tobal assets (PA Yo 1l TB) s vovvi i vessiim s iaos s s e or s VIR SRR R 136,541. 507, 780.
28121 ‘Total lNabllties (PARt X, I18.26)......xxsvvsessuassanmusnssas savwssin bamensassaresios 3,090. 3,446,
§é 22 Net assets or fund balances. Subtract line21 fromline20..........ccovviiiiniinnnnn, 133,451. 504, 334.
[Partll _|Signature Block
: ¥ ,ﬁmmwmm,:ﬂsmwnmdbothabaslofnwhmd;due?nd:elhf,nhm.corruct.md
S | \/[]C=>Zz5
Sign ’ Date J = f
Here ) James Dahlen President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check LI it |PTIN
Paid Renea Wood, EA Renea Wood, EA 1/18/23 seit-employed  |P01317858
Preparer |Fimsname ™ Russell CPAs
Use Only |Fimsadwess ™ 1111 Exposition Blvd Ste 100 Fim's EIN * 36-4750860
Sacramento, CA 95815 Phoneno. (916) 966-9366
May the IRS discuss this return with the preparer shown above? See inStructions ............oocovueeiueeiieeinianneanns IX] Yes [ [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOIL 0972272 Form 990 (2021)



Form 990 (2021) Sacramento Men's Chorus 68-0234567 Page 2
|Part lil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Ill............c.ccoviiiinieiiiiiini i, I:]
1 Briefly describe the organization's mission:

PO B0 DU ERE .y wesimssntcts oo s o 05 SR G R S AR S SR [] ves No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes IE No

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

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

4 a (Code: ) (Expenses $ 159, 327. including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 159,327.
BAA TEEADIO2L 09722721 Form 990 (2021)




Form 990 (2021) Sacramento Men's Chorus 68-0234567 Page 3
[PartIV [Checklist of Required Schedules '

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SORETUIE A ¢ i s VR 365 T B WA TS T L T i A SR, T T 0 WA R W SR oo e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,’ complete Schedule C, Part L .............oiiiiniiiiiiiiiiiiinai i ariesssssnraasasas 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dursnﬁe 'gx year? If 'Yes,' complete Schedule & Part H..y? ................................. (.]1) ............ 4 X
5 Is the organization a section 501(c)(4), 501 c)(sa. or 501?;:)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il ...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo ap’;oride advice on the distribution or investment of amounfs in such funds or accounts? If "Yes,' complete Schedule D, i
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete S leD,Partl...........ccvvevivvannns 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,*
complete Schadtda D, Part lll .. ... .c..ievvirsiosorncaessssantoniinossassssssonssosssssnianssssivnsiveiiniissiisiis 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
Services? If 'Yes,’ cOmPlete SChETUIE D, PArt IV. ... ...........oeesssuesnsosnsussesssssesnsnsnsnsssnssesssssananeens 9 X
10 Did the organization, directlfy or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f Yes,' complete Schedule D, Part V.. .............cuuvuinniiiinnasererrersmasnineeennaes 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X, as applicable.
a Did the owanization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part Vl. ..ottt ittt iasesnseasasssssnsssssssesnsessssnsesnnsessnssesnsssasetanseannsssnesensnaseennras 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ..........coovvnenininiiiiiaiiinrnninnans 11b X
¢ Did the organization report an amount for investments — ram related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll..........c..ccoiiiiiiiiiiiiiiniininnianns 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If *Yes,' complete Schedule D, PArt IX .. .......cciueeeesseeaesssieeserseasmasiniseesssessanonnnns 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X...... 11e|] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts XIand Xl . .- i e iiies Vi ivanine v aiasn pom s Taes v it cERwinads vassailnad o dan vvude i 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the or?anizatjon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV...........cccciviiiiieiiiersiinnnnseesrsrrernnns 14b X
15 Did the organization r on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any ]
foreign organization? If "Yes,' complete Schedule F, Parts lland IV............c..oiiiiiiiiiiiiiiiiiiiiiii i, 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete S)chedu.'e . Parts M-8 IV vucoe v s sins s ns s s ses s sn sams s s s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |. See instructions..............cccooiiiiii, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . ..............couueeeuueeasseiasseaiinaeiisieeiiaieeiianeens 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
F T T ) . 19 X
20a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H. . .......................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X

BAA TEEAOI03L 09/22/21 Form 990 (2021)



Form 990 (2021) Sacramento Men's Chorus 68-0234567 Page 4

|Part vV | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts 1 and . .. .......oorur ettt e e e

23 Did the organization answer *Yes' to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
gnmerffﬁcers. directors, trustees, key employees, and highest compensated employees? If 'Yes," complele
ORG-S i oveinamminsmains e A S S e P B S U e L ST o asie e Sl g s s s conn o

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoline25a................ T R S R R R e R R

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbondsy e e mm P R e e S e T i e e

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

25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part I..........ccovuuevninenens

b Is the o;ganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgg}}e ﬂ'gauf afs?:c‘;ti’t_)rnf has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
L= I e T

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

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

28 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,' complete Schedula L, Part IV, ... ..., c..iiiiieeiia s iiaeiarisesessasianesnsssassnsinsiosensesnsensennennes

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV ...........cccovvvvenn.
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
complate Sehadtla L, Part IV, . ..cv vt s i v s v e e i b S e A e s
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. .. .. .. ..... ..ottt aesenasrnesseesssesssassnns s
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
R = A o T o |

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part L. ...........uuueineieistneaeeeeeeeeenersrnsneneens

Was the o&ganizalion related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lll, or IV,
T A T T

g 8 B2 8RB

b If "Yes' to line 35a, did the organization receive ar}y payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lin€ 2 ........oouurveuruenennns

36 Section 501(c)X3) organizations. Did the o:;ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, liNe 2. . ........ouuiuiriiiiiiireieseeeenseenssessseessssssnnenens

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,’ complete Schedule R, Part VI...........ovvvvevnnn.

