See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_06_EO:85-0487797_990EZ_201206.pdf
https://public.resource.org/privacy?2013_06_EO:85-0487797_990EZ_201206.pdf

Short Form

Form 9 9 0 - EZ Under soctlon §01(c), 527, or 4947{a}(1) of tho Internal Revenue Code

{except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

PpSponsonng organizations of donor adwvised funds, orgamzations that cperate cne ar more hospital faciites,
and centain controlling orgamizations as defined in secton $12(b)}{13) must fle Form 990 (se0 instructions)
All other organizations with gross receipts less than $200,000 and tolal assets less than $500,000

I OMB No 1545-1150

2011

Open to Public

Depariment ¢f the Traasury ) at the end of the year may use this form. Ins pection
Intemal Ravanus Sence P> The orgamzation may have to use a copy of this ratum to satsly state reporing requirements.
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and endin 06/30 ,2012
B Check ¢ appticadle C Name of organizatan D Employer identification number
Adaress change CHICAGO CHORALE
N0 changs C/0 BRUCE TAMMEN 85-0487797
il retum Number and sireet (or P O box, f maul 1s not delivered 10 streat address) Room/suite E Telephone number
Tormnated 1100 E. 55TH STREET (773 ) 306-6195
Amended retum City or town, state or country, and ZIP + 4 F Group Exempuon
CHICAGO, IL 60615 Number B

G Accounting Method.l__JCash [}_]Accrua! Other (specify) »

] Website: » WWW,CHICAGOCHORALE.ORG
Tax-exempt status

H Check | !il the organization is not
required to attach Schedule B

J_(chock oniy one) - [X15010c)3 | 18501 ) @ (inserino)| |4947¢at)or | [527 | (Form 990, 890-E2, or 990-PF).
K Check > I Iil the orgamizalion Is not a section §09(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50.000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chcoses to file a return, be sure to file a complete return.

L Addlines 5b, 6¢c, and 7b, to kne 9 to determine gross recaipts M gross receipts are $200,000 or more, or f total assets (Part I,

line 25. column (B) below) are $500,000 or more, fie Form 890 instead of Form 990-EZ . . . . . . . . . « 2 & v v v o | 3 93,961.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart!. .. ........ ... (X
1 Contrbutions, gifts, grants, and similar amounts feCeived . . . . . . . . o vt v e e e 1 48,187.
2 Program service revenue including government fees andcontriacts . . .. L L. ... .. L. L2 40,190
3 Membership dues and assessmenls , _ . . . .. .. .. e 3 5,567.
4 Investmentincome . ., ...... e e ......ATCH.1....| 4 17.
5 Gross amount from sale of assets other than inventory |, | , . . 5a
b Less: cost or other basis and sales expenses , , , .. . . ....L5b
Gain or (loss) from sale of assets other than inventory (Subtract ine SbfromineSa) . . . ... ... .| 5S¢
6 Gaming and fundraising events
° Gross income from gaming (attach Schedule G if greater than
2 $15.0000 ., e oo, Leal
s Gross income {from fundraising events (not including $ of contnbuticns
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . | 6b
Less: direct expenses from gaming and fundraising events , , , . 8¢
Net income or (loss) from gaming and fundraising events (add lines 6a and 8b and subtract
line6c). . ..... e e n et e e e e e e e e i h e e e e 6d
7 Gross sales of inventory, less retums and allowances , , , , . . . 7a
Less:costofgoodssold, , , ... ......... ce....LIb
Gross profit or (loss) [rom sales of inventory (Subtract ine 7b fromline7s) . . . .. ... 7c
8 Other revenue (describe in Schedule ©), , ., . ., . . . e . I
9 Total revenue. Add lines 1,2. 3.4, 5¢c.6d.7c.and8 . . . . . . . .. .. ... .. ...... p| 8 93,961.
10  Grants and similar amounts paid (list in Schedule O) , , . 10
@2 11 Benefts paidtoorformembers _ _ . .. .. ... .1 . .. R E C,E HVED L. 11
@% ® |12  Salaries, other compensation, and employee benefits | | | T NEEE 12 54, 606.
=1 g 13 Professional fees and other payments to independent contlagurs ____________ L. 113
=1 8|14  Occupancy. rent, utilities, and maintenance , , ., . . . . &l . MAY, 2 02013, .19 . 114 639.
= W|[15  Pnnting, publications, postage, and shipping . , . ., , , . |2 L g . .18 2,694,
= |16  Other expenses (descnbe in Schedule O) . . . . . . . . . . W it 16 42,850.
e 17___ Total expenses. Add lines 10 through 16 . . . . . . . @ A - UT ..... 17 100,789.
% 8|18  Excess or (deficit) for the year (Subtractline 17 fromhne ®) . _ . . .. ... ... ........ 18 ~-6,828.
= 2118  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
= & end-of-year figure repored on prior years relurn) . . . . . . . .. .. a e e e e et AR KT 34,625.
g g 20  Other changes in net assets or fund balances (explan in Schedule0) ATCH, 3, . . ... ... .. 20 -526.
D 21 Net assets or fund batances at end of year. Combine lines 18threugh20 , , , , . ... ... .. »| 21 27,271.

