o 990 Return of Organization Exempt From Income Tax | oue o 15500
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 O 2 1
Department of the Treasury » Do not enter social security numbe_rs on th_is form as it may be made pl_Jinc. Open to P_Ublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , and ending
B Check if applicable: | C Name of organization Flockfest Events Inc D Employer identification number
|:| Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) |Room/suite E3-1416702
D e PO Box 70384 E Telephone number
D Initial return City or town State ZIP code 5 4-223-2069
DFinaI retum/terminated ZORT _LAUDERDALE — 33397_ - : —
Foreign country name Foreign province/state/county Foreign postal code
l:] Amended retum G Gross receipts $ 1840809,
|:|App|icati0n pending | F Name and address of principal officer: Steven Crawford H(a) Is this a group retum for subordinates? Yes|:| No
PO Box 70384 FORT LAUDERD FL 33307- H(b) Are all subordinates included? DYes |z| No
| Tax-exempt status: 501(c)(3)|:] 501(c) ( ) < (insert no.) |:| 4947(a)(1) or D 527 If"No," attach a list. See instructions
J Website: » flockfestevent.org H{c) Group exemption number P
K Form of organization: |:| Corporation I:I Trust D Association Other » Org ‘ L Year of formation: M State of legal domicile:
m Summary
1 Briefly describe the organization's mission or most significant activities: It an organization that raises
§ money_ to help other nonprofit organization for exp. HIV, Youths, ____ ___ _______________.____
E Broward House, Gay polo league, GFLGLCG Poverello, Dog Rescure
% 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) . . . . e e 3
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) s ok o= 4
;.% 5§ Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . . . . 5
% 6 Total number of volunteers (estimate if necessary) . . . . T T B 6
< | 7a Total unrelated business revenue from Part VIII, column (C) Ilne 12 e L EE oEn A 7a
b Net unrelated business taxable income from'Form 990-T, Part |, line11. . . . . . . . . 7b
) Prior Year Current Year
@ 8 Contributions and grants (Part VI, line 1h) . . C 0 PY . 184089.
£ [ 9 Program service revenue (Part VI, line 2g) . ' = (R
> |10 Investment income (Part VIII, column (A), lines 3 4, and 7d) . .
® 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . .
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) . . 184089
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 29381
14  Benefits paid to or for members (Part IX, column (A), line 4) . .
w |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 2700.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
é’. b Total fundraising expenses (Part IX, column (D), line25) »
W 147  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . . . . . 113880.
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 145961.
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . 38128.
s § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) .
%'L’ 21 Total liabilities (Part X, line 26) . .
25|22 Net assets or fund balances. Subtract line 21 from Ime 20

Signature Block

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

Sign b [03/15/2022

Signature of officer Date
Here ’ Steven Crawford President

Type or print name and title
Paid Print/Type preparer's name . P atur Date Cheak " PTIN
Preparer Jose Coss e b6/08/2022| self-employed [P00643499
Use Only Firmsname ®» COsSs Bookkeepin/_{ & Acgfuntin Firm's EIN P

Firm's address » 2480 East Cozr.rnek_«-ed}?ort Lauderdale FL 33308]|Phoneno. 754-223-2969

May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

BCA



Form 990 (2021) Flockfest Ewvents Inc B3-1416702 Page 2

Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Parttit. . . . . . . . . . . . ]:]
1  Briefly describe the organization's mission:
It an organization that raises money to help other nonprofit ... . . ... ...
organization for expl HIV, YouthsBroward House, Gay Polo League, ... __________
GELGLCG, Proverello, Dog Rescure e
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2?. . . . . . . . . . D Yes 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
ServVices?. . . . . L L L L L L e I:[Yes 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 by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses$ including grantsof$ )(Revenue$ )
....................................................... GICOPY T
4 (Code: )(Expenses$ including grantsof$ )(Revenue$ )
4c (Code: )(Expenses$ including grantsof$ ) (Revenue$ )
4d Other program services (Describe on Schedule O))
(Expenses $ including grants of $ ) (Revenue § )

4e Total program service expenses »

Form 990 (2021)



Form 990 (2021) Flockfest Events Inc 83-1416702
Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

16

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B Schedule of Contnbutors’> See mstructlons

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| . .
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . .
Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part| . . e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Ii .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part IlI . .
Did the organization report an amount in Part X Ime 21 for escrow or custodlal account Ilablllty, 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 .

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

or in quasi endowments? If "Yes," complete Schedule D, Part V .

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

VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, bUtldt@@c@ BYPart X, line 10? If "Yes," complete
Schedule D, Part VI. . .

Did the organization report an amount for |nvestments—other securltles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII. .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,"” complete Schedule D, Part VIII. . .
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. .

