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SCANNED jy 1 8 2018

Form 990"EZ

Department of the Treasury R .
Intemal Revesue » Information about Form 950-EZ and its instructions Is at www.irs.govAorm990.

Short Form

» Do not enter Social Security numbers on this form as it may be made pubiic.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No 1545-1150

A For the 2013 calendar year, or tax year beginning

07/01, 2013, and ending

2013

Open to Public

Inspection

06/30 ,2014

B Chezk d appheable C Name of organization D Employer ideatification number
Addross chonge CHICAGO CHORALE
Name change C/0_BRUCE TAMMEN 85-0487797
Initial retum Numnber and street (or P O box, If mail is not delivered to strest address) Room/suite E Telephone number
Termmated 1100 E. 55TH STREET (773 ) 306-6185
Amendad retum City or town, siate or province, country, and ZIP of forexgn postal code F Group Exemption
Apphcolion panding CHICAGO, IL 608615 Number p-
G Accounting Method LJCash I_L]Accrual Other (specify) » H Check » l__] if the organuzation 1s not
| Website: »WWW.CHICAGOCHORALE.ORG required to attach Schedule B
J Tox-exompt status tehesh onyone)- | X [s01¢c3) | | 501(chl ) <@ dnserino) | J4vaTiaNtrof ) 527 {Form 990, 980-E2, or 950-PF)
K Form of organization u Corporation l__l Trust L_I Association I__I Other

L Add lines 5b. 6¢c, and 7b, to ine 9 to determine gross receipts If grass recepts are $200,000 or more, or if fotal assets

(Pari Il, column (B) below) are $500,000 or more, filfe Form 990 instead of Form 990-EZ

>

119,372,

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 question inthisPartt . . . .. .. ... . ..
1 Contributions, gifts, grants, and similar amounts received , |, , ., . . . . e e e h e e e 1 64,908,
2 Program service revenue including govemment fees and contracts | . . . . e 2 49,840,
3 Membership dues BN assESSMENIS | , |, . . .\ W\ vt e h e e e e e e e 3 4,596.
4 Investmentmcome , . ., .. ... e e ATCH 1 | 4 28 .
5a Gross amount from sale of assels other than inventory _ _ | | . Sa
b Less costorother basisandsalesexpenses _ . , . . .. ..., L3b 0
C Gain or (loss) from sale of assets other than inventory (Subtract ine 5bfromtne5a) . . . ... ... .| 8¢
6 Gamtng and fundraising events
" a Gross income from gaming (attach Schedule G f greater than
2 S15000) L Lea |
g b Gross income from fundraising events (not including S of contributions
:E" from {fundraising events reported on line 1) {attach Schedule G  the
sum of such gress income and contributions exceeds $15,000) . | 6b
¢ Less direct expenses from gaming and fundraising events ., . , , | 6¢
d Net income or (joss) from gaming and fundraising events (add fines 6a and 6b and sublract
- X 1 6d
7T a Gross sales of inventory, less returns and aflowances , , . . . . L 7a
b tess costofgoodssold, . , , , e T 1 o
€ Gross profil or (loss) from sales of invenlory (Subtract ine 7b fromne 72) ., . . . . . . .. ... ic
8  Other revenue {describe in Schedule0), . . . . . . . | L. £ Y T .8
9 Total revenue. Add hnes 1 2, 3.4, 5c 6d. 7c,andB . . . . t..,kn_.!\ﬂ/"" ... pl 9 119,372,
10 Grants and similar amounts pald (list m Schedule O) i K . 8 .. 1o
11 Benefits paidioorformembers . . Iy . S ik
9|12  Safaries, other compensation, and employee benefits | _ g MAV 2 A 261') E}i ) 12 62,088,
g 13 Professional fees and other payments to independent cont . 13
2114  Occupancy, rent, utihlies, and maintenance , , , , . . . . 14 1,080.
W15 Printing, pubhcalions, postage. and shippng . | _ . . . AL 2,004,
16 Other expenses (descnbe i Schedule O), , . . . . . .. .. ... ATCH. 2..... R I £ - 71,737,
17 Total expenses. Addlines 10through 16 , . . . . . . . . . .. .. C e e e e e »1 17 137,058.
0|18 Excessor (deficit) for the year (Sublractne 17 frombne ®) . . ... ... .. .. ... .. 18 -17,687.
§ 19 Net assets or fund balances at beginning of year (lrom Ilne 27, column (A)) (musl agree with
< end-of-year figure reparted on pnoryearsretum) . . . . . . ... ... .. S I 29,883.
g 20  Other changes In nel assels or fund batances {explain in Schedule O) ATCH 3 e 20 -1,336.
21 Net assets or fund balances al end of year Combinelines 18through20 ., ., .. ........ p/| 21 10,860.

