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Form 990'EZ

Short Form

Uader section §01(c), 627, or 4947(a){1) of the intornat Revenuo Codo
{excopt black lung bonefit trust or private foundation)

Departmont of the Treasury at the end af tho yoar may usa this form.

({ntemal Revenue Senice

Return of Organization Exempt From Iincome Tax

Mmﬂuﬂomdmwmm opersts one cf more hospital facitities,
and certain coatrolling organtizations as defined In section 612(b){13) must fils Form $30 {sse Instructions).
All other arganizations with gross receipts loss than $200,000 and total asssts loss than $600,000

> The crpanization may have 1o uso & copy of this refurn to safisfy siate reporting requiremnents,

| oms no. 1545-1150

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year b 07/01, 2012, and end 06/30 ,2013
B Chock # appiicatte: {C Name of organization D Employer idantification numbor

Address change CHICAGO CHORALE

Name chenge C/0 BRUCE TAMMEN 85-0487797

it ren Number and street (of P.O. bax, 1 mad is not deiivered to stoel eddress) Roomisuita € Telephone number

—— 1100 E. S5TH STREET (773 ) 306-6195

] retm Clty or town, siate or country, and ZIP + 4 F Group jon.

caton CHICAGO, IL 60615 onber b

G Accounting Method:|_|Cash| X [Accrust  Other (specify) »

| Website: »WWW.CHICAGOCHORALE .ORG
J Tuwa:d:u

K Check >

H Check B || if the organization Is not
required to attach Scheduls B
1X Isone)m | [s0te)( ) € (nsertnoy| J4947e¥tyor | [s27 | (Form 980. 80-EZ. or 980-PF).

if the organization Is not a section 508(a)(3) supporting organizalion or a section 527 organization and its gross receipts are normally

not mare than $50,000. A Form 880-EZ or Form 990 retum (s not required though Form 880-N {(e-postcard) may be required (see instructions). But if
the organization chooses to file a retumn, be sure to file a complete rétum.

L Add lines 5b, 8¢, and 70, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or i total assets (Past I,

fins 25,

column (B! gre $500.000 or more, fis Form 990 instead of Fom 880-E2 . . . .

117,810.

Revenue, Expanses, and Changes in Net Assets or Fund Balances (see the instructions for Part {)