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes " complete Schedule D Paan .

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 . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XII .

Was the organization mcluded in consolldated lndependent audlted fnancnal statements for the tax year’7 lf "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XlI is optional .
Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E .

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts  and IV .

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 Il and IV .

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 lll and IV . .

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.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7

If "Yes,” complete Schedule G, Part Il . e e

Did the organization operate one or more hospital facrlltles'7 If "Yes complete Schedule H . -

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il .

Page 3
Yes | No

1 [ X

2 X
3 X
4 X
5

6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
1e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20a X
20b

21| X

Form 990 (2021)



Form 990 (2021) Flockfest Events Inc 83-1416702 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 |, Parts land Ili . . . . . C e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . T ] X

24a Did the organization have a tax-exempt bond issue W|th an outstandmg pr|n0|pal 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 to line 25a . . . . . . . . . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? .. . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . oo o | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durrng the year’7 R 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Partl . . . . . .o 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables 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 . . . . . . . 26 X

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 Ill .

oL 27 X
28 Was the organization a party to a business transactlon wnth oﬁ-;@lrliowi parties (see the Schedule L,
Part 1V, 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, PartlVv . . . . . o 28a X
b A family member of any individual described in I|ne 28a’? If "Yes complete Schedule L, Pan‘ IV . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Partiv . . . . . - 28c X
29 Did the organization receive more than $25,000 in non- cash contnbuhons” If "Yes " comp/ete Schedule M ... |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If "Yes " complete Schedule N Partl . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partil. . . . . . . - 32 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . ... . .| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part ll
M, orlV,and PartV, line1 . . . . . T 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 51 2(b)(13)’7 e 36a X
b If "Yes" to line 353, did the organization receive any 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, line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI. . . 37 X
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. . . . . e e e 38 X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . . . . I:I
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a
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) winnings to prize winners? . . . . . . . . . . . . . . L. .o L 1c X

Form 990 (2021)



Form 990 (2021) Flockfest Events Inc 83-1416702 paged

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
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 explanation on Schedule O - 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 taxyear? . . . . . . 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 8886-T?. . . . . . . . . . |5c

6a Does the organization have annual gross receipts that are normally greaterthan $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . Coe 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . e e 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 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?. . . . T 7a
b If"Yes," did the organization notify the donor of the value of the goods or services prowded'7 T 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . ! B
d If "Yes," indicate the number of Forms 8282 erd durlng the year. . . . . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f
g [fthe organization received a contribution of qualified intellectual property, did the organiza e Form 8899 as required? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vefiicles; hﬁgvjatzon file a Form 1098-C? | 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?. . . . ... . . . . . . 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? e 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12. . . . . . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles . s 10b
" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . caow s 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllng Form 990 in ||eu 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 |s the organization licensed to issue qualified health plans in more than one state?. . . . C e e e 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
¢ Enter the amount of reservesonhand. . . . . : 13c
14a Did the organization receive any payments for lndoor tanmng services durlng the tax year’? iow 2 14a
b f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . [14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year. . . . e e e e s 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 or 49537. . . . . . . . 17 X

If "Yes," complete Form 6069.

Form 990 (2021)



Form 990 (2021) Flockfest Events Inc 83-1416702 Page 6

Governance, Management, and Disclosure For each 'Yes' response fo 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 in this Part VI .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . 1a
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? . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 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 stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . e 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? . . . Y E Q PY S 7b X
8 Did the organization contemporaneously document the meetings held orw‘ﬂffén tio rtaken durlng
the year by the following:
a The governing body?. . . . . 8a X
b Each committee with authority to act on beha|f of the governing body° A . . . | 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses on Schedule O . . . . 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? . . . . . 10a X
b If "Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming 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.
12a Did the organization have a written conflict of interest policy? If “No,"go fo line 13. . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confllcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe on Schedule O how this was done. . . . e e e e e e e e e e e e e e e e e B 12¢
13 Did the organization have a written whistleblower pollcy’7 e Ce e 13 X
14 Did the organization have a written document retention and destructlon pollcy? e C s 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. . . . . . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization. . . . e RHE B RS woa & u 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O See mstructlons
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? . . . . . . . . |16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon 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? . . . . . . . . . . . . . . . . .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » .
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D 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, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records  »

Jose Coss 754-223-2969

2480 E Commerci FORT LAUDERDALE FL 33308-

Form 990 (2021)



Form 990 (2021)

Flockfest Events Inc

83-1416702

Page 10

m_&‘»tatement 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 IX .