For Paperwork Reduction Act Notice, see the separate instructions.

JISA
JE 1008 1 000
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CHICAGO CHORALE

B85-04877¢7

Form 990-EZ (2013) Page 2
Balance Sheets (see the instructions for Part il}
Check if the organization used Schedule O to respond to any questioninthisPartll . . . .. ... . ..........
{A) Beginning of year (B) End of year
22 Cash, savings, and invesiments . . ATTACHMENT .4........ 24,379. 22 4,153.
23 LandandBuildingS . . . i . v . e e e e e e, e e e e 0 23 0
24  Other assets (describe in Schedule Q) ATTACHMENT . 5 ........ 5,818. 24 7,007.
25 TOllassElS . . . ., . e e ke e e e e e e e 30,197, 25 11,160,
26  Total iabllities (describe n Schedule ) ATTACHMENT 6 . . | .. 314. 26 300.
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . 29,883, 27 10,860.
Statement of Program Service Accomplishments (see the instructions for Par Il} Expenses

Check if the organization used Schedule O lo respond to any question in this Part Ill . . .

{Required for section

What 1s the organization's pnmary exempt purpose? ATTACHMENT 7

Describe the organization's program service accomplishments for each of its three largest 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.

501(c)(3) and 501(c)(4)
organizations and section
4947(a){1) trusts; optional
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 8 ) If this amount includes foreign grants, check here . . . . . . . » I_—l 28a 93,416.
L
Grantss 777 }If this amount ncludes foreign grants check here « « . . . . . p | ||29a
0
Gamss 77T )1f this emount ncludes foreign grants. check here . « . . . . . » | ]|30a
31 Other program services (descnbem Schedule O) . . . . .t v v ot v i v e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » |_—' 31a
32 Total program service expenses (add ines 28a1hrougN318) . . . . v o v o o v e i e e e e > | 32 93,4186,

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV,

Check If the organzation used Schedule O to respond toany questioninthisPart IV . . . . . .. ... ... ... ....... [j

{b) Average (c} Reponobie {d) Health benelns
{) Neme and ule hours per waek {Forms VJ-TJ'IOWMKSC) i ;encm pln‘:s n;n ) (e?::mr wmpa:::::: .
devoled 1o pasiion {!f apt paid, enicr -0-) deferred compensaton

ANGELA GRIMES ool
PRESIDENT -~ PART TIME 0 0 0 0
TIM GRARAM e
DIRECTOR - PART TIME Q 0 0 0
ROBERT BEATTY e
DIRECTOR- PART TIME 0 0 0 0
BRUCE TAMMEW ]
DIRECTOR - PART TiME 77 0 24,500. 0 0
DAVID HOUGGY JR__ o]
FORMER PRESIDENT - PART TIME 0 0 0 0
MRy BELLMAR o]
DIRECTOR - PART TIME 0 0 0 0
CHARIS WUERFFEL ______ . ._]
SECRETARY - PART TIME 0 0 0 0
MEGAN_BALDERSTOW _____ o __
DIRECTQR - PART TIME 0 37,343. 0 0
BILL MCDOUGALL __ _________________
DIRECTOR- PART TIME 0 0 0 0
MARK SCHNEIDER _ _ e
TREASURER - PART TIME 0 0 0 0
;:':cns 1000 Form 990-EZ (2013)