SCANNED JUN 1 6 201

Check if the organization used Schedule O to respond to any questioninthisPart] _ . . . . .. ... . ... [x]
1 Contributions, gifts. grants, and similar amounts recetved , , . . ... .. e e e 1 69,249,
2 Program service revenue including govemment fees andconracts _ _ . . . . . . .. .. .. ... 2 44,190.
3  Membershipduesandassessments , _ . ., . .. ........... e, 3 4,352.
4 InvestmentingOme . . . . . ... ......eiiinneenneeeeann ATCH.1....| 4 19.
Sa Gross amount from sale of assets ather than inventery , , . . . .
b Less: cost or other basis and sales expenses . _ . . . . .. ... sb 0
¢ Gain or (loss) from sefe of asaats other than inventory (Subiract tne 5b fromfneSa) . . . . .. ... .| 8¢
6  Gaming and fundreising events
a Cross income from gaming (eitach Schedula G Iif grealer than
Sl swsooon Lea |
€| b Gross incoms from fundraising events (notinciuding §_______ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such grosa income and contributions exceeds $15,000) , _ | 8b
¢ Less: direct expenses from gaming and fundralsing events . . . . L 8¢
d Net income or (oss) from gaming and fundraising events (add lines 6a and 6b and subtract
T e e e ed
7a Gross sales of inventory, less retums and allowances . ., , , .., | 72
b Less:costofgoodssold, . . . ... .............. 7b 0
€ Qross profit or (loss) from sales of inventory (Sublract fine Tb fromtine78), , . . . .. ....... Te
8  Other revenue (describe inSchedule O), |, |, . . . ... .............. e 8 _
9 __ Total revenus. Addlines 1,2, 3, 4, 5¢.6d.7c,end8 . . . . . . e s e s e . >l 9 117,810,
10 Grants and similar amounts paid (istinSchedute©) , , . . . ., .. ........... cee. . |AO
11 Beneftspsidtoorformembers . . . ., . .. . ..............~\.... L
3 Salaries, other compensation, and employeo benefis, . , . . ... . L N c e .nn e 12 52,733.
........ 13 1,940.
Bl oo e s el NN : 5
' 16 1,839.
16 57,08178.
- ' 9 10through 16, , .7 . S o /0. S NN 17 115,227.
“Ewessor(daﬁdt)forUmyeu(&Maumeﬁ omine 9, . O\, oD L. 18 2,583.
g 19  Net assets or fund balances at beginning of yesar  AA)) (must agreo wlth
_ end-ol-year figure reported on prior year's retum) . . , . \ZNE XA . L.l : 19 27,271.
g 20  Other changes in net assets or fund balances (expiain in ICH. 3...........l20 29.
24  Net assets or fund balances at end of year. Combine lines 18 thra e e s e s e s »>121 29,883,
For Paperwork Reduction Act Notice, see the separate Instructions. i O Form 880-EZ (2012)
B 1O e
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CHICAGQ CHORALE 85-0487797
‘Form 890-EZ (2012) o Page 2
Balance Sheets (see the instructions for Part ll)
Check if the organization used Schedule O to respond to any question in thisPart. ... ..o oc ... ... ... .. [X]
(A} Beginning of year _(B)Endatyesr
22  Cash, savings, and ivestments . , . .ATTACHMENT . 4. . 25,647. |22 24,379.
23 Landandbudings . . . . ... i e isae e 0 la23 0
24 Other assets (descibein Schecue 0) . ATTACHMENT 5.~ - 2,150. |24 5, 8186.
26 Totalassets ......... 27,797. |28 30,197.
zs Total liabilties (describe in Schecute ) ATTACHMENT (6 .| 526. |28 314.
Net assets or fund hatances (line 27 of column (B) must agree with line 21) . . 27,271. 27 29,883,
Statement of Program Service Accomplishments (see the instructions for Part i) Expenses
Check if the organization used Scheduls O to respond to any question in this Part Hll , . l_] (Required for section
Wnat is the organization's primary exempt purpose? _ATTACHMENT 7 ~ 501(c)(3) and 501(c)(4)
organizations and section

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

4947(a)(1) trusts; optional
for others.)

28 PERFORMANCES OF CHORAL MASTERWORKS OF THE SIXTEENTH THROUGH
TWENTIETH CENTURIES, TN THE LITURGICAL SEASONS AND ACOUSTIC __ "~ "~
ENVIRONMENTS FOR WHICH THEY WERE COMPOSED, _ ~ ~ ~ """~~~ """~
(Grents ) I this amount includes foreign grants, chack here . . . . . - . > | 1288 74,210.
29
(-G.l.anhs - - -)-llthlsamount includes lore@gggrgms d';o.:l:;e-re-.-t-.—..r";-]_l 29a
30
(Grants § 7)1 this amount includes forelgn grants, check here . - . . . . . B | ]|30a
31 Other program services (describeINSchadulB O) . . . . & & ¢t c o o s s o v et st ot s v eoomsoneneoss
(Grants § ) this ameunt includes foreign grants, check here . - - . . . . > [ lsta
32 Total program service expenses (add lines 28a through31a) . . . . . ... N 74,210,
meuﬂ;t of Officers, Directors, Trustees, and Key Employees List each one even if not compensatad (see the instructions for Part |
Check if the organization used Scheduls O 1o respond fo any questioninthisPartlv ., . . . ......... oo s e .
€) Reportable
(a) Name and te hﬂ.‘m “w::"xm m :::qu (e‘),::m amount of
dovoted (o pasition (Wrot pasd, entor 59 ...":.‘.‘2:."“.;..‘:2..
ANGELA GRIMES __ = __]
PRESIDENT - PART TIME 0 () 0 0
TIM GRAHAM == ]
PIRECTOR - PART TIME - 0 0 0 0
ROBERT BEATTY
DIRECTOR- PART TIME - 0 0 o 0
BRUCE TAMMEN e ;
DIRECTOR - PART TIME 0 18, 000. 0 0
DAVID HOUGGY JR -
FORMER PRESIDENT - PART TIME T 1T o 0 0 0
MARY BELLMAR
DIRECTOR - PART TIME - T (] 0 0 0
CHARIS WOERFFEL ]
SECRETARY - PART TIME (] (] v 0
MEGAN BALDERSTON
DIRECTOR - PART TIME ] (] 31,872. o 0
BILL_MCDOUGALL
DIRECTOR- PART TIME 7 7° 1 o 0 o 0
MARK SCHNEIDER ________ - .l
TREASURER - PART TIME 0 0 o 0
.......................................... J
;‘%ﬁf‘.m Form 890-EZ (2012)
SBD3XE A285 5/13/2014 5:01:06 PM V 12-7.12 CH31200 PAGE 2




