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?2014_03_EO:93-1314072_990EZ_201308.pdf
https://public.resource.org/privacy?2014_03_EO:93-1314072_990EZ_201308.pdf

2 204

==}

MAR

[
D
=

E

SCANN

Shott Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Interal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organi that operate one or more hospital facilities, and certain

OMB No 1545-1150

2012

controlling organizations as defined in section 51sz13) must file Form 990 (see instructions). All other organizations with o to Publi
Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form. ple" octi ic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2012 calendar year, or tax year beginning Sep 1 ,2012, and ending Aug 31 y 2013
Check if applicable 'c ™y Empl} identificati b
Address change ame of organwzation D ploy
Name change Aurora Chorus 93-1314072
Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Imitial return
Terminated PO Box 14505 (503) 287-6721

Amended return City or town, state or country, and ZIP + 4

Application pending {Port1and OR 97293

F Group Exemption
Number .

Website: * http://www.aurorachorus.org/
Tax-exempt status (check only one) — ﬁ_—] 501eX3) D 501(e) ( ) “(insert no.) D 4947(a)(1) or D 521

Accounting Method. [:]Cash EAccrual Other (specify) * H Check » E]

if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

X"

Check » I___' if the organization 1s not a section 509(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 1s not required though Form 990-N (e-postcard) may be required (see

instructions) But If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total

assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >S5 119.,964.
[Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check If the organization used Schedule O to respond to any question in this Part | e EI
1 Contnibutions, gifts, grants, and similar amounts received . . 1 20,395,
2 Program service revenue including government fees and contracts .. 2 71,335.
3 Membership dues and assessments . 3
4 Investment income . 4 19,
5a Gross amount from sale of assets other than mventory ; . Sa
b Less' cost or other basis and sales expenses . .... .. R 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) L Gal
E b Gross income from fundraising events (not including $ 1,975, ofcontnbutions
s from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . .. 6b 21,990.
¢ Less: direct expenses from gaming and fundraising events . R 6¢c 8,226.
d Net income or (loss) from gammg and fundralsmg events (add lines 6a and
6b and subtract line 6¢) 6d 13,764.
7 a Gross sales of inventory, less returns and aIIowances .. el 7a 4,687.
b Less: cost of goods sold .. 7b 2,080.
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from hne 7a 7¢ 2,607.
8 Other revenue (describe in Schedule O) 1,538.
9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6d, 109,658.
10 Grants and similar amounts paid (list in Schedufé
11 Benefits paid to or for members . L(g
)E( 12 Salaries, other compensation, and employee}bg eflts 54,126.
E 13 Professional fees and other payments to indepe 20,287.
g 14 Occupancy, rent, ublities, and mantenance 13,467.
g 15 Printing, publications, postage, and shipping .. - 6,557.
16 Other expenses (describe in Schedule O) SeeForm390-£2. Part], Line 160ther Expensey 16 23,980.
17 Total expenses. Add lines 10 through 16 > 17 118,417,
A 18 Excess or (deficit) for the year (Subtract ine 17 from I|ne 9) 18 -8,759.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ﬁ'E figure reported on prior year's return) 19 18,402.
s | 20 Other changes in net assets or fund balances (explain in Schedule 0) . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 »i 21 9,643.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 03/14/13
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Form

990-EZ (2012) purora Chorus !

93-1314072

Page 2

[Part Il |Balance Sheets. (see the instructions for Part 11.)

Check if the organization used Schedule O to respond to any question in thus Part 1i

]