SBD3XE A285 5/14/2015 4:05:12 PM V 13-7.15 CH31200 PAGE 2



CHICAGO CHORALE 85-0487797
Form 990-EZ (2013) Page 3
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 Ij

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of eachactivity nSchedule O . . . . . . . . .. . .. i it ittt et e e, 33 X
34 Were any significant changes made to the organizing or governing documenis? If "Yes." attach a conformed
copy of the amended documents i they reflect a change to the organizetion's name Otherwise, explan the 14 %
change on Schedule O (SEE INSITUCHONS) - « v « ¢ & ¢ v o v o v v 0 o s o b s v o o o o 0 6 s o v o oo s o e s neoos
35a Dud the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2,63, and 72, among others)? . . . v v v v v v v vt v s v o e s v 35a b8
b If"Yes." 1o ine 35a, has the organization filed 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) notlce,
reporting, and proxy tax requirements during the year? If "Yes,“ complete Schedule C,Part il , . . . ... ... 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicable partsof Schedule N. . . . . . . . v o v ot v vt o b e e e v 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » l37al
b Did the organization file Form 1120-POLforthisyear? . . . . . . .. . . . i i i i it b ettt e e e oo 37b X
38a Didthe organization borrow from, or make any loans te, any officer, director, trustee, ar key employee or were B
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 invotved . . . . ... . 3sb
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonbne 9 , . . .. ... . ... .... 39a
b Gross recelpts, included on line 9, for public use of club facilties . . .......... 38b
40a Section 501(c){3) organizations Enter amount of tax imposed on the organization during the year under f—‘::. BN
section 4911 : section 4912 » , saction 4955 » sroE
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 in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes." compleile Schedule L, Partl ., ., ... ... .. ... 40b bt
c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4858 . . ... L. e e e e e e e | g
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of {ax on line 40c¢
reimbursed by the orgamzation . . . . . . . . . ... e e e e e | 4
e All orgamzations Al any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form BBBG-T . . . . . . . . .. it it it e e e e e e e 40e X
41 Listthe states with which a copy of this return s filed »IL,
42a The organization's books are in care of BMS MEGAN BALDERSTON Telephone no B 773-306-£195
Locatedat »1100 E. SSTH STREET CHICAGO, IL """ """  zZP+aw» 60615
b At anytime during the calendar year. did the organization have an interesl in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |(42b X

It "Yes," enter the name of the foreign couniry »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financiat Accounts.

¢ At any time duning the calendar year, did the organization maintain an office outside the US 7. . . . ... ... 42¢ X
If “Yes,” enter the name of the foreign country. p
43  Seclion 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here. . . ... ... . D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear, . . ... ... > L43
Yes | No
44a Did the orgamization mantain any donor advised funds during the year? If “Yes," Form 990 must be |- .-- . -~
completed instead of FOmM 990-EZ . . . . . . . . i i i i ittt ittt e e it e e e 44a X
b Did the organizalion operate one or more hospial faciities dunng the year? If "Yes." Form 990 must be
completedinstead of Form 990-EZ . . . . . . ... .. .. i e e e e e e 44b X
¢ Did the organization recewve any payments for indoor tanning servicesduringtheyear? . . . .. ........ 44c X
d If "Yes” to line 44c, has the organization filed @ Form 720 to report these paymenis? if "No,” provide an | -
explanalionin Schadule O . . . . . . . ... e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b){(13)?. . . . . ... ..... 45a X
45b Did the arganization receive any payment from or engage in any transaction with a controlled entity within the B .
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need 1o be completed inslead of
Form 890-EZ (see INSUUCHONS), |, . . . . . . . o e e e 45b X

J5A Form 880-EZ (2013)

3E1029 1000
SBD3XE A285 5/14/2015 4:05:12 PM V 13-7.15 CH31200 PAGE 3




CHICAGO CHORALE 85-0487797

Form 990-EZ (2013) Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in poltical campaign actvities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C,Partl. . . . . . . . . i v oo v v o oo o v o s v vy 46 X