CHICAGO CHORALE 85-0487797

Form 990EZ (2012)
PartV Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. [—I

Page 3

Yes | No
33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes." provide a
detaled description of each activity in Schedule O | | | . . . . . ... L, k] X
34 Were any significant changes made to the organizing or governing documents? [f “Yes attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the 34 X
change an Schedule Q (e inStrUCONS) « « « « v« o v i o C i i i e it et e e e e e e e e e e e s
35a Dud the organization have unrefated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? _ . . . . . . . .. .. .. .. ... .. 36a X
If "Yes.” to ine 35a. has the organization fited a Form 990-T for the year? If "No." provide an explanation in Schedule O | | |35b
¢ Was the organization a section 501(c){4). 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partit . . . . . .. 35¢c X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
duning the year? if "Yes," complete applicable partsof Schedule N, . . . . . . ... ... ... .......... 36 X
37a Enter amount of political expenditures, direct or indirect, as descrnbed in the instructions » i37a‘ .
b Did the organization file Form 1120-POL forthis year? | | . . . . . . . . . . . i 37b X
38a Did the organizat:on 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? . = [38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved |, | . | , |, . 38b
39  Seclion 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions includedonine 9 |, . . . . ... .. . ... 39a
b Gross receipts, included on hine 9, for public use of club facltes | . . . . . . .. ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 p , section 4912 , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction tn a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” comptete Schedute L, Partl , . . . ... ...... 40b X
¢ Section 501(c)(3) and 501(c){(4) organizations. Enter amount of tax imposed on
orgamzation managers or disqualified persons duning the year under sections 4912,
4955.and 4958 | . L >
d Section 501(c}{3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimpbursed by the organizatton _ . | | ., ... .. ... ........... > \
e All organizations. At any time durning the tax year, was the organization a party to a prohibited tax shelter |
) transaction? If "Yes," complete FOm 8886-T | |, . . . .. .. ...........uuinmniunin.n 40e X

41 List the states with which a copy of this return is filed »IL.

42a The organization's books are in care of pMS MEGAN BALDERSTON Telephone no »

773-306-6195

Locatedat »1100 E. 55TH STREET CHICAGO, IL Zpsa®» 60615 L
b At any time during the calendar year, did the orgamization have an interest in or a signature or other authonty over Yes | No
a financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? |42b X

If "Yes,” enter the name of the foreign country. »

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

c At any time during the calendar year, did the organization maintain an office outside the US.? , , . . . _ . .. 42¢ X
If "Yes," enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here. . . .. ... ... » D
and enter the amount of tax-exempt interest received or accrued during the taxyear _ , ., . . . . l 43 l
Yes | No
44a Did the orgamzation maintain any donor advised funds during the year? If “Yes," Form 990 must be O
completed instead of Form 890-EZ | | | . . . . ... ... ... 44a X
b Dud the organization operate one or more hospital facihiies during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ | | . | . ... ... ... 44b X
¢ Dud the organization recewve any payments for indoor tanning services during the year? . . . ... ... . 44c X
d If "Yes" to line 44c, has the orgamzation filed a Form 720 to report these payments? If “No,” provide an )
explanationin Schedule O | | | | . ... e e 44d
45a Did the organization have a controlled entity within the meamng of section 512(b){(13)? . _ . .. ... ... .. 45a X
45b 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 o
Form 990-EZ (see InStruclions), . . . . . . . . .\ o o i e e e e 45b X
JSA Form 990-EZ (2012)