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O..........vviniun it ineee e teerenresserrensnnnn

Yes | No

25b X

B

8
5
<

8
ST EC S S P P P

]Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V...........cooiiiiiiiiniiiiinininennnnnn.

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

Yes| No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINRINGS 10 PHZE WIRNIBIS T oo oo v e s i b S e o s T B e s e s ey

1c

BAA TEEADI04L 0972221

Form 990 (2021)



Form 990 (2021) Sacramento Men's Chorus 68-0234567 Page 5
[PartV | _ Statements Regarding Other IRS Filings and Tax Compliance (confinued)
T Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b|
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?..................... ... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No’ to line 3b, provide an explanationon Schedule 0. . . ..............cccovivininiiinirenns 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country®>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form B8886-T7. . ... ..iiiiiiiiiiiiiiiniiierierarsaserrarserenanens 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOL 100 BRI, s o ovarmv e e a0 6 0w 0N 8 e e e A m b e 0 e etastaresaseaaseaiaare s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?.a. .................................................................................. 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ....................couut, 7b|
c II_gicl the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 3 X
OEINY BZBRT . isvivioni v wv i o s oo e SErmew MRS BN K H o a8 e AR 8 e T S P Y e eeerraeraeerarraaans c
d If "Yes,' indicate the number of Forms 8282 filed during the year....................c...0 | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
R e R SNt S S S L S e e T U I SR N e e e T e 74|
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMTT BOOBC oo nsomarssmis s e e Sy o g i R 0 R o P B e ST A AR e N R D0 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?...........ccoiiiiiiiiiiiiiiiiiiiiiiiiinen, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .................ccoiiiiiiiiniin.n. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12.............covvvuenn 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities..... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders...........coooviiiiiiiiiiiiiiii i 11a
b Gross income from other sources. not net amounts due or paid to other sources
against amounts due or received fromthem.)...........coiiiiiiiiiiiii i 11b|
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ...t 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
cEnter the amountof reservesonhand . .........ccoiiiiiiiiiiiiiiiii it iiieenns 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?....................oonel 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O............... 14b
15 s 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 YEAIZ. ... ... ...oueurreuenssanenerneneeeenesanestaeeeeentenaeasasas 15 X
If ‘Yes,' see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, 0or49532................cccvnee 17
If 'Yes,' complete Form 6069.

BAA TEEA0105L 09/22/21

Form 990 (2021)



Form 990 (2021) Sacramento Men's Chorus 68-0234567 Page 6

[Part VI | Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any liNe iNthis Part VL . .....ereet et e e e ee e ensesarannn. E

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.....| 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMployeE? ... ...ttt i et e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?.........o.vvuerenenennns 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed? . ... ...oe.ii ittt ittt ettt e e e aas 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StOCKROIAEIS 2. . ... ..ottt e et e e et s s s seeaenaesrnennes 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING DOy ? . ... ittt e it et it ettt eeaan s e s e e e e e e enarensesneees 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body?. . .........vvuiiiiuiiteiiietreeeeetnre e sesneseneeen 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
I T o= T T T 8a X
b Each committee with authority to act on behalf of the governing body?. . ........vivriiiiririreieeireieiereennenn, 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q...............ovueevvennnnn 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ........ovuiiiniieniretrereireiereeeaneennnns ..|10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempl PUIPOSEST . . ...\ttt ittt et et et s e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If 'No," gotoline 13..........oouriireiinernareenannnns 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo BoTe Ty o L 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,' describe on
Schedule O how this Was dONE . . ............uuii ittt et a e e et e e e e e e e e e saeenaens .. | 12¢
13 Did the organization have a written whistleblower POlICY 7. ... ..vuu ittt ettt e e e e re s eeerenaeennss 13 X
14 Did the organization have a written document retention and destruction POliCY?. .. ... vvueirrer et ieeie et 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management 0fficial. .. .....vutveerereerreer e erresseasenanns 15a X
b Other officers or key employees of the organization. ..............iiuunirrirrieie et ier ettt eesenaaeeennnens 15b| X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. . ... i v e s Ty 4 5 e s e B v R e e s e e 16a X
b if 'Yes,' did the organization follow a written policy or procedure requin'nf; 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?. .. ... ... ...uiiuiiiiiiiiieinniiinsiinirennans 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _ QA_ ___________________________
18 Section 6104 requires an organization to make its Forms 1023 ﬁl 024 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 D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

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

Shell Mercurio 5960 S Land Park Drive #242 Sacramento CA 95822 916-205-5880
BAA TEEAD106L 09/22/21 Form 990 (2021)