-Ud'll Section 501(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 questioninthisPartV) . . . ... ........ O
47 D the organization engage in lobbying activities or have a section 501(h) election In effect during the tax Yes | No
year? it "Yes,” complete Schedule C, Partll . . . . . . . . . . . . ittt it e e e e 47 X
48 s the organization a school as described in section 170(b)(1){A)ii)? I "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? . . . . . . . . . . . ittt i e e, 48b

50 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 "None "

{b) Average {c} Reportable {d) Heslth benefus,
() Name and litle of each employee hours per week compensahon el tng Bt ‘“Lﬁ,ﬂﬁ'ﬁﬁ‘,ﬁgg’;g{{,’,‘,’, o
devoled to posiion  |(Forms W-2/1099-MISC) compensaion
NONE
f Total number of other employees paid over $100,000. . . . . . . >

§1 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 1s none, enter “Nane.”

{a) Name and business address of each independenl contractor {b) Type of service (c) Compensation
NONE _ ]
Q
d Total number of other independent coniractors each recewving over $100.000. . . »
52 Did the organization complete Schedule A? Note All section 501(c)(3) organzations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . . . . . . . .. . . .. ... ... » .Yes DNo
Under penalties of perpry. | declare that | have exammed this relum, including panymng schedules and st and 1o the best of my knowledge and beliel il1s

true, comrect, and complele Declarabon ofjpreparer {other than officer) is based on all informatien of which preparer has any knovdedge

| 5//(/2@((

Date

Sign } Slgn ure of oificer _—~
Here B M ch’wm(( (feg serfef”

Type or print name and tle =/

Paid Print/Type preparer's name Pmpa?%lﬁ/ g Date Checx [ 1 | P™
Preparer PATRICK BURKE 7% 05/14/2015 |seitemployed | POOD10768
Use Only [Fimsname » FRIEDMAN § HUEY ®£50C. LLP FimsEIN B 36-3382360
Fim's address P 1313 WEST 175TH STREET Phone no 708-799-6800
HOMEWOOD, IL 60430 .
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . ... ... ... ... » [Xlves [ INo
Form 990-EZ (2013)
JSA
JE011 1 000
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2) Complete If the organization Is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Obpen to Public
Department aof the Ti P Attach to Form 390 or Form 890-EZ.
.nfé’.?,af'ﬁé‘m?\ueesﬁﬁ“" P Information about Schedule A (Form 990 or 980-EZ) and is instructions is at www.irs.gov/form990. Inspection
Name of the organtzation CHICAGO CHORALE Employer Identification number
C/0 BRUCE TAMMEN 85-0487797

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b){1){A}}).

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

A hospltal or a cooperative hospital service organization described m section 170(b)(1)}(ANili).

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

hosptaf's name, cty, andstate.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Ii.)

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

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

descnibed in section 170({b)(1){A){vi). (Complete Part I )

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

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 509{(a)(2). (Complete Partill.)

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

§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b D Typell ¢ dType lll-Functionally integrated d I:] Type lI-Non-functionally integrated

eD By checking this box, | certify that the orgamzation is not controlled directly or indirectly by one ar more disqualified 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)

HowN

=0 O O

m

10
11

L]

f If the organization received a wrilten deterrmination from the IRS that it 1s a Type [, Type Il, or Type Il supporiing
organizalion, check this box_ L
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indwectly controls, either alone or together with persons described in (i1} and Yes | No
(w) beiow, the governing body of the supported orgamzaton? . ... ... ... .. ... 11g(i) X
(i) Afamily member of a persondescnbed in (1) above? L 11g(il) X
(i) A 35% controlled entilly of a person described i (1) or (i) above? . ... ... ... ... 11g(ii) X
h Provide the following information about the supported organization(s)
(i) Neme of supporied (i) EIN (i) Type of organization {iv) 1 the {v) DId you nolily v} 1s the (vIl) Amount of monetary
orgamization (described on lines 1-9 organizotion n | the organizalon | organizalion in suppont
above or IRC section ‘;" ’(i) "”"’:‘ in col (I} of your | col (i) organized
{see instructlons)) Y ;'a;"m':,'""!-, 9 suppoit? ntheUS?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 930 or 350-EZ) 2013

Forem 990 or 990-EZ.