2E1029 1 000
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CHICAGO CHORALE 85-0487797
Form 990-EZ (2012) Pugo 4
' Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schadule C.Partl. . . . . . v v v v oo v o v v v oo e 46 X
Section 6§01(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questionin thisPartVl . . . .. ......... 1
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes| No
year? f "Yes,” complete Scheduls C, Part Ii ettt 47 X
48 (s the organization a school as described ln sectlon 170(b)(1)(A)(ﬂ)? if “Yes,” compiate Schedule E , . ., . .. 48
4%9a Did the organization make any transfers to an exempt non-charitable related organization? _ , . . . ... .... 1492 X
b If “Yes,” was the related organization a section527 organzation? | . . . ... ... .. ..o ... . |49b

§0 COmpIete this table for the organization's five highest compensated employees {other than officers, dlredors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
(a) Name and tie o each employos D) Average (c) Repartatio corsbriodin bonafis. co [(e) Estimated amount of
paid more than $100.000 devotod 1o poation |(Ferms W-2r108e-aisc)] "o LTS, B Cetarred ‘ other compensaton

- - P - — - — - — — - = = = — ]

f Total number of other employees paid over $100,000 , _ _ . .
&1 COmpleﬁe thh table for the organization's five highest compensahd mdependent contractors who each receiyed more than

1000 the o tion. If none, enter "None.”
{a) Name and sddress of each indepandont contractor paid more than $100.000 (d) Type ol sernce {c) Compensation

ATTACHMENT 8

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 Schedule A, . . . . . . ... ... s s e s s e e s as »[Xlves [ INo
Undar penalties of perjury. | deciare that | have examined this retum, including accompanying schedules and statements, mwmebeudmyknwmeendbdu itis
true, corract, and compiete. Dedl preparer (other than officer) is based on all information of which preparer has any knowledge.

s 7
Ansela Grines. Pf&snden‘r

Here
)Twea@nlmm&b

Sign bsummh

Pald PrinUType preparar's name Oate M_le PTIN
Proparer |PATRICK BURKE W 05/14/2014 | sox-ompioyed | P00010768
UeeOnly | Firmsnarme B> FRIEDMAN & H ASSOC. LLP Fimy's EIN D> 26-3§82360
| Finn's sddress B> 1313 WEST 175TH STREET Phone no. 708-799-6800
ROMEWOOD, IL 60430
(RS discuss this return with the rer shown above? See i i . . as No

Farn 990-E2Z (2012)

JSA

2E1031 1000
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\

f;‘jf,'f?;d‘;‘fgﬁo,ez, Public Charity Status and Public Support R L 15800

Complete if the organization Is a section 501(c}{3) organization or a section
4947(a)(1) noncxempt charitable trust.

Open to Public
: T

} E,?E;’;,‘“{;‘;;,’,’J.’,‘%eﬁ“;“"’ » Attach to Form 930 or Form 990-EZ. P Sce scparate instructions. Inspection

} Name of tho organization CHICAGO CHORALE Employer identification number

| C/0 BRUCE TAMMEN 85~-0487797

[T Reason for Public Charity Status (All organizations must complete this part.) See instructions.
| The orgamzation is not a private foundation because it is (For lines 1 through 11, check only one box.)

1 E A church, convention of churches, or assaciation of churches described in section 170(b)(1)}(A)(i).

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

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

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

2
3
4

An organization operated for the beneht of a college or university owned or operated by a governmental unit described in
soction 170(b)(1)(A)(iv). (Complete Part|l.)