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1008 1 0600
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Form 990-EZ (2011)
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CHICAGO CHORALE 85-0487797

Form 990-E2 (2011) Page 2
Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any questioninthisPartll . . . . ... ............ [x]
(A) Beginning of year (8) End of year
22 Cash, savings, and investments . . . . ATTACHMENT .4, ....... 34,630. |22 25,647,
23 Landandbulldings . . . .. .. v et e i et e b e e e s e 0 J23 0
24  Other assets (describe in Schedute 0) , ATTACHMENT S ... 2,974. |24 2,150.
25 TOMAlAISEE . . . . . i e e e et e ke e e e e e 37,604. 125 27,797,
zs Total liabliitles (describe in Schedule 0) ATTACHMENT (6 || 2,979. |26 526.
Net assots or fund balances (line 27 of column (B) must agree with line 21) . 34,625, 27 27,271.
Statement of Program Service Accomplishments (see the mstrucnons for Part Ilt) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll , . r—l (Required for section
What is the organization's primary exempt purpose? _ATTACHMENT 7 501(c)(3) and 501(c)(4)

organizations and section

ibe th X f .
Describe the organization's program service accomplishments for each of its three largest program services, as measured 4947(3)(1) trusts; optional

by expenses. In a clear and concise manner, describe the services provided, the number of persons benefited, and other

relevant information for each program title. for others )
28 PERFORMANCES OF CHORAL MASTERWORKS OF THE SIXTEENTH THROUGH
TWENTIETH CENTURIES, IN THE LITURGICAL SEASONS AND ACOUSTIC
ENVIRONMENTS FOR WHICH THEY WERE COMPOSED.
{Grants § ) If this amount includes foreign grants, check here . . . . . . . » | ll28a 82,779,
29
(Grants § ) If this amount includes foreign grants, check here . . . . . . . » | |l29a
30
{Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I ] 30a
31 Other program services (descnbeinSchedule Q) - . « . . v o« v o vt i v v vt v v e bt e et e e e e e
(Grants § ) if this amount includes foreign grants, checkhere . . . . . . . » [__] 31a
32 Total program service expenses (add lines 28athrougN318) . . . v o v v v v v v v o o s o o o o v o » |32 82,779.
FYSEVA List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to anyquestioninthisPat IV . . . . . . ... ... ... 000
(b) Title and average (c) Repontatlo (d) "'Omﬂtbmsﬁl. ©€ ;
(a) Name and address hours per week > contnbutions to employ
coved oo | o MEINSS) | iz v || o ampmisin
ATTACHMENT 8
- Form 890-EZ (2011)
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CHICAGO CHORALE 85-0487797

Form S890-E2 (2011)

Page 3

Other Information (Note the Schedule A and persona!l benefit contract statement requirements in the
instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V ﬂ

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

Did the organization engage in any sigmficant activity not previously reported to the IRS? If "Yes,” provide a
detailed description of each activity in Schedute O

Were any significanl changes made (o the organuzma or governing docurmenis? If “Yes®” atlach a conformed
copy of the amended documents if they reflect a change to the orgamzation's name Othervwase, explain the
change on Schedule O (SEE INSIFUTHCNS) + « v 4« v« b it o v e e it i e v b e s e e e e e e
D:d the organization have unrelated business gross income of $1,000 or more during the year ifrom business
activities {such as those reported onhnes 2, 63, and 7a, among others}? . . . . . .. .. ... ... ...
if “Yes," to ine 35a, has the organization filed a Form 980-T for the year? if “No." provide an explanation n Schedule O | | |
Woas the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il , . . . . . .
Did the organization undergo a hiquidation, dissolution, termination, or significant dispositien of net assets
during the year? If "Yes,” complete applicablepansof Schedule N. . . . . . . ... ... oL