Form 990 (2021) Sacramento Men's Chorus _ _ _ 68-0234567 Page 7
Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl ........o.cooiiiii i iiiiinieninnnnn.s. e aanR D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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 current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.’
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1093-NEC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©)
) (s oo Lo, wdaes perven (D) € ®
Name and title A% is bm:{.: mm.;m"“ Raporiable, Roportie, | Estmated amoue
L R EeE B AT ke | ek | compensation from
rg‘:::rg o .f_fj g % < %ﬁ‘ § MISC/1099-NEC) MISC/1099-NEC) related
rolated @ g- | R 3 < 2l @
. % = % N
e o 2l |2 g
S | 8B
line) =3 Ll
_(M Manuel del Alto ___________ -
Director 0 X 0 0. 0.
_@_Andrew Gibout _ __ ________ | _2 _
Secretary 0 X 0 0. 0
_® James Dahlen _ ____________| -2 _
President 0 X 0 0. 0
_@_shell Mercurio _ _________ | 2 _
Treasurer 0 X 0 0. 0
_®_Don Henkle __ _____________| -2 _
Director 0 X 0 0 0
_® James Tokuno _ ____________| .
Vice President 0 [X 0 0. 0
_@_Delta Pick Mello _________ | _2 _
Director_ 0 X 0 0. 0
_® David LaBarre ____________| -0 _
Director 0 X 0 0. 0
_® Lynda Walls ______________| _0 _
Director 0 X 0. 0 0
Q0 Christian Bohm _ __________ i
Director 0 X 0. 0 0
) Heather Waid __ __________._ o B
Director X 0 0 0
9 ] | e
0 ] i
BB s s ) P

BAA TEEAOIO7L 092221 Form 990 (2021)



Form 990 (2021) Sacramento Men's Chorus

68-0234567 Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Am? égo not d':&s' m mthm (D) ® ®
Name and ta oo | Shcariot Loy | copapotate, | Poporable | i amount
(CG?S,",, aslslol=lgdm ""T“m[‘ﬁ; “rg"g’“'wgg'mm mp:;mw
hous” lo 8 21 512 33IS | mdtiiosneey | mdliomnneo the organization
related |3 21 S| ER R B organizations
organiza [§ 2 3 o
yons” | ol 2 (23
dotted A 3_' I
line) e 2
B e ] N
a8 ] —
@ ] _——
L L) [ SR S ——
1L [ ——
& ] ——
e ————
L R SR
s S
SO e e ——
L IR S ————
T SUBOtAl . .. ..o ey = 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA....................... > 0. 0. 0.
dTotal (add HNes Th and 1C). .. ...oovuiiit ettt e e ee e areinens b 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individUal. . ... ... ... ... .cuu et ee e ee e rerasreeeaases 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes,' complete Schedule J for
T e T | L T L L e L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five hi&hest 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.
(8) C)
Name and bu(?l)ness address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAQ108L 09/22/21 Form 990 (2021)



Form 990 (2021)

Sacramento Men's Chorus

68-0234567

|Eart !III| Statement of Revenue

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

Tolal%’venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

1a Federated campaigns.........
b Membershipdues.............
¢ Fundraising events............
d Related organizations.........
e Government grants (contributions) . . ..
f All other contributions, gifts, grants, and
similar amounts not included above . . .

g Noncash contributions included in
linesla-1f.......covvviinniennen

lar

Other Si

Contributions, Gifts, Grants,

a

hTotal.Add lines 1a-1f.......ovviiriiiinriinneinnnss >

26,943.

34,530.
174,634.

236,107.

Program Service Revenue

g Total. Add lines 2a-2f.........

f All other program service revenue. ...

82,696,

82,696.

32,355.

32,355.

1,600.

1,600.

411.

411.

& 117,062.

other similar amounts)

5 Royalties...........covvvvuin

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

Y

Ga Grossrents........ 6a

b Less: rental expenses |6b

¢ Rental income or (loss) | 6¢

d Net rental income or (loss)....

7 a Gross amount from

sales of assets

other than inve 7a

b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss)...... 7c

d Netgainor (loss).............

8a Gross income from fundraising events
(not including §

of contributions reported on line 1c).
See Part IV, line 18............
b Less: direct expenses......

Other Revenue

9 a Gross income from gaming activities.
See Part IV, line19............

b Less: direct expenses......

[10a Gross sales of inventory, less.....
returns and allowances..........

b Less: cost of goods sold....

¢ Net income or (loss) from fundraising events ......... >

¢ Net income or (loss) from gaming activities........... >

¢ Net income or (loss) from sales of inventory.......... >

8a
8b

97,840.
30,413.

67,427,

67,427,

9a
9b

10|

Business Code

Miscellaneous
Revenue
=
0o oo

. 420,596.

117,062.

67,427,

BAA

TEEADI09L 09/22/21

Form 990 (2021)



Form 990 (2021) Sacramento Men's Chorus 68-0234567 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX.......... ..ottt ieiinannin D
A) (8) ©) (D)
Do not include amounts reported on lines Total E»xpenses Program service Mana isi
gement and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expensesg

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line2l..............cccvvvnnnn

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 3,671. 3,671.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 49 9&? g) and persons described
in section 4958(c)(3)(B)..........ivrnnnnn. 0. 0. 0. 0.

7 Other salariesandwages .................. 95,506. 66,854. 19,101. 9,551.

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)....................