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 17,894.|22 7,816.
23 Land and buildings . . - e .. 0./23 0.
24 Other assets (describe 1n Schedule O) . .See L-24 Stmt 1,288.124 2,786.
25 Total assets - . . .. 19,182.|25 10,602.
26 Total liabilities (describe in Schedule O) See L-26 Stmt 780.]/26 959,
27 qut gssets or fund balances (line 27 of column (B) must agree with line 21) 18,402.|27 9,643.
[Part:1ll ."J Statement of Program Service Accomplishments (see the instrs for Part IIi.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Iil [ 1| Requrred for section 501
What 1s the organization’s primary exempt purpose?  produce womens' choral music to promote peace 8%(3%,32331?é%)§4s)ect.on
Describe the organization's program service accomplishments for each of its three Iaergest program services, as 4947(a)(1) trusts; optional
measured by expenses In a clear and concise manner, describe the services provided, the number of persons for others.) '
benefited, and other relevant information for each program title. or others.
28 Aurora_Chorous_produces a minimum of two choral concerts a year._ _ _
The chorus is made up of approximately 100 women from a varity of backgrounds
The group_sings music reflecting cultural diversity and world peace.
(Grants $ 0 . ) If this amount includes foreign grants, check here . >_]_] 28a 128,723.
2
Grants s T 7 ) If this amount includes foreign grants, checkhere ~ = [ ]| 29a
30
@Grants § T T T T ) If this amount includes foreign grants, checkhere . .. .. > | || 30a
31 Other program services (descnbe in Schedule O) . e e
(Grants $ ) If this amount includes foreign grants, check here > D 3la
32 Total program service expenses (add lines 28a through 31a) e .>| 32 128,723.

Paft1V._jList of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the istructions

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

for Part IV) D

{c) Reportable compensation (@

{b) Average hours per
(Forms W-2/1099-MISC)

(a) Name and Title week devoted to

Health benefits,
contnbutions to employee
benefit plans, and deferred

(e) Estimated amount of
other compensation

posttion (If not paid, enter -0-) compensation

Joan Szymko PO Box 14505 Portland OR 97293

Artistic Director 18.00 38,226. 4,546. 0.
Krista Thomas PO Box 14505 Portland OR 97293

Board Chair 5.00 0. 0. 0.
Rebecca Pepper PO Box 14505 Portland QR 97293

Board Treasurer 5.00 0. 0. 0.
[Eristan Burkert PO Box 14505 Portland OR 97293

Board Member 3.00 0. 0. 0.
_Dorthy LaDouceur PO Box 14505 Portland OR 97293

Board Member 3.00 0. 0. 0.
Robert Hall PO Box 14505 Portland OR 97293|

Board Member 3.00 0. 0. 0.

TEEAQ0812 03/1413

Form 990-EZ (2012)




Form 990-EZ (2012) Aurora Chorus

' ' 93-1314072 Page 3
|Part V | 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 D
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' Yes | No
provide a detailed description of each activity in Schedule O . 33 X
34 Were any sigmificant changes made to the orgamizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instruchons) - 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busrness actlvmes
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If "Yes,' to line 35a, has the orgamzation filed a Form 990-T for the year? If '‘No,’ provnde an explanatlon n Schedule (0] .35b
¢ Was the organization a section 501(c)@), 501(c)(®), 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 lli 35¢ X
36 Dud the organmization undergo a liquidation, dissolution, termination, or significant
disposttion of net assets during the year? If 'Yes,' complete applicable parts of Schedule N L 36 X
37 a Enter amount of political expenditures, direct or indirect, as described 1n the instructions ..>| 37a| 0.
b Did the organization file Form 1120-POL for this year? . . 37b X
38a Did the organization borrow from, or make any loans to, any offrcer dlrector trustee or key employee or were
any such loans made n 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 || and enter the total
amount involved ... .. .. .. 38b
39 Section 501(c)(7) orgamzatrons Enter
a Initiation fees and capital contributions included on line 9 . . - - 39a
b Gross recetpts, included on line 9, for public use of club facihties - . 39b
40 a Section 501(c)(3) orgamzations. Enter amount of tax imposed on the organization duning the year under
section 4911 *> 0., section 4912 > 0. ; section 4955 > 0.
b Section 501(c)(3) and 501(c)(4) orgamizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | o . . .. | 40b X
¢ Section 501(c)(3) and 501(c)(@) orgamizations Enter amount of tax tmposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .
d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c reimbursed
by the organization . .
e All organizations At any time dunng the tax gssar was the organlzatlon a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form 40e X