Znier amount of pglilical expendilures, direct or indirect as descnbed in the instructions P l.’”al

Yes| No

33

X

34

35a

35b

35¢

36

Did the organization file Form 1120-POLforthisyear? | . . . . . . . . . . . . . . ..,
Did the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? |
If "Yes.” complete Schedule L, Part Il and enter the total amount involved 38hi

37b

38a

Section 501(c){7) organizations Enter {
initiation fees and capital contributions included on line 9 39a!

Gross receipts, included on line 9, for public use of club faciies , . . . . ... ... 39b|

Section 501(c)(3) organizations. Enter amount of tax iImposed on the organization dunng the year under
section 4911 p , section 4912 p» . section 4855 »

Section 501(c}{3) and 501(c}{4) organizations. Did the organization engage in any section 4358 excess benefit
transaction during the year, or did it engage in an excess benefil transaction in a prior year that has not been
reported on any of its prior Forms 890 or 990-EZ7 if "Yes," compiete Schedule L, Part |
Section 501{c){3) and 501(c)(4) organizations Enter amount of tax imposed on
orgamzation managers or disqualified persons during the year under sections 4912,
4855.and 4958 | L L e >
Section 501(c){3) and 501{c)(4) organzations Enter amount of tax on hne 40c¢
reimbursed by the O1ganization . . .. ... ..
All organizations At any ime during the tax year, was the organization a party to a prohibited tax shelter
ransaction? If “Yes " complete Form B886-T | | | . . ... ... e
List the states with which a copy of this return s filed »1L,

40b

40e

The orgamization’s books are in care of 1S MEGAN BALDERSTON = ygigphoneno P ...

Located at » SAME AS TAXPAYER _ ap+a» 60615

At any time during the calendar year, did the orgamzauén have annterest in or a signature or other authorty over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country »

See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Al any time during the calendar year, did the organization mamntan an office outside the U 5 ?
If "Yes,” enter the name of the foreign country' b

Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued durning the tax year

»| 43|

775-306-6155,

Yes| No

42b

Did the orgamization maintain any donor adwvised funds during the year? If “Yes™ Form 980 must be
completed instead of Form 980-EZ | | | | | | . ... L. L. Lo e
Did the organization operate one or more hospital faciiies during the year? If "Yes,’ Form 980 must be
completed instead of Form 890-EZ | | | . . e e e
Did the organization receive any payments for indoor tanming services durning theyear? ., ..
if "Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O | | | L e e

Did the orgamization have a controlled entity within the meaning of section 512(b){(13)? . .. . . ...
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,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

44a

44b

44c

44d

45a

45b

Form 990-EZ (2011}
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Section §01(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section

CHICAGO CHORALE 85-0487797

Form 990-EZ (2011) Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activiies on behalf of or in opposition
to candidates for public-office? If "Yes," complete Scheduls C, Part ), . . . . . . .. . oo v v e s o, 46 X

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and §2, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI . .. ... ........ 1
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes| No
year? If"Yes," complete Schedule C, Partll | . . ... ... .. 47 X
48 s the organization a school as described in section 170(b)(1)}(A)(i)? If “Yes," complete ScheduleE , ., . .. . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? _ , ., . .. ...... 49a X
b if “Yes." was the related organization a section 527 organization? | _ . . . . .. .. . . ... .. ... 498b

§0 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "Nons."

{b) Title and & e () Repontable {d] Heaith benefits,
e mae hn Srov 08 hous er v ; SENESEY ST (e oo
P . devoted to posiion  |(Forms W-2/1098-8MISC) compensation pen
NONE e
0 0 0
f Total number of other employees paid over $100,000 , . . , . .. »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization If there is none, enter "None *

(a) Name and address of each independent contra paid more than $100,000 (b) Type of service {c) Compensation

NN e
0
d Total number of other independent contractors each receiving over $100,000, . . »
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed SchedulB A, . . . . . . . ¢ i v v it it o a e e » [ Jves DNo
Under penallies of perjury, | declare that | have examined this retum, Including panying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete Declaration of preparet {other than officer) s based on all information of which preparer has any knowledge
| S5 L3