9 Other employee benefits...................
10 Payrolltaxes...............c.ocvvvninnnnn 9,092. 6,364. 1,819. 909.
11 Fees for services (nonemployees):

aManagement.................c.ciiiiinannn

cAccounting.............coiiiiiiie, 3,114. 2,180. 623. 311.
dlobbying........ooovviiiiiiiiiiia
@ Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . . . 11,701. 8,191. 2,339. 1,171.
12 Advertising and promotion.................. 25,971. 18,180. 5,194. 2,597.

13 Officeexpenses............covvevivninnnns
14 Information technology.....................
15 Royalties....iuiiviivsiiiaiaimiiiniarie
16 Occupancy........ccviiiiiininnnnnnnnaens 15,925, 11,148. 3,185, 1,592.
17 Travel ..o ennanns

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials............ccovvviiiiirininn.
Conferences, conventions, and meetings.. .. 33, 265. 23,286. 6,653. 3,326.

Interest . ... ..ot
Payments to affiliates......................
Depreciation, depletion, and amortization . .. 1,895. 1,327. 379. 189.
IASLNRANCE: oo s wvaerass s sy s 3,823. 2,676. 765. 382.

Other expenses. Itemize expenses not

covered above. (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%

of line 25, column (?.Iamount. list line 24e
edu

EBREBG

expenses on Schedule O.).................
a Member Development _ 11,464. 8,025, 2,293, 1,146,
b Equipment __ _________ 3,458, 2,421. 691, 346.
¢ Qutside Services ______ __ 2,575, 1,802, 515, 258.
d Printing and Publications__ 2,313, 1,619, 463, 231,
e All other expenses. ..........c.oovvuvenennnns 2,261, 1,583. 452. 226.
25 Total functional expenses. Add lines 1 through 24e. . . . 226,034. 159, 327. 44,472. 22,235.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC )

BAA TEEAOI10L 09/22/21 Form 990 (2021)




Form 990 (2021) Sacramento Men's Chorus 68-0234567 Page 11
[Part X |Balance Sheet

Check if Schedule O contains aresponse ornoteto any lineinthis Part X... ...t iieeeneens D
Begimi(:g) of year End (g?year
1 Cash — non-interest-bearing. ..........cooiiiiiiiiiiiiiiiiii i 79,601.] 1 57,060.
2 Savings and temporary cashinvestments. ... 51,700.] 2 43,766.
3 Pledges and grants receivable, net............coiiiiiiiiiiiiii i e 3
4 Accountsreceivable, Mt .........coiiiiiiiieiiiiiiii it ir et 4 49,136.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B) ............. 6
7 Notes and loans receivable, net...........oviiiiiiiiiiiiiiiiiiiiii i 7
01 B Inventorles forsale or 488 oo s e nrI T E e T s 8
§ 9 Prepaid expenses and deferred charges. ...........coovviiiiiiiiiiiiiiiniiniins 9
< 10a Land, buildings, and eg::ipment: cost or other basis.
Complete Part VIl of ScheduleD................... 10a 27,642.
b Less: accumulated depreciation.................... 10b) 5_3, 065. 10c 7,571.
11 Investments — publicly traded securities. ..............cooviiiiiiiiiiiiiiiiinn L
12 Investments — other securities. See Part IV, line 11..........ccooiiiiiiiniinan, 12
13 Investments — program-related. See Part IV, line 11....................ciatn 13
14 Intangible assels. ......coiiiiiiiiiiiiiiiii i e eaa s e a s 14
15 Otherassets. See Part IV, N8 11, .. ..vuieniiiirnireieernrrarnenenrrnens 5,240.115 350,241.
16 Total assets. Add lines 1 through 15 (must equal line 33)..........cvvvenneannns 136,541.|16 507,780.
17 Accounts payable and accrued eXpensSes. ........c.vvveinrirenrnreinrenansraens 2,500.]17 1,141.
18 Grants Payable . .....uiveineirerreniene st teneenaetternaraaieeaeanan 18
19 Deferred revVenUE . .....c.utiiiiiiiiieieiiieriresiseesanrssssrssnsrssrorssses 19
20 Tax-exemptbond liabilities.......c.ovriiriiiiiiiiii i iiiiiiiiaianeaes 20
@] 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 590.|1 25 2,305.
26 Total liabilities. Add lines 17 through 25..........cciiiiiiiiiiiiiiiiiiiiinanens 3,090.| 26 3,446.
» Organizations that follow FASB ASC 958, check here > [g
§ and complete lines 27, 28, 32, and 33.
'_r: 27 Net assets without donor restrictions..........cooviiiiiiiiiiiiiii e inienns 133,451.| 27 228,475.
m| 28 Net assets with donor restrictions...............ociiiiiiiiiiiiiiiiii i, 28 275,859.
g Organizations that do not follow FASB ASC 958, check here > EI
e and complete lines 29 through 33.
S| 29 Capital stock or trust principal, or current funds. ..............ooevverenrieanins 29
2130 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
f. 32 Total netassetsorfundbalances..............coociiiiiiiiiiiiiiii i, 133,451.| 32 504,334.
2| 33 Total liabilities and net assets/fund balances. ...........................c....... 136,541.] 33 507, 780.
BAA TEEAOIIL 09722721 Form 990 (2021)