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

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

| described in section 170(b){1)}(A)(vi). (Complete Part il )

| 8 | | Acommunity trust described i section 170(b)(1)(A)(vi). (Complete Part i)

9 i An organization that normally receives (1) more than 3313% 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 509(a)(2). (Complete Part Ill )

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

An orgamzation 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

1 509(a)(3). Check the box that descrbes the type of supporting organization and complete knes 11e through 11h

; a DTypel b |:]Type N c DType \I-Functionally integrated d |:]Type Il-Non-functionally integrated

"D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualifiad

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

1]

f if the organization received a written determination from the IRS that it 1s a Type I, Type lI, or Type Wl supporting
organization, check this box L e e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iir) below, the governing body of the supported organizaton? .. .. 11g0) X
(i) Afamily member of a persondescnbed m{1) above? L, 11g(ii) X
{iii) A 35% controlled entity of a person described in (1) or () above? L. .. 11g(lii) X
| h Provide the following information about the supported organization(s)
I () Name of supported () EIN (iif) Type of organization {iv) 1s the {v) Did you notify (vi) Is the {vll) Amount of monetary
organization {described on lines 1-9 crganzaton v | the grgamzation | orgamzation in support
| above or IRC section cot r“"'r";ﬁ"‘" incol (hof | col (i) organized
| {see instructions)) b4 :egg!";!'ﬂi’ 5 1 your suppont? nteUS?
i Yes | No Yes No Yes No
(A)
(B)
(C}
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9390 or 990-E2) 2012

Form 990 or 990-EZ.

JSA
261210 1 000
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CHICAGO CHORALE 85-0487797
Schedule’A (Form 990 or 950-E2) 2012
[P Support Schedule for Organizations Described In Sections 170(b){1)(A){iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year boginning in) b (a) 2008 (b} 2009 {c) 2010 (d) 2011 (e} 2012 {N Total

Page 2

1 Gits, grants, contributions, and
membership fees recewed (Do not
include any “unusuaigrants®) . . . . . .

2 Tax revenues levied for the
organization's benefit and either pad
to or expendedonitsbehalf . . . . . ..

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

4 Total. Add lines 1 through3. . .. ...

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported orgamizaton) tncluded on

line 1 that exceeds 2% of the amount

shownonhne 11, column(f). . . . . ..

6  Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in)  »> (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 () Total

7 Amounts fromlned ... .......

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

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . L. L L.

10 Other income. Do not include gain or
loss from the sale of capial assets
| (ExplaininPartivV) . ..........

11 Total support. Add hines 7 through 10 . .
12 Gross receipts from related activities, €1 (SEEINSIUCHONS) « « = « o v v o o o e e v v m m e e m e o v e 12
13 First five years. If the Form 990 is for the orgamization's first. second, third. fourth, or fifth tax year as a section 501(c)(J)

organization, check thisboxand Stop hOTe . . . . . . . v v i v v v v v v v e a e e e o o m e st w e e e e aa e e e e ... »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (hne 6. column (f) divided by ine 11, column(f)) . .. ... .. 14 %

15 Public support percentage from 2011 Schedule A, Partli net4 . . . . . . .. . ... ... .... 15 %
16a 331/3% support test - 2012, If the orgamization did not check the box on line 13, and hne 14 1s 3313 % or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton , , . .. .. ... ..........

b 331/3% support test - 2011, If the orgamzation did not check a box on line 13 or 16a, and hne 15 is 331/3% or more,

check this box and stop here. The organization qualfies as a publicly supported orgamization, , , . . .. ..........