SIgn Date
Here

Type ogphint name and ttie

Pant/Type preparers name Pre, r;- Date Check D 1 | PN
Pald PATRICK BURKE W 05/11/2013 | set-ompioyod | PO0010768
E;ng:l; rrmanama > FRIEDMAN & HUBY ASSOC. LLP FraEN B 36-3382360
Fim'saddress » 1313 WEST 175TH STREET Phone no 708-799-6800
HOMEWOOD, IL 60430

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

Form 990-EZ (2011)

JSA

1€1031 2 000
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JSA

(SFE:F?J&E;;O_EZ, Public Charity Status and Public Support DN o IS o0

Complete if the organization is a section 501(c){3) crganization or a sectlon
4947(a)(1) nonexempt charitable trust.

Qnen to Public
E,‘::::;Jm;m::esmq P Attach to Form 930 or Form 990-EZ. D> See separate Instructions, inspection
Namo of the organization CHICAGO CHORALE Employer identification number
C/0 BRUCE TAMMEN 85-0487797

2] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because # is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descrbed in saction 170(b){1)(A)(i).

2 A school described in section 170(b){1)(A){ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(lii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
geaction 170(b){1)(A)(iv). (Complete Part il )

ENNEEREREREN

6 A federal, state, or local government or governmental unit descnibed in section 170({b)}{1){A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)

8 A community trust described in section 170(b){1){A)(vi). (Complete Part ll.)

9 An organization that normally receives: (1) more than 331/3% 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 331/3% 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 §09(a)(2). (Complete Part il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
609(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c D Type Il - Functionally integrated d D Type (il - Other
eD By checking this box, 1 certify that the organization is not controfled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a){2).

10
11

L]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lil supporting
organization, Check this DOX L e e e et e e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who direclly or indirectly controls, either alone or together with persons described in (i) Yos | No
and (iii) below, the governing body of the supported orgamzatien? . . . . . .. ... ...... .. 1190} X
(ii) A family member of a persondescribedin{)above? . ... L. e 11911} X
(i) A 35% controlled entity of a person descrbedin{)) or (iyabove? _ . . . . . .. .. ... .. ... .. 11g{iil) X
h Provide the following information about the supported organization(s).
{) Name of supported () EIN {lif) Type of organization {v) s the {v) Did you nouty (vi) Is the {vil} Amount of
organization (descnbed on lines 1-9 org 0 | the org. ganization in support
above or IRC section e (hintedin |~ in cof (jot | col () organwoed
{see Instructions)) Yo S ema ) | yoursuppet? | wntheUS?
Yes | No Yes No Yes No
(A)
)]
(€)
(D)
€&
Total
For Paperwork Reductlon Act Notice, soo the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 890-EZ.

1E1210 1 000
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Schedute A (Form 990 or $80-E2) 2011

CHICAGO CHORALE 85-0487797

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Hl )

Section A, Public Support

Calendar year {or fiscal year beginning in) » (a)y 2007 {b} 2008 {c) 2009 {d) 2010 (e} 2011 {f) Tota!
1 Gds, grants, conlributions, and
membership fees recewved (Do not
include any "unusualgrants ) . . . . . .
| 2 Tax revenues levied for the
| orgamnization's beneft and either paig
1 to or expended onts behalf . . . . . . .
3 The wvalue of serices or faciliies
furmshed by a governmental unit to the '
orgamzation vathout charge . . . . . . . : !
Total Add hnes 1through 3. . . . .
i The portion of total contribulions by
! each person {other than a
governmentat unii or publicly
supported orgamzation) included on
line 1 that exceeds 2% cof the amount
shownonhne 11, column(f), . . . . ..
| 6  Public support. Sublract ine 5 from hne 4
| Section B. Total Support
i Calendar yoar {or fiscal year beginning in) P (a} 2007 {b) 2008 {c) 2009 (d) 2010 (e)2011 () Totat
7 Amounts fromlned . . . .. e e : In
8 Grosy wncome {ram interest dividends, ;
payments recewved on secunties loans,
rents, royallies and income from stmilar
SCUILES | | L L . L L. i e e e e e s
9 Net income from unrefated business
| activities, whether or not the business !
| s regularly carnedon . . . L e e e
10 Other income Do not include gain or
loss frem the sale of capual assets
(ExplaninPartivVy . . . . .. o .
11 Total support. Add lines 7 through 10 . .
‘ 12 Gross receipts trom related activities, etc (seenstructions) . . .« . . . v« . e e e e e e R 3
| 13 Furst five years. [f the Form S90 15 for the organization's first, second, thiwd, fourth, of fifth tax year as a section 501(c}{(3)
organizalion, check thishoxandstop here . . . . . . . . . . o v v i v o o e s e e s e e e e a s e 4 e 4+ e e e e - < s s s s s »