Form 990 (2021) Sacramento Men's Chorus 68-0234567 Page 12
|Part Xl |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xl........o i i e inneeness I_]
1 Total revenue (must equal Part VIIl, column (A), line 12).......coviiiiiiiiiiiiiii it iii i 1 420,596.
2 Total expenses (must equal Part IX, column (A), lin@ 25). ........iiiiiiiiiiiii it eiaernans 2 226,034,
3 Revenue less expenses. Subtract line 2from line T........ooiriiiiiiiiiiii ittt iiirennnns 3 194,562.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 133, 451.
5 Net unrealized gains (losses) on iNVeStMENtS. . ...t i i 5 =50, 409,
6 Donated services and use of facilities. ...........ooiriniiiiiiii i it i it 6
A 1=y (L= 40T 4T 7 -4,883.
B Prior period adjustments . .. ... e e 8 231,613,
9 Other changes in net assets or fund balances (explain on Schedule O)...........covviiiiiiniiinirinenenss 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMBTIN (B im0 e S 0 e 0 B TR T B B T 0 e R B R SN 10 504, 334.
[Part Xl ] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl.............ccooiiiiiiiiiiiiiiiiii i, |:|
Yes | No
1 Accounting method used to prepare the Form 990: Ileash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ..............cooiiiiiiiiiiiinne. 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsnIidated basis D Both consolidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..................c.n... 2c
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . ... .. ittt ernrerreerrnneernnesenrsesnneeennrees e e 3a X
b If "'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...............covvvvuennn. 3b

BAA TEEADII2L 09/22/21
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CHEDER Public Charity Status and Public Support Mt e
(Form 990) Complete if the organization is a section 501(c)3) organization or a section 2021
4947(a)(1) nonexempt charitable trust.

. > Attach to Form 990 or Form 990-EZ. Open to Public
Dacarsneniof the Tresssiy > Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Sacramento Men's Chorus 68-0234567

[Part1 [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.)

N o (3] bW N =

w

10

n
12

A church, convention of churches, or association of churches described in section 170(b)(1XAX).
A school described in section 170(b)(1XAXiI). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AX(iii).

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(BX1XAXIV). (Complete Part il

A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

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)(1XAXvi). (Complete Part Il.)

D A community trust described in section 170(b)1)}AXvi). (Complete Part Il.)

An agricultural research organization described in section 170(b)1)XAXix) 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:
E An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

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

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusivee‘!r for the benefit of, to perform the functions of, or to carry out mecﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 5&3}(3). eck the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

D organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organizanl?on. 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
D management oP&e SUW.?;% organizaﬁon vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
D o¥g;nization(s) (see instructions). You mt?;? complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations . ........cciuiiiiiiiiariiiiriiriaar s iisietasaetaneisiioeratnaes |:]

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

(i) Name of supported organization (i) EIN T nfnr?anlzn_ tion (V) Is the {v) Amount of monetary (vi) Amount of other
%nlm 1-1)0’ mum listed | support (see instructions) support (see instructions)
document?
Yes No
(A)
(B)
)
(D)
(B)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Sacramento Men's Chorus 68-0234567 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 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 I11.)

‘Section A. Public Support

Calendar year (or fiscal year
Eraicthosral gyln) § y (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any ‘unusual grants.”)........

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

ﬁ:;mgf;gyfn‘;'&” fiscal year (2)2017 () 2018 () 2019 (d) 2020 () 2021 (9 Total

7 Amounts from lined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon..........coivvunnn

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

11 Total support. Add lines 7

through 1Q...................
12 Gross receipts from related activities, etc. (See INStUCHONS). ......vvevuneiieiiii i cieeriianen, [ 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Here. . ... ... ... . ittt e e st r e e e e ee e e e e D

Section C. Computation of Public Support Percentage

14 Fublic support percentage for 2021 (line 6, column (f), divided by line 11, column (§)........vvvvvunnnnnnn.... 14 %
15 Public support percentage from 2020 Schedule A, Part 1L, e 14 . .....viren et e e 15 %
16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported OrganiZation. ... .........eeereeeererrrerarerressressnnsrnnes > D

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .............uneeeneernnsenrerererrsssneesnsnres > D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . ......... > D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .............. »
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

Sacramento Men's Chorus

68-0234567

Page 3

[Part Ill_|Support Schedule for Organizations Described in Section 509(a

(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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.’).........
2 Gross receipts from admissions,
merchandise sold or services
Rjerfonned, or facilities
rnished 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
itsbehalf.....................
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
fortheyear..................

c Addlines7aand 7h..........

8 Public support. (Subtract line
Jcfromline6.)...............

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

22,398.

68,607,

54,209.

133,839.

109,164.

388,217.

134,120.

16,945.

86,588,

297, 653.

0.

0.

156,518.

145,552.

140,797.

133,839.

109,164.

685,870.

0.

0.

0.

0.

0.

0.

oo

oo

oo

(=] (=]

oo

0.

685,870.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line6..........

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

156,518.

145,552,

140,797.

133,839.

109,164.

685,870.

10a Gross income from interest, dividends,
received on securities loans,
rents, royalties, and income from
similar sources. ........c.cvouuennn 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0.
¢ Add lines 10a and 10b........ 0. 0. 0. 0. 0. 0.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . ............. 0.