L]

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©

(D)

8,56, and 105 of Part VIl e | e | e | e
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 29381. 29381.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . . 2700. 2700.
6 Compensation not included above to dlsqualn“ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages .
8 Pension plan accruals and contrlbutlons (|nclude N
section 401(k) and 403(b) employer contributions) . icl€ O P Y
9  Other employee benefits . il i
10 Payroll taxes . .
11 Fees for services (nonemployees)
a Management . 6450. 6450.
b Legal. 2402. 2402.
¢ Accounting . 2500. 2500.
d Lobbying .
e Professional fundralsmg services. See Pan IV I|ne 1 7
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of fine 25, co|umn
(A), amount, list line 11g expenses on Schedule 0.). . . . . .
12 Advertising and promotion . 26495. 26495.
13  Office expenses . 34637. 34637.
14  Information technology .
15 Royalties .
16  Occupancy .
17  Travel . . . 3399. 3034. 365.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 14299 . 14299,
19  Conferences, conventions, and meetings .
20 Interest.
21 Payments to affi Ilates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance. . 2671. 2671.
24  Other expenses. Itemlze 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 0.)
a Rent 15578. 15578.
b repairs 2110. 2110.
C auto 2106. 2106.
d Utilities 1233. 1233.
e Al otherexpenses
25 Total functional expenses. Add lines 1 through 24e . 145961 . 145596. 365.
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 » l:' if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)



Form 990 (2021) Flockfest Events Inc 83-1416702

Page 12

9 (M Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .

L]

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 184089.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 145961.
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 38128.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4
5  Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) .. 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) . ) 10 38128.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . |:|
Yes | No

2a

3a

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis D Both consolidated am‘.]I @ P Y
Were the organization's financial statements audited by an independent accountant'?""”

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? .

If "Yes," did the organization undergo the required audit or audlts'7 Ifthe organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b

Form 990 (2021)



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)

» Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury . R .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Flockfest Events Inc 83-1416702

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |:| 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule @C 0 P Y

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Ii, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . . . . . . ... ... &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (2021)
BCA



Corm 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return

{Rev. January 2022) OMB No. 1545-0047

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

Intenal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charitie s-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print Flockfest Events Inc B3-1416702
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

duedatefor |PO Box 70384

:'!t':ﬁnyoé’;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. FORT LAUDERDALE FL 33307-

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
e The books are in the care of » Jose Coss el - 7 wF
<ICOP
Telephone No. » 754-223-2%69 FaxNo.®»
¢ [fthe organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . > |:|
e I this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox. . . . . . > |__—| . Ifitis for part of the group, check thisbox. . . . . . . . .. > I:I and attach
a list with the names and TINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until 06/15 . ,20 22, to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
» D calendar year 20 or
> D tax year begipning __ .20 ,andending ...~ 20
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | §
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|§
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
BCA



. 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning _________ 2021, andending . .20 2 02 1
Department of the Treasury » Do not send to the IRS. Keep for your records.
intenal Revenue Service »  Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Flockfest Events Inc BE3-1416702
Name and title of officer or person subject to tax
Steven Crawford President

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, 8a, 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, 9b, 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 . > |:| b Total revenue, if any (Form 990, Part VIil, column (A), line 12) . . 1b
2a Form 990-EZ check here . » j b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . 2b
3a Form 1120-POL check here . » : b Total tax (Form 1120-POL, line 22). . . . . . . .. 3b
4a Form 990-PF check here . » z b Tax based on investment income (Form 990-PF, Part V, Ilne 5) . 4b
5a Form 8868 check here . > Z b Balance due (Form 8868, line3c). . . . . . . . . . . . . . 5b
6a Form 990-T checkhere. . . » : b Total tax (Form 990-T, Partill, line4). . . . . . . . . . . . . 6b
7a Form 4720 check here . » : b Total tax (Form 4720, Partlil, line 1) . . . . . . . CE 7b
8a Form 5227 check here . > i b FMV of assets at end of tax year (Form 5227, ltem D) BN 8b
9a Form 5330 check here . » |: b Tax due (Form 5330, Partll, line19). . . . . . . . 9b
10a Form 8038-CP checkhere. . » D b Amount of credit payment requested (Form 8038 ]CP, Part Il Ilne 22} FE 10b

m Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, 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 eiectromc: return I cansent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQO) to send the regugl % we from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any del np ing 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 (settiement) 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 Coss Bookkeeping & Accounti to enter my PIN 12345 | 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.

[ 1 Asan officer or person subject to tax with respect to the entity, | will enter my PIN as my signature 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, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax ™ Date ®» 03/15/2022
Part il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 70707212345
Do not enter all zeros

| 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 rdance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for

ERO's signature P Date » 12/01/2022

/ X
/ ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
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