41 List the states wath which a copy of this return 1s filed *> Oregon

42 a The organization's
books areincareof ® T.an Fendors

Located at = 1311 NW 24th ___ _____________ Portland _______OR_ZP+4> 97210 __
b At any time during the calendar year, did the organization have an interest in or a signature or other authornty over a Yes | No
financial account in 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 instructons for excephons and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. -
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . ... . 42c 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 . g D
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . ’I 43 |
Yes | No
44 a Did the orgamization maintain any donor advised funds durlng the year? if ‘Yes,' Form 990 must be completed instead
of Form 990-EZ . 44a X
b Did the organization operate one or more hospltal faciiities dunng the year" If 'Yes,' Form 990 must be completed
instead of Form990-EZ.. . . . .... . .. . 44b X
¢ Did the organization receive any payments for indoor tannlng services during the year" L. . . 44c X
dIf 'Yes to line 44c, has the organization filed a Form 720 to report these payments"
If ‘No,’ provide an explanation in Schedule O . .. ... .. i4d
45 a Did the organization have a controlied entity of the organization wrthrn the meamng of sectron 512(b)(13)7 .. 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of secton 51 2(b)(13)7 If 'Yes,'
Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X

TEEA0812  103/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) aurora Chorus ' ' 93-1314072 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to ECE A0

candidates for public office? If 'Yes,' complete Schedule C, Part | . . R 46
Part'Vl | Section 501(c)X3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI . AU ﬂ
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il .. . 47 X
48 Is the organization a school as described In section 170(b)(1)(A)()? If 'Yes,' complete Schedule E e R 48 X
49 a 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? . 49b X
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None.'
Health benefits,
(a) Name and title of each employee ® Averigde hoturg (c) Reportable compensation con(tﬂ)but?gns to gsnpwyee (e) Estimated amount of
paid more than $100, per ‘{fgos;;?-xe (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
compensation
None
________________________ 4
________________________ -
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 recetved more than $100,000 of
compensation from the organization If there is none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Nonme _ _ _ _ _ _ ]
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Nete: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > ElYes DNo

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, tt1s
true, comrect, and complete Declaration of preparer (other than ofﬁcer) 1s based on all information of which preparer has any knowledge

F S E [+l /301y

SI gl‘l Signature of officer Date

Here 'S Robert F HALL ’1/)6/20/9

Type or print name and title

Print/Type preparer's name Preparer’s signature Date D PTIN
Check if
Pai d self-employed
Preparer Firm'’s name » Isl‘ ![l—Ea I ‘j Er'e!)a r'e [
Use Only | Fmm's address » Frm'sEIN  »
Phone no
May the IRS discuss this return with the preparer shown above? See instructions .. . ... > DYes DNo

Form 990-EZ (2012)

TEEAO812 03/14/13




OMB No 1545-0047

o s Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)X3) organization or a section
947(a)(1) nonexempt charitable trust.

b Cof the T Open to Public
e B S areasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization ployer identificati b

Aurora Chorus 93-1314072
[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1 . A church, convention of churches or association of churches described in section 170(b)(1XAXq).

2 i A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

3 i A hospital or a cooperative hospital service orgamization described in section 170(b)(1)(A)Gii).

4 i A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXGii). Enter the hospital's
name, city, ad state.

5 An organization operated for the benefit of a colle—ge—grrxr;vgr;t; owned or ¢ oEe?aTeE Ey; ?;c;/e_rrrm_erﬁaT unit described in section
170(bXAXAXIV). (Complete Part It )

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

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)(1XAXvi). (Complete Part I1.)

8 A community trust described i section 170(b)1)}AXvi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its su?tport 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.)

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

1 An orgamization orgamized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported orgamzations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

DTypel b DTypeII DType Hl — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied persons
other tharc; S;‘oundatlon managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or
section 509(a)(2)

f If the organization received a wnitten determination from the IRS that 1s a Type |, Type |l or Type 1il supporting organization,
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(@) A person who directly or indirectly controls, either alone or together with persons described in (1) and (m)
below, the governing body of the supported organization? . T1g ()
@Gi) A family member of a person described in () above? . . . . . 119 Gi)
@ii) A 35% controlled entity of a person described in (1) or (1) above? . . - | 1agay
h Provide the following information about the supported organization(s).
() Name of supported @) EIN Gii) Type of organization (@v) Is the ) Did you notrfy (vi) Is the (vi1) Amount of monetary
organzation (described on Tines 1-9 orgamzation n organization in organization in support
above or IRC secuon column @) Iisted i [eolumn @) of your column ()
(see instructions)) your governing support organized in the
document? Uus?
Yes No Yes No Yes No
(G
(B)
©)
D)
(2]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2012

TEEA0401  08/09/12




Schedule A (Form 990 or 990-EZ) 2012 Aurora Chorus ) 93-1314072 Page 2
[Part Il [Support Schedule for Organizations Described in Sectlons 170(bX1XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |l If the
organization fails to qualify under the tests Iisted below please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contnbutions, and
memhershlp fees received. (Do not
include any 'unusua! grants.') .