17a 10%-facts-and-circumstances test - 2012. 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 IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported

OFGANIZAON, | . . . . it ittt ettt e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on kne 13, 16a. 16b, or 17a, and lne

15 1s 10% or more, and if 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 qualifies as a publicly

SUPPOMed OMGANIZALION ., . . . L . . it it e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHIONS . . . o o i i i i i e it i i e e e e e e et e e e e e e e e e i e e eeae e e > D

Schodulo A {Form 930 or 990-EZ) 2012

JSA

2E1220 1 000
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CRICAGO CHORALE

Schedule'A (Form 980 o7 960-E2) 2012

 Partin]

85-0487797

Page 3

Support Schedule for Organizations Described In Section 508(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization fafled to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calandar year (or fiscal year heginning In) P

1

7

Gifts, grants, centributions, and membarship fees
recsived. (Do not include any “unusual grents.”)
Gross receipts from admissicns, merchandise
sold or sorvices performed, of facilities
fumished {n any activity that is refated to the
organization’s tax-exemptpurpass |
Gioss recelpts from aciivities that are not an
unrelated trade or business undar section 513 |
Tax vrevenues leved f(or the
organization’s beneft and either paid
toorexpendedonitsbenalfl | . . . .
The value of services or facllities
fumished by a governmentai unit to the
organization without charge
Total. Add lines 1 through5, . ...
@ Amounts included on lines 1, 2, and 3

received from disquatified persons .

b Amounts inciuded on Lnas 2 lnd :
receivad from other than disqualified
persens that exceed the greatsr of $5.000
or 1% of the amount an fine 13 for the ysar

c Addiines78andTb. « « « ¢ ¢ o o = « «
Public support (Subiract line 7c from

ine8.) . o . ¢« oo oo o oo oo

(n) 2008

(b) 2009

(c) 2010

(d} 2011

(e} 2012

(0 Total

65,877,

121,649,

53,754 J

73,601 4

395, 766.

5,480.

5,700.

40,190

44,190,

101,386,

71,2357,

86,711,

127,349,

93, M4 |

117,791

497,152,

497,182,

Section B. Tetal Support
Calendar year (or flacal yaar beginning in) >

8
10

1"

12

13

(a) 2008

{b) 2009

{c) 2010

{d) 2011

(e) 2012

N Tota)

71,3587,

86,711

127,349,

93, 944.

117,791,

497,152,

Amounts fromiine8, . . ... .. ...
a Gross income from interest, dividends,
payments received on securfiies loans,
mroydﬁuandlnmoﬁmsmar
bumaummuohwome(hn
section 511 taxgs) from businesses

acquired after June 30, 1975

765 .

132.

63,

12.]

19.

996.

¢ Add lines 10a and 10b

765 ]

132.

63.

17

194

996.

Net income from unrelated business
activities not included in line 10D,
whetherornotlhebuaimsbmgulany
carledON + = » ¢ o ¢« ¢ o« e o0

OMlmne.Donulncludegunor
loss from the sale of capital assets
(ExplaininPadtv) . ..........

Total support. (Add lines 9, 10c, 11,

and 12) |

72,122 4

06,843 ]

127,412,

93,961

117,010

498,148,

14 First five years. If the Form 9680 Is for the organization's first, second, third, fourth, or fifih tax year 8s a section 501(c)(3)
0

Section C. Computation of Public Support Percentage

16 Public suppon percentage for 2012 (line 8, column (f) divided by ine 13, cotumn (), _ . . . . .. ... ... 18 99.809%
18 __ Public support percentage from 2011 Schedule A, Part il Bne 15, . . . . o oo o o o v o oo oo oo .. 116 99.41%
Section D. Computation of Investment Income Parcentage

17  investment income percentage for 2012 (tine 10c, column (f) divided by iins 13, column (f) , , . . . . .. .. 17 -20%
18  Investment income percentage from 2011 Schedule A, PartliLline 17 _ _ . ... ... .. . T -59%

193 3313% support tests - 2012. H the organization did not check the box on line 14, and line 15 is more than 331/3%. and line

17 s not more than 331/3%, check this box end stop here. The organization qualifios as a publicly supparted orpanization b@
b 331/3% support taats - 2011, (f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33173 9%, and

fine 18 Is not more than 331/3%, chack this box and stop hsre. The organization quatifies as a publicty supported organization »
dldnoldtaclaboxmllne“ 18a, or 19b, check this box and ses Instructions b