JSA
3JE1210 1 000
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CHICAGO CHORALE 85-0487797

Schedule A (Form 950 or 990-E2) 2013 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 failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning In) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gilts. grants, contributions and
membership fees received (Do not
include any "unusualgrants*} . . . . . .
2 Tax revenues levied for the
organization's benefit end either pawd
to orexpended onitsbebalf . . . . . ..
3 The value of services or Tfaciltes
furmished by a governmental unit to Lhe
organization withoutcharge . . . . . . .
4 Total. Add ines 1 through 3. . . . . .. .
5 The portion of tolal contributions by |« v .
each person {other than al -~ - ¢ .
governmental umt or pubbcly { - -7 - T )
supported organization) included on . i _
line 1 that exceeds Z% ot the amount
shownon line 11, column(f). . . . . .. -
6  Publlc support. Sublracl ne 5 fromine 4 | - - - T -
Section B. Total Support
Calendar year {or fiscal year beginning in) M {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amountsfromlned .. ... .....
8 Gross income from snterest, dividends,
paymenis received on secunties loans,
rents, royalties and income from similar
sources, . . ... ... ... ...
9 Net income from unrelated business
aclivities, whether or not the business
isregularlycarnedon . . . . . . . . ..
10 Other income Do not include gain or
loss from the sale of captal assels
(ExplammnPanVy ... ... ... ..
11  Total support Add lines 7 through 10 . . RN
12  Gross receipls from related achvities, e1C (SEEMSHUCHONS) « « + « v v o o o o ¢ o s o v s o s o ot 0 o s o 12 ’
13 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check Ihisboxand SOP hBre . . . . . v o v v v i v v v v e e e v e s e s e e 4 e et e e s e e e s s e e e e e o s s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by ine 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, Part i, line 14 . . . ., . ... ... .. .0 ... 15 %,
16a 331/3% support test - 2013. If the organization did not check the box on fine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualffies as a publicly supportedorganization , . . . .. ... ........... >
b 331/3% support test - 2012, If the organization did not check a box on line 13 or 186a, and line 15 15 331/2% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . . . . ... ......... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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 supported
OrganmiZalion . . . . . . L. L L e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 15 10% or more, and if the organization meels the “facis-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organization meets the "facts-and-crcumstances” test. The organization qualifies as a publicly
supported Organization . . . . . . L L L L e e e e e e »
18 Private foundation. Il the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L e T T T P TP TP » D
Schedule A (Form 990 or 980-EZ) 2013
18A
3E1220 1 00D
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CHICAGO CHORALE