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4 .

Section B. Total Supnort

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

7 Amounts fromlined .. ..

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

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on

10 Other income. Do not mclude
gain or loss from the sale of
captital assets (Explaln n

Part IV.)
11 Total support. Add lines 7
through 1 e e e
12 Gross receipts from related activities, etc (see instructions) . Ce | 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stophere  ..... .. ... L. .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by fine 11, column () 14 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 . 15 %

16 a 33-1/3% support test — 2012. If the orgamization did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization . . D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Expla:n in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part {V how the
orgamzatnon meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402 08/09/12




Schedule A (Form 990 or 990-EZ) 2012 Aurora Chorus . 93-1314072 Page 3
(Partlll_[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 Ii. If the organization fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘unusual grants *) . . 7,630. 15,243. 15,268. 27,079. 48,610. 113,830.

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furrished in any activity that 1s
related to the organization’s
tax-exempt purpose .. .. . 77,702. 79,454. 92,330. 95,592. 71,335. 416,413.

3 Gross recelpts from actwmes
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paiud to or expended on
1ts behalf

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 85,332. 94,697. 107,598. 122,671. 119,945. 530,243.
| 7 a Amounts included on lines 1,
1 2, and 3 received from

disqualfied persons .

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

¢ Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6.) 530,243.
‘ Section B. Total Support
: Calendar year (or fiscal yr beginning in) * (a) 2008 (b) 2009 (c)2010 (d) 201 (e) 2012 (M Total
9 Amounts fromhne6 ... . 85,332. 94,697. 107,598. 122,671. 119,945. 530,243.

10a Gross income from interest,

dividends, payments received
on securilies loans, rents,
royalties and income from
similar sources . . . 334. 446. 251. 63. 1,094.

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

c Add Iines 10a and 10b .. . 334. 446. 251. 63. 1,094.
11 Netincome from unrelated business
activibes not tncluded in line 10D,
whether or not the business 1s
regularly carried on .
| 12 Other income. Do not include

‘ gain or loss from the sale of
gaplt?l e)assets (Explaln in

13 Total support. (Addins9, 10c, 11,and 12) 85,666. 95,143. 107,849. 122,734. 119,945. 531,337.

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » ]_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (hne 8, column (f) divided by line 13, column (f)) 15 99,79 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 $
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 0.21 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and hne 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization > E]
b 33-1/3% support tests — 2011. If the organmzation did not check a box on hne 14 or line 19a, and Iine 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon >
20 Private foundation. If the orgamization did not check a box on ine 14, 19a, or 19b, check this box and see Instructions E

BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




' , OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 930 or 990-E2) undraising or Gaming Activities 20172
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
pepartment of the_ Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Aurora Chorus 93-1314072

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

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

a Mail solicitations e |_| Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solcitations g Special fundraising events

d D In-person solicitations

2a Did the organization_have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services I:]Yes |:|No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual @ii) Activity (iit) Did fundraiser | (V) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column @)

Yes No

10

Total . . >

3 List all states in which the organization 1s registered or icensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 Aurora Chorus 93-1314072 Page 2

|Part 11 |Fundra|smg Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
. (add column (a)
Auction through column (c))

'E‘ (event type) (event type) (total number)
v
E 1 Gross receipts 21,990. 21,990.
E

2 Less: Chantable contributions 7,300. 7,300.

3 Gross income (Iine 1 minus ine 2) ... 14,690. 14,690.

4 Cash prizes

5 Noncash prizes
D
é 6 Rent/facility costs 1,400. 1,400.
c
T 7 Food and beverages . 1,366. 1,366.
E
X | 8 Entertainment 3,500. 3,500.
E
S 9 Other direct expenses 1,960. 1,960.
£
s

10 Direct expense summary. Add lines 4 through 9 in column (d) .. . ... 8,226.
11 Net income summary. Combine hine 3, column (d), and line 10 > 6,464.