Private foundation. if the ot

JSA
2E1221 |

S5BD3XE A285 5/13/2014 5:01:06 PM V 12-7.12
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CHICAGO CHORALE 85-0487797
Scheduld A (Form 880 or 990-EZ) 2012 Pago 4

~ Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

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

‘ 5A 8chadule A (Form §30 or $30-EX) 2092

2€1223 1.000
SBD3XE A285 5/13/2014 S5:01:06 PM V 12-7.12 CH31200 PAGE 8



* 8 | omB No. 1545-0047
_SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 880 or 880-E2)

Complete to provide information for responses to specific quastions on :

Departmant of the Treasury Form 980 or 980-EZ or to provide any additional information. Qpen to Public
Intemal Rovorue Sorvice > Attach to Form 990 or 980-EZ. Inspection
Name of the ogantzaton  CHICAGO CHORALE Emptoyer Kontification number
C/0 BRUCE TAMMEN 85-0487797

FORM 990EZ, PART I - INVESTMENT INCOME

ATTACHMENT 1

DESCRIPTION AMOUNT
INTEREST INCOME 19.
TOTAL 19,
ATTACHMENT 2
FORM 990E2, PART I - OTHER EXPENSES
SUPPLIES 229,
TRAVEL 11e6.
PROMOTIONAL COSTS 14,413.
ACCOMPANIST 2,750.
HALL RENTAL 6,630.
INSTRUMENTALISTS/COMPOSER 18, 345.
LECTURER 600.
OTHER DUES 370.
OTHER EXPENSES 666.
OTHER FEES 426.
PRINTED MUSIC 1,423.
RECORDING 4,880,
MUSIC LIBRARY 1,301.
FUNDRAISING EXPENSES 511.
PHOTOGRAPHY 125.
COMPUTER EXPENSE 37s6.
PAYROLL PROCESSING 1,628.
MISCELLANEOUS 166.
OFFICE AND ADMIN EXPENSE 699,
INSURANCE 400.
CORPORATE EXPENSE 581.
RETREAT 743.
STAGE MANAGER 500.
TOTAL 57,878.
ATTACHMENT 3
FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES
INCREASES IN FUND BALANCES
BOOK ADJUSTMENT TO RETAINED EARNINGS 29.
TOTAL 29,
For Privacy Act and Papeswork Reduction Act Notice, see the instructions for Form 980 or 880-EZ Schoduie O (Fonn 930 or 930-E2) (2012)

JSA
2E1227 1

000
5BD3XE A285 5/13/2014 S5:01:06 PM V 12-7.12

CH31200
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Schadula O (Form 850 or 980-€2) 2012 Pege 2
Name of the organization CHICAGO CHORALE Employsr Kantification numbor
C/0 BRUCE TAMMEN 85-0487797

ATTACHMENT 4

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

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 25,647. 24,379.
TOTALS 25,647. 24,379.
ATTACHMENT 5

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS RECEIVABLE 2,150. 5,696,
PREPAID EXPENSES OR DEFERRED CHARGES N
REFUND DUE 122.
TOTALS 2,150. 5,018.

ATTACHMENT 6

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 526. 314.
SUPPORT AND REVENUE FOR FUTURE PERIOQDS
TOTALS 526. 314.
ATTACHMENT 7

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

TO PERFORM CHORAL MASTERWORKS OF THE SIXTEENTH THROUGR 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.

ISA Schedute O (Form 930 or 8930-E7) 2012

SBD3XE A285 5/13/2014 5:01:06 PM V 12-7.12 CH31200 PAGE 14



.

*  Scheduls O (Form 880 or 90-€2) 2012 Page 2
* Name of the organization CHICAGO CHORALE Empiloyer dentificaion number
C/0 BRUCE TAMMEN 85-0487797
ATTACHMENT 8
990EZ, PART Vi- FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS
EST. OTHER

NAME AND ADDRESS

TYPE OF SERVICE

COMPENSATION COMPENSATION

NONE 0 0
N/A
N/A, IL 00000
N/A

TOTAL COMPENSATION 0 0
4SA Scheduls O (Form 880 or 990-EX) 2612

21228 1.000

5BD3XE A285 5/13/2014

5:01:06 PM V 12-7.12
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Form 4248 (Rev. 1-200))

* Il you are filing for an Additional (Not Automatic) 3-Month Extonsion, comploto onty Part [l and check this box

Partit

Additional Nol Aulomnlle J-Month Extonslon of Time.