12 Other income. Do not include
gain or loss from the sale of

o e

................... 23,681. 15,598. 30,278. 69,557.
13 Total support. (Add lines 9,
10c, 11, and 12} ....eaneenn 180,199. 161,150. 171,075. 133,839. 109,164. 755,4217.
14 First5 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 thisbox and stophere................... ... ..o 0o > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f).........ccvvvivnivnniann, 15 90.79 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15..............covveiininiinnnininaaaaans 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () ..........coovvnt 17 0.00 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 .......coiiiniiiiiiiiiiiiiii i 18 0.00 %
19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 -

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
BAA TEEAGZ03L 08731721 Schedule A (Form 990) 2021

] X




Schedule A (Form 990) 2021 Sacramento Men's Chorus 68-0234567 Page 4

Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on 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 I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If "Yes,' explain in Part VI how the organization determined that the supported organization was

described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ‘Yes,’ answer lines 3b
and 3c below. 3a

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

¢ Did the organization ensure that all sup to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI t controls the organization put in place to ensure such use.

d4a Was anxesupponed 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.

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

¢ 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. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disgguglified person (as defined in section 4958) not described on line 72 If 'Yes,'
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If ‘Yes,' provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1.

¢ 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 V1. 9¢

10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943(f) (rega:dingi
certain }ype; &suppmling organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer line below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether organization had excess business holdings.) 10b

BAA TEEA0404L 08731721 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 __Sacramento Men's Chorus 68-0234567 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 1a

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

€ A 35% controlled entity of a person described on line 11a or 11b above? /f 'Yes' to line 113, 11b, or 11c, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,’ describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) orrai) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played 3
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If ‘'Yes’ or 'No,’ provide details in Part VI. 3a

b 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 V1 the role played by the organization in this regard. 3b

BAA TEEA0405L 08731721 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Sacramento Men's Chorus

68-0234567 Page 6

|Part V. [Type 1l Non-Functionally Integrated 509(a)3) Suppoﬂingﬁganlzations

El 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 lil non-functionally integrated supporting organizations must complete Sections A through E.

1

Section A — Adjusted Net Income

(A) Prior Year

Current Year
(B)(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

0w N =

i |w N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

~

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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

]

w

Subtract line 2 from line 1d.

w

F -9

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|jov|w»n

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(NS

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

NibWwN| -

Ojlnbh|lwWN|=

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

~I

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

(see instructions).

TEEAD4O6L 08/31/21
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68-0234567 Page 7

[Part V_[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

-l

N

in excess of income from activity

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

|| d|w

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

~

Total annual distributions. Add lines 1 through 6.

Niojn i iblwiNn

-]

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

Distributable amount for 2021 from Section C, line 6

w|eo

9
“10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

Excess
Distributions

Undord!g!t)lbutlons Dlsh-ﬂ:!gtlhle

Pre-2021

Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

aFrom2016...............

bFrom2017...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

~

Excess distributions carryover to 2022, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017.......

b Excess from 2018.......

¢ Excess from 2019.......

d Excess from 2020.......

e Excess from 2021.......

BAA

TEEAQ407L

oans1r21

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Sacramento Men's Chorus 68-0234567 Page 8
[Part VI | Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part

111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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.)

Partlil, Line 12 - Other Income

Nature and Source 2021 2020 2019 2018 2017
Net Gaming income $ 30,278. § 15,598. g 23,681.
Total § 0. 8§ 0. $§ 30,278. $ 15,598, 7 i

BAA TEEAM0BL 0873121 Schedule A (Form 930) 2021



SCHEDULE D Supplemental Financial Statements O I8 WO

(Form 990) > Complete if the organization answered 'Yes' on Form 990
Partlv, “l":l 6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 2021

» Attach to Form 990.

DEPATIGIE e Tiessuty > Go to www.irs.gov/Form990 for instructions and the latest information. mﬂpmllltool:‘ubllc
‘Name of the organization Employer identfication number

Sacramento Men's Chorus

68-0234567

[Part ] |0rganizaﬁons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year................

Aggregate value of contributions to (during year).......

Aggregate value of grants from (during year) . ... ..

Aggregate value atend of year.............

N b WwhN =

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?.................ccoine. |:| Yes D No

6 Did the pr%anization 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
IMPOFMISSILIE PHVALE DONBMET. . ..o icss v v viionsmmiins sian viva s v 555 sm s wim e s v e B L a0 s 90 388 W s []Yes [[]No

|Part Il_|Conservation Easements.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements. .............coiiiiiiiiiiiiiiiiiiiiiaiiiiiiiaiiinss 2a
b Total acreage restricted by conservationeasements. ..............cooviiiiiiiiiiiiiiniiaen 2b
¢ Number of conservation easements on a certified historic structure includedin (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register. ...........oiiiiii it ies i inenaes 2d

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

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?...............ccooiiiiiiiii s DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[ 3

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
AETE O R T T N A O SR SO SR vt [Jyes  [No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part T |5rganlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIl line 1....... ... i e >3

(i) Assets included in Form 990, Part X .......coiiiiiiiiuiiiiinnirniiaiisiieseererreaaararriianenss »-$

2 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:

a Revenue included on Form 990, Part VI, line L. ....onurrinnriii i ieiirisnarassaraaianarsesannnsasnns >$

b Assets included in FOrM 990, Part X .. ...iunen e ereene e treraene e teereeneanensenesrsessesssasseasas >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA330IL 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 Sacramento Men's Chorus _ 68-0234567 Page 2
[Part lll_[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 ;ror\{igal? description of the organization's collections and explain how they further the organization's exempt purpose in
al i

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets El Y D N
es o

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

[Part 1] [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
A PRI 090, PRt X2, S iiviintoeriomn s i LT S AR s S e e S A e S [Jyes  [No

b If “Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
© Baginning Dalance. o i i i e s S T T e R A s e es s e e e 1c
d Additions during the Year. .. ....ooiiiiiiii i it e e i eaaaaas 1d
e Distributions during the Year. . .. ...ttt it ie e e rrenranas le
fFENding balance. . ...t e i e YOO | 1f

[Part V' | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance......
b Contributions..................