Section C. Computation of Public Support Percentage

14
15
! 18a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, coumn(f)) . . .. .. .. 14 %
Public support percentage from 2010 Schedule A Partilline14 . . . . . . . .. ... ... .... 15 %
331/3% support test - 2011, If the organization did not check the box on line 13, and line 14 15 331/3% or more, check

this box and stop here. The organization qualfies as a publicly supported organization . ., . . . . . ... ... ... ... >
33113% support test - 2010, If the organization did not check a box on hne 13 or 16a, and hne 15 15 331/3% or more,
check this box and stop here. The orgamzation qualfies as a publicly supported orgamization, | ., . . . . ... . ..... | D
10%-facts-and-circumstances test - 2011. if the orgamization did not check a box on fine 13, 16a, or 16b, and hine 14 15

10% or more, and f the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OfGANIZAUON ., | | L . . e e e e e e e e e e >
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 1Ga, 16b, or 17a, and line

15 15 10% or more, and if the organmization meets the “facts-and-crcumstances” test, check this box and stop here.
Explamn 1n Part iV how the organzation meets the “facts-and-circumstances” test The orgamization qualifies as a publicly
supporied organization ,
Private foundation. If the orgamization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see

IASIIUCUONS | L L .t 0t v vt i v e v e v e e e e e e e m e e e e e e e e e e e e e e e s e e e e > D

3SA

Schedulp A (Form 990 or 990-E2) 2011

1E1220 1 050
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CHICAGO CHORALE

Schadule A (Form 990 or 990-EZ) 2011

85-0487797

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part .
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) » {a) 2007 {b) 2008 (¢) 2009 (d) 2010 (e) 2011 (f) Total
1 Gmas, grants, contributions, and membership fees
receved (Do not include any "unusual grants.”) 35,316. 65,877, 50,885 121, 649. 53,754 . 357,481.
2 Gross recepts from admissians, merchandsse
solid or services perf d, or [
furnished in any activity thal 13 related to the
organizaton’s tax-exempt purpose = | 35,936. 5,480. 5,026, 5,700, 40,190 93,134.
3 Gross recepts from actvittes that are not an
unrelated trade or business under secton $13 |
4 Tex revenues levied for the
organization’s benefit and either paid
fo orexpended onitsbehalf . . .
§ The value of senvices or facilities
furnished by a governmental unit to the
organization without charge | , . , . . .
6 Total Add hnes 1throughS, . . . . ., 71,254. 71,357, 86, 711. 127,349. 93,944. 450, 615.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on tnes 2 and 3
recerved from other than  disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on lina 13 for the year
¢ Addlines7aand7b. . . « . . .. . .
8 Public support (Subtract line 7¢ from
line6) . . .. ... ... SPEPEPRTSIN 450, 615.
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 {0) 2011 {f) Toral
9 Amounts fromiineb, . ... ...... 71,254, 11,357, 86,711. 127,349, 93,944, 450, 615.
10a Gross income from inferest, dividends,
payments received on securitles loans,
rents, royaities and income from similar
SOUMCES . « v v v o v v v v o v oo o os 1,684. 765. 132, 63. 17. 2,661.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , | . . . .
¢ Addlines 10aand10b , _ , ., .. ... 1,684. 76S. 132. 63. 17, 2,661.
11 Net income (rom unrelated business
activities not included In fine 10b,
whether or not the business is regularly
carrledOnN » ¢« + ¢ o ot i s e b e
12 Other income. Do not include gain or
loss from the sale of capital asseis
(ExplaininPart V) . .., ........
13 Total support {(Add lines 9. 10c, 11,
and12)) _ . ... .... e 72,938. 72,122, 96,6843, 127,412 ] 93,961, 453,276.
14 First five years. if the Form 990 1s for the organization's first, second, third., fourth, or fifth tax year as a section 501(c)(3)
organization. Check thiSDOX BNABLOP NOMB. . o« v v v v v ¢ s v v v v o o e o o s v o o s o C e s aese e e e s s . >
Section C. Computation of Public Support Percentage
16 Public support percentage for 2011 (line 8, cclumn (f) divded byline 13, column (), . . . . .. ... ] 15 99.41¢
16 Public support percentage from 2010 Schedule A, Partlil, line 15. . . . . e e e e ae b e s e e 18 97.909%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided byfine 13, column(f)) . . . .. ... .. 17 .59%
18 Invesiment income percentage from 2010 Schedule A, Partlil line17 _ = . . . . ... .. ... .«.. 18 .919%
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and fine 15 is more than 331/3% and line
17 Is not more than 331/3%. check this box and stop here. The organizalion qualifies as a publicly supported organization »
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supporled organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions &