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
€ 1 Gross revenue .
2 Cash prizes .
E
D X
R B} 3 Non-cash prizes
EN
cSs
T E| 4 Rent/facility costs
5 Other direct expenses
| {Yes 3 | |Yes % | Yes 3
6 Volunteer labor . . e No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) .. R e e
8 Net gaming income summary Combine tines 1, column (d) and line 7 . L.

9 Enter the state(s) in which the organization operates gaming activities:
a Is the orgamization licensed to operate gaming activities in each of these states? EI Yes DNo
b if 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Yes No
b If 'Yes,' explain:

BAA TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 Aurora Chorus . . 93-1314072 Page 3
11 Does the orgamization operate gaming activities with nonmembers? D Yes DNo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . D Yes DNo

13 Indicate the percentage of gaming activity operated in.
a The organization's facility . 13a

%
b An outside facihty . | 13 b| £
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name ™ _
Address ™ .
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the thrdparty > $ _ _ _ _  _ _ _ _
c If 'Yes,' enter name and address of the third party

16 Gaming manager information.

Description of services provided *

D Director/officer D Employee E] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year *> $
|&m| Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,

columns (i) and (v), and Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-E2Z) 2012




Aurora Chorus 93-1314072 1

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)
Misc 1,538.

Total 1,538.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Advertising Exp 900.
Music Purchases 1,774.
Singers Retreat Exp 6,537.
Artistic Enhancement for Director 1,312.
Meals 126.
Liability Insurance 1,956.
Royalties Copyright - Music 463.
Bsn Taxes 125.
Office Exp 233.
Telephone 573.
Website & Internet 5,222.
CD expense - /Rehersal and archive 1,407.
Other Direct Programing exp 1,661.
Bank Charges Processing Fees 1,691.
Total 23,980.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Prepaid exp 0. 1,497.
Furniture 1,288. 1,289.
Total 1,288. 2,786.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part i, Line 26

Line 26 - Total Liabilities:

Beginning End of
of Year Year

Payroll Liabilities 954.
Misc 5.

Total 959.




Aurora Chorus 93-1314072

Supporting Statement of:

Form 990-EZ/Line 2

Description Amount
Concert Ticket Sale 28,364.
Advertising Revenue - Program 5,430.
Singers Retreat Fees 6,858.
Singers Participation fee 30,683.
Total 71,335.
Supporting Statement of:
Form 990-EZ/Line 6c

Description Amount
Rental Space 1,400.
Catering 1,366.
Band 3,000.
Auctioneer 1,300.
Sound System 500.
Misc 660.
Total 8,226.
Supporting Statement of:
Form 990-EZ/Line 12

Description Amount
Salary 45,426.
PayrollTaxes 4,154.
Employee Benifits 4,546.
Total 54,126.
Supporting Statement of:
Form 990-EZ/Line 13

Description Amount
Contract Services 10,542,
Due Membership Publication 609.
Legal& Accounting 9,136.

Total

20,287.




Aurora Chorus 93-1314072

Supporting Statement of:

Form 990-EZ/Line 14

Description Amount
Performance & Rehersal Space Rental 12,697.
Parking Space Rehersal 770.
Total 13,467.
Supporting Statement of:
Form 990-EZ/Line 15

Description Amount
Printing 4,247.
Copies 800.
Postage 1,510.
Total 6,557.
Supporting Statement of:
Sch. A, page 3/Gifts, Grants, Fees Amt.-5

Description Amount
Line 1 20,395.
Line 6b 21,990.
Line 7a 4,687.
Line 8 1,538.
Total 48,610.
Supporting Statement of:
Sch. G, page 2/Event 1 Charitable Contri

Description Amount
Donations 7,300.
Total 7,300.




Aurora Chorus 93-1314072

Supporting Statement of:

Sch. G, page 2/Event 1 entertainment

Description Amount
Band 3,000.
Sound System 500.
Total 3,500.
Supporting Statement of:
Sch. G, page 2/Event 1 Other Direct Exp.

Description Amount
Auctioneer 1,500.
Misc 460.
Total 1,960.




Aurora Chorus 93-1314072

Explanation Statement

Form/Line. Form 990-EZ, Return of Org Exempt from Inc Tax

Explanation of: Reasonable Cause for Late Filing of Form 990-EZ

The return is late because the prparer was out of state for a good part

of January. Once for a death in the famiy and once for illness

in the family. These two trips strataled the time frame

for filing an extention.