¢ Net investment earnings, gains,
and 10SSes ... iR

e Other expenditures for facilities
andprograms.................

f Administrative expenses.......
g End of year balance.............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
c Term endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated organizations ... ......oiuiii ittt it et et 3a(i)
(i) Related organizations .. .. ....oouuiii ittt ittt e s ettt ettt a ettt e et 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7 ........vviiiiiiieenrrrennnnns 3b

4 De_scribe in Part Xl the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
TREB o cnrem smanis o b v ars A A SR e a0
BBUIAINGS. . . s anvivn vnssssamme v s v
¢ Leasehold improvements...................
dEquipment ... cooanansi s v 27,642, _20,065. 7,577.
8 Qe oo v s e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10.)..........ovvveeunn.. » 7,577.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Sacramento Men's Chorus 68-0234567 Page 3

[Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™|

Part Vil | Investments — Program Related. N/A
[Part Vil Complete if the orggnization answered 'Yes' on Form 990, Part IV, |iI/'Ie 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
M
@
3
@)
)]
®
@
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™
Other Assets. -
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Deposits 5,785.
(2) Employee Advance
(3) Rounding 1.
_(@ Sac Reg Comm Found-Endowment 275,859.
() Sac_ Reg Comm Found-Expendable 68,596.
(6)
@
@)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lin€ 15.). . .......coviiiiiiniiiniiiiiiiiniisiasinnsnsss e 350, 241.

[Part X | Other Liabilities. _ .
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(@ Payroll Liabilities 2,305.
&)
@
()
(6)
@
®
)]

(10)
an

Total. (Column (b) must equal Form 990, Part X, column (B) N8 25.). . . . . ... e oot e e e ettt it et eistsansisiisieesseesseninsss > 2,305.

2. Liability for uncertain tax positions. In Part Xill, 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 inPart XII. ... ... ... .o i O

BAA TEEAZ303L 08/3021 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 Sacramento Men's Chorus 68-0234567 Page 4

[Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

1 Total revenue, gains, and other support per audited financial statements............c.cooviiiiiiirinennrnnns 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments.............c.cooiiiiiiiininint. 2a

b Donated services and use of facilities...............cooiiiiiiiiiiiiiiiiiiinn. 2b

¢ Recoveries of prior year grants .. ........c.oiiiiiiiiiierirniirriiirieraaas 2c

d Other (Describe in Part XHL)Y ....oooiniiiiii e eneanes 2d

B Add lines: 28 throughr2d. - v v s B S A T S e T AT B 2e
3 Subtract line 2e from ine- Yoo s inmss b i i s e T S R T e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b............... 4a

b Other (Describe inPart XIILY . ...ooiniiii it iiianees 4b

CAdd INES 48 and BB . . ... ittt ittt it e e e aaa 4c
5 Tolal revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12.).........ccoviiiiinivinnnens 5

[Part XIl T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . .........cooviviiiiiiiiiiiiiiiiiiiieieenrenens 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ...............coooiiiiiiiiiiiiia, 2a

B Priok. year adjistments. ..o s s e SO s e 2b

OO OB S0 o oy s S R T AR T S R T ey 2c

d Other (Describe in Part XIIL) . .....ooiiiiiiiiiii it iiiieeiianarns 2d

e Add lines 2a through 2d. . .........oniniiii ittt it ie ittt et eattenasenansanasnaesenraannaanns 2e
3 Subtract line 2e from liNe .. ... .i ittt ittt et it ettt e et es e st enanenasenassnasenenan 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIL)Y . ......oniniiiiii it ii i iiiiieiinenns 4b

CAdD UNes B8 AN s s s T S A e B T e S e S R T e T B R 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, line 18.).........uvuiiuurinanennnss 5

[Part XIiI] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xl lines 2d and 4b. Also complete this part to prcwida any additional information.

BAA Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
Complete if the ization answered ‘Yes' on Form 990, Part [V, line 17, 18, or 19, or if the
(Form 9390) - orgora?'la[:atim entered more than $15,000 on Form SSO-EHI: line Ga.w o 2021
» Attach to Form 990 or Form 990-EZ. Open to Publ
DACATH oF Wi Fehanry > Go to www.irs.gov/Form990 for instructions and the latest information. In a
Name of the organization Employer identification number
Sacramento Men's Chorus 68-0234567