JSA
1E1221 1 000
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CHICAGO CHORALE 85-0487797
Schedule A (Form 990 or 880-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

154 Schadulo A (Form 990 or 990-E2) 2011
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SCHEDULE O
{(Form 9890 or 890-E2)

| omB No 154s5-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. Open to Public
Intamal Roveno Sarvco. P Attach to Form 930 or 990-E2. Inspection
Name of the crganization CHICAGO CHORALE Employar idontification number

C/0 BRUCE TAMMEN 85-0487797

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 17.
TOTAL 17.

ATTACHMENT 2

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 770.
TRAVEL 2,193.
CONFERENCES, CONVENTIONS 672.
PROMOTIONAL COSTS 16,902.
ACCOMPANIST 1,800.
HALL RENTAL 2,261,
INSTRUMENTALISTS/COMPOSER 2,900,
LECTURER 1,200.
ORGANIZATIONAL EXPENSES 350.
OTHER DUES 485.
OTHER EXPENSES 1,128.
OTHER FEES 1,071.
PRINTED MUSIC 1,490.
RECORDING
PROFESSIONAL DEVELOPMENT 108.
MUSIC LIBRARY 2,408,
FUNDRAISING EXPENSES 1,462.
PHOTOGRAPHY 425,
GALA EXPENSES 415,
COMPUTER EXPENSE 1,482.
PAYROLL PROCESSING 1,178.
EDUCATION AND OUTREACH 239,
BOOKKEEPING SOFTWARE 57.
BANK FEES 55.
MISCELLANEOUS 692.
OFFICE AND ADMIN EXPENSE 371.
INSURANCE 636.
CORPORATE EXPENSE 100.
TOTAL 42,850.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schodule O (Form 930 or 980-E2) (2011)
JSA

1E1227 2 000
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Schedule O (Form 990 or 990-EZ) 2011

Pago 2

Name of the organization CHICAGO CHORALE Employer identification number
C/0 BRUCE TAMMEN 85-0487797

ATTACHMENT 3
FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES
DECREASES IN FUND BALANCES
BOOK ADJUSTMENT TO RETAINED EARNINGS 526.
TOTAL 526.

ATTACHMENT 4
FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END

DESCRIPTION OF YEAR OF YEAR
CASH 34,630. 25,647.
TOTALS 34,630. 25,647.

ATTACHMENT 5
FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END

DESCRIPTION OF YEAR OF YEAR
ACCOUNTS RECEIVABLE 2,050. 2,150,
PREPAID EXPENSES OR DEFERRED CHARGES 20.
REFUND DUE 904.
TOTALS 2,974. 2,150.
ISA Schodule O {Form 890 or 990-EZ) 2011

1E1220 2 000
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Schedule O (Form 990 or 990-E2) 2011

Page 2

Name of the crganization CHICAGO CHORALE
C/0 BRUCE TAMMEN

Employor idontification number
85-0487797

FORM 990EZ, PART II - TOTAL LIABILITIES

DESCRIPTION

ACCOUNTS PAYABLE
SUPPORT AND REVENUE FOR FUTURE PERIODS

ATTACHMENT 6

TOTALS

BEGINNING END
OF YEAR OF YEAR
2,979. 526.
2,979. 526.