Noto. Oaly complate Part §§ if you havo nlmady beon grantod an automatic 3-month extension on o previously filed Form 8858.
o If you ate fifing (o atle

Onl me lhe ariginal (no copies needed).

Eulor filor's tdontilying numboer, sgo instructions

Namo of exempi organization or other Uar, sco instiuctions m
Typoor CHICAGO CHORALE
print C/0 BRUCE TAMMEN 85-04871797
to by the Numbor, sirec], sad room of suito 0. If & P.O. bax, 5o mstructions. “Socinl secundy numbers (SSN)
duo date for 1100 E. 551’“ STREET
ff‘;.';..'?;. iy, town of posi office, sioto, nd ZIP 6odo. For 0 forcign address, see Instructions
stnictions CHICAGO, IL 60615
Enter the Return code fos the raturn that this application is for ([ile a separate applcation foreacholun) . . . . . . . .. ... { o}
Application Roturn | Application Roturn
Is Far Cado |!s For Codo
Form 990 or Form 930-E2 01 Lo
Farm 690-8BL 02 __|Form 1041-A 08
Form 4720 (individual) 03 __|Farm 4720 09
Form 980-PF 04 Form 5227 10
Form 990.T (sec. 401(a) or 408(a) frust) 05 _|Form 6069 1
Form 980-T (trust other than sbove) 08 Form 8870 32

STOPI Do not complote Part [l If you woro not airoady grantod an automatic 3-month oxtonsion on o proviously filod Form 8808.
» Tho bocks areinths careof » MS MEGAN BALDERSTON

Tolephone No, » _ 773 306-6195

= FAX No. b

+ |l the organization dees not have an offlice or placa of business in the United States, chock thisbox _ . . . . . . . ....... > D
o |i this Is for a Group Retum, enter the organization's four digil Graup Examplion Number (GEN) .M thiss
for the whole group, check thisbox _ . _ _ . . » {1 . ttitis for part of the group. check this box . _ . . . . . > |_landattacha
st with the names and EIN3s of all membors tho exension is tor.
4  1request an additionat 3-month extansion of timo unld 05715 ,20 14
5 Forcalendaryoar _____, or othor tax year beginning 07/01 .20 12 . and endi 06730 ., 2013

s U ﬁ tax year entered in tne 5 is for loss than 12 months, chock reason (| Initial teturn

Chango in accounting period

Final return

7 State In detail why you nged the extonsion TAXPAYER IS AHAITING THIRD PARTY INFO NEEDED
TO FILE A COMPLETE AND ACCURATE RETURN

8a U this applicotion is for Form 990-BL, 990-PF, 990-T, 4720, or 68089, cnter tho tenlalive tax, less any

nonrefundable credits. See instructions.

8al$

Y his applicalion is for Form 090-PF, 980-T, 4720, ar 6089, enlor any sefundable credils and
astimated tax payments made. Include any prior year overpayment aliowed as a credit and any

amount paid pravioustly with Form 8868.

-

8his

Batanco Duo. Subtract fine 8b from line 8a. Include your paymont with this fosm, | required, by using EFTPS

{Electronic Fodaral Tax Payment Systom). See instructions.

B¢ls

Signature and Verification must be comploted for Part Il only.
Under ponaties of potiary, § dociare that | have exgmined (his farm, inctuding occompanpag schedules and stataments, and to the Logl o my hnoaledge 3nd belel,

{ o true, corect, and camplete, and that | am

Sqnature P

i

propare tus form.

twe p CPA

—

Das b 02/12/2014

v

8A

70225 2000
SBD3XE A285 2/12/2014

5:08:12 PM V 12-7.12
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