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [:l Solicitation of government grants
c |:| Phone solicitations g [:] Special fundraising events
d [] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? ................. D‘I’n @Ho
b If 'Yes,' list the 10 hi hes})%id individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
o " . Amount paid to id
() Name and address of individual | @) Activity |, (i) Did fundraiser J (iv) Gross receipts (vzor retained by) Amount paid to
2 ; have or contro bt i . or retained
or entity (fundraiser) dmﬁm? from activity fundgllieng J.lsg;ed in organizaﬁo:?‘y )
Yes No
1
2
3
4
5
6
7
8
9
10
TOMRE: covavmas oo st ao Biate o T A S B A S R R = 0
3 Lis}.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 Sacramento Men's Chorus 68-0234567 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events ?:IZl ('jl'olall events
Auction Lazy Bear None th..c?ughi?,,‘m g)))
e (event type) (event type) (total number)
c
% 1 Grossreceipts.........ooevviinnnianns 77,064. 15,198. 92,262.
[
2 Less: Contributions ...................
3 Gross income (line 1 minus line 2)..... 77,064. 15,198. 92,262.
4 Cashprizes ......ovvevrevneenneennnn
5 Noncashprizes..............oovneen.
g 6 Rent/facility costs..................... 3,680. 3,680.
]
2| 7 Foodandbeverages..................
[15]
‘g 8 Entertainment........................ 16,132. 16,132.
=
9 Other direct expenses................. 2,466. 2,421, 4,887.
10 Direct expense summary. Add lines 4 through 9 in column (@) .. ....ovnininiinine e iin e enerenensn > 24,699.
11 Net income summary. Subtract line 10 from line 3, column (). .......ovririieirririeee e eeaannanns > 67,563.
(Part Il ] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
© ) (b) Pull tabs/instant ) (d) Total gamin
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a
b ingo through column (c))
&
(4
1 Grossrevenue...............vvevnunns
B | 2 Cashprizes............ccoovivinnnnn.
5
g 3 Noncashprizes.........ooovvvvvevnnn.
L
.
@ | 4 Rentfacility costs.....................
=
5 Other direct expenses.................
| |Yes % | | Yes % | |Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 in Column (@) . ..ovvvirineere it e e e e eeseessensness >
8 Net gaming income summary. Subtract line 7 from line 1, column (@) . ......ovvvenieiiereeieeeennnns >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?............covvrvvrrernerneennnn. D Yes D No
b If 'No,’ explain:

BAA TEEA3702L 07/12/2) Schedule G (Form 930) 2021



Schedule G (Form 990) 2021 Sacramento Men's Chorus 68-0234567 Page 3

11 Does the organization conduct gaming activities with NONMEMbBErS?. . ........covvrnrrrrerrerereerrerransensenrnnns [j Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
AAMINIStEr Charitable GAMINGT. . ...\t ettt et tarrs et eete e ssensseseesessranstsnnsansaeeeeereeeeeeeeenasens [JYes []No
13 Indicate the percentage of ganiing activity conducted in:
2 The OrganiZaton S FacH N« < v s T T B S P A s 13a %
bAnoutside facility. ... ...oovinnriii i i i i i i it i it a e 13b %

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

Name ™
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... DYu D No
b If "Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party> $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

[] Director/officer [[]Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
S tate GBITHNG ICBNSR T v i vaiis i o s diivudin e i bnd e S e B s TV T AR s v e Fe e e s [Jyes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

[PartIV_[Supplemental Information. Provide the explanations required by Part 1, Tine 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0712721 Schedule G (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ R B AR08
(Form $30) Complete to provide information for respo to ifi i
I:'Fc:rrrl 0 or 990-EZ or to pmvlrde anynzaziﬂozgﬁnf:rﬂuua:iso;.ns on 2021
> Attach to Form 990 or Form 990-EZ.

mn of the Treasury > Go to www.irs.gov/Form990 for the latest information. ﬁ)‘mg&ubllc
Name of the organization Employer identification number
Sacramento Men's Chorus 68-0234567

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

v

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/10/21 Schedule O (Form 990) 2021



059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TAxABLE YEAR  California e-file Return Authorization for FORM
2021 Exempt Organizations 8453-E0
Exempt Organization name Identitying number
SACRAMENTO MEN'S CHORUS 68-0234567
Part!  Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, e 4) ... .ounirn ittt eiie ettt etae e et ereensenaenanressenneres 1 451, 009.
2 Total gross income (FOrm 199, 1IN B). .....uuiiuiiii ittt aiai st sartnsannacaeraarssssnes 2 451, 009.
3 Total expenses and disbursements (Form 199, liNe 9). ... .....iiiiiiiiiii ittt eiieeiieeiaiennn, 3 256,447.

Partll _ Settle Your Account Electronically for Taxable Year 2021

4 I:l Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number
6 Account number 7 Type of account: I:l Checking D Savings

PartIV_ Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part |l, box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2021 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by {he ERO, transmitter, or intermediate service provider, If the processing of the exempt organization's

return or refund Is delayed, | autho e FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

sign ? X | /l/ /03; / 7P pRESIDENT

Here er ” Title

PartV_ Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2021 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

Date Check it |Chocki‘|' |ERD'=F“N
eros o P RENEA WOOD, EA 1/18/23  |erad [X] |5, []]|P01317858
Eﬂ?lgt Firm's name (or yours RUSSELL CPAS Firm's FEIN
Sign isaitempioyed P 1111 EXPOSITION BLVD STE 100 36-4750860
o ZIP code
SACRAMENTO CA 95815

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid | Date Paid preparer's PTIN
preparer's Check if
Paid signature > self-employed
Preparer Firm's FEIN
Must l("irm's narir'w”"
lor yours .
Sign and 2P code
ess

FTB 8453-E0 2021

CAEAT700IL 12/06/21