ATTACHMENT 7

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PERFORM CHORAL MASTERWORKS OF THE SIXTEENTH THROUGH TWENTIETH
CENTURIES, IN THE LITURGICAL SEASONS AND ACOUSTIC ENVIRONMENTS FOR
WHICH THEY WERE COMPOSED, THE CHORALE PROVIDES ITS MEMBERS WITH THE

OPPORTUNITY TO SING CHORAL MUSIC OF THE HIGHEST QUALITY,

WHILE

PROVIDING ITS AUDIENCES WITH INSPIRATIONAL PERFORMANCES OF GREAT

MUSIC.

JSA

161228 2 600
SBD3XE A285 5/11/2013 12:32:26 PM V 11-6.5
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Ferm 8BES (Rev, 1.2012) Pxo 2
o il you are filing for an Additionat (Not Automatic) 3-Month Extonsion, comploto only Part Il and check thisbox, |, , , , ,, P [LJ
Noto. Only complete Part It if you have already been granted an automaltle 3-month extension on a previously filed Form 8868.
o {f you are fiing for an Automatic 3-Month Extenslon, comploto only Part | {on page 1)
Additional {Not Automatic) 3-Month Extenslon of Timo. Only file the onginal (no copies needed).
Enter titer's Identlilylng number, see instructions

Hame of exompt crgamization of cther filer, seainstrections Emgloyer identificauon numoer (EINY o
Type or CHICAGO CHORALE
print C/0 BRUCE TAMMEN b 85-0487767

Number, street, and room ¢ suite no If 3 P.O. box, see insiructens Socuat secunty numbder (SSH)
Fiwe by tho
cuouatotor | 1100 E. 55TH STREET ]
f‘;ﬁnﬂgﬁc City, town or post offico, 3tato, and 2IP code For a fereign 03dress, se nsructions
insimcucns, CHICAGO, IL 60615
Enter the Return code lor the return that this application is for {fite a separate applicationforeachroturn) & . . . . . . . . .. [ of & [
Applicatlon Return | Application Roturn
Is For Codo | Is For Codo
Form 990 R N N I R A
Form 950-BL 02 Form 1041-A Q8
Form 830-E2 [ ] Form 4720 0%
Fcrm S50-PF 04 Form 5227 10
Form B90-T (sac. 401(a) or $08(a) trusy 05 Form 6068 11
Fern §80-T (lrust othor than above) 06 Foun 8870 12

STOPI Do not comploto Part I} if you wore not alrecady granitoed an automatic 3-month extonsion on a proviously filed Form 8868.
v The books areinthecara of » _{1R. BO3 BOWERS
TelephonaNo » _ 373 667-4571 FAXNo »

« i the organzalion does not have an office or piace of business in tho United States, check this box | | |
o f this 1s for a Group Return, enler tho organization's four digit Group Exemption Number (GEN) s s
for the whole group, check thisbox , , ., , ., » D il itis for part of the group, check this box > I__} and atlach g
tist with the names and EINs of all members the extension s for.

4 1request! an additional 3-month extension of time unid 05/15 , 2013

§ For calendar year , or other tax year beginning 07/01 20 11 | and ending 06/30
6 Il the tax year entered in ling 515 {or less than 12 months, check reason. [_J Initial ceturn U Final return

Change i1n accounting pariod

2032

7 Stale in detail why you need the extension TAXPAYER IS AWAITING THIRD PARTY INFO NEZDED
TO FILE A COMPLETE All ACCURATE RETURN - All EXTENSIOL OF TIME TO Fiil

15 RESPZCTFULLY REQUESTED

Ba If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6063, ontor the tentative tax, less any
nonrefundable credits. See Instructions. 8als
b i ihis application is for Form 990-PF, 950-T. 4720, or 8069, enler any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit and any

amounl paid previously with Form 8868. 3;5
¢ Balanco Duo. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Eleclronic Federal Tax Payment System). See instiuclions. 8cl$

Signature and Verification must be completed for Part i only.
Unzer peaxdies of perjuly, § deciro that | have oxammed Mus fofm, intladag docoinpanyng cahetulos and slaiements, ang 13 1ne bost of my kncwicdge ang balidd,

1t i3 t=ue, colfodl, and compicto, 11 am Juthorizod to propatu Ihig fean
Signziuro P M‘ M/ e » PATRICK T BURKE Dato > 02/34/72012
(V4

Form 8868 (Res 1-2012)
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