B5-0487797

Schedule A (Form 990 or 980-E2) 2013 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar ysar (or fiscal year beginning in) » (a) 2009 (b)2010 {c) 2011 (d} 2012 {e} 2013 {f) Tolal
1 Gdis, grants, coninbutions, and ship lees
received (Do not include any "unusual grants *) 80, B35, 121, €49, 53,754, 73,601, €0, 504 396,393
2 Gross receipts from admissions, merchandise
sold or services performed, or faciitiss
furnished in any activity thal Is related to the
organization's lax-exempt purpose | | 5,826 5, 700 40,100, 43,150 39,840 145,746,
3  Gross receipls from aclivities that are not an
unralated trade or business under section 513 | 2
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on sts behall | = | A
5 The value of services or facilities
furnished by a governmental unil to the
organization without charge , , , , , . . b
6 Total. Add ines 1 throughS, . , .. B6, 711, 127,343, 93,944, 117,391 £16, 344 £45,135,
73 Amounts included on hines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disquahfied
persons ihal exceed the grealer of $5,000
or 1% of the amount on line 13 for the year g
c Addlnes7eand7b. . . . . ... ... )
8 Public support (Sublract line 7c from
INBB) v v v v v v v v e e e e 545,139
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 (f} Total
9 Amountsfromlne6, . . .. ..., ... 46,713, 127,345, £3 044 117,74 113,344 535,130
10a Gmoss income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUMCES . . + v o o o 4+ « e e e e e . 132 83 17 18 28 258
b Unrelated business taxable income (less
secllon 511 taxes) from businasses
acquired afler June 30, 1975 | | | . b
c Addlines 10s8and 10b _ _ _ . . . . .. 132 €3 i ic b Za%
11 Net Income from unrelated business
activites not included in hne 10b,
whather or not the business is regularly
CarnBdON «+ ¢ ¢« ¢ o ¢ 1 s o 8 b oo s e 2
12  Other income Do nol include gain or
foss from the sale of capital assets
(ExplammPantiv) . . . .. ... ...
13  Total support. (Add lines 9, 10¢, 11,
and12) ., .., ... .., 56,543, 127,317 a3, 681 117,810 119,272 545, 368
14 First five years. If the Form 890 is for the organizalion's first, second third, fourth, or fifth 1ax year as a seclion 501(c}(3)
organization, checkthisboxandstophere. . . . . . v v v v v v v v v 0 v v o u T T »
Section C. Computation of Public Support Percentage
15  Publc support percentage for 2013 (line 8, column (f) divided by line 13, column (1)) . . . .. .. .. 15 99.959%
18  Public support percentage from 2012 Schedule A, PartllL, lRe 15, . . . . v v v v v v e v v v o 0 o o s o o e 16 92.80%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c. cotumn (f) divided by ine 13, column() . . . .. ... .. 17 .05%
18 Investmeni income percentage from 2012 Schedule A, Partlil.med7 . ... .. ... 18 .20%

198 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 15 more

than 331/3%, and line
17 1s nol more than 331/3% check this box and stop hare. The orgamzation qualifies as a publicly supported organization P
b 331/3% support tests - 2012, i the organization did not check a box on line 14 or line 182, and line 18 15 more than 331/3 %, and
lne 18 15 not more lhan 331/3%. check this box and stop here. The organization qualifies as a publicly supported orgemzation P
20 Private foundation. If the orgamzsetion did not check a box on line 14, 193, or 19b, check this box and see instruclions P

321221 1 000
SBD3XE A28B5 5/14/2015 4:05:12 PM V 13-7.15 CH31200
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CHICAGO CHORALE 85-0487797
Schedule A (Form $90 or 990-£2) 2013 Page 4
Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;
and Part [ll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedute A {Form 990 or 990-EZ) 2013
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| om8 No. 1545.0047

SCHEDULE O
(Form 990 or 930-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Deparment o the Tressury Form 990 or 990-EZ or to provide any additiona) information. Open to Public
Intemal Revenue Servce > Attach to Form 990 or 990-EZ. Inspection
Name of the organization CHICAGO CHORALE Employer (denilficallon number

C/0 BRUCE TAMMEN B5-0487797

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 28.
TOTAL 28,

ATTACHMENT 2

FORM 990EZ, FART I - OTHER EXPENSES

SUPPLIES 343.
TRAVEL 3,154.
PROMOTIONAL COSTS 22,903.
ACCOMPANIST 6,530.
HALL RENTAL g,192.
INSTRUMENTALISTS/COMPOSER 7,300,
LECTURER 900.
OTHER DUES 225,
OTHER EXPENSES 470.
OTHER FEES 268 .
PRINTED MUSIC 2,542.
EDUCATION AND OUTREACH 65.
MUSIC LIBRARY 251.
FUNDRAISING EXPENSES 629.
PHOTOGRABHY 125,
COMPUTER EXPENSE 2,165.
PAYROLL PROCESSING ; 2,300.
MTSCELLANEOUS 43,
OFFICE AND ADMIN EXPENSE 203,
INSURANCE 1,018.
REHEARAL SPACE 5,676.
RETREAT 725.
STAGE MANAGER 400.
PROFESSIONAL DEVELOPMENT 1,929.
SECRETARY OF STATE 13.
NONPROFIT FERMIT FEE 200.
SERVICE FEES 2,429.
TOTAL 71,797,

ATTACHMENT 3

FORM 980EZ, PART I - OTHER CHANGES IN FUND BALANCES

nnnnnn OnL T3l _Triser e~y w i
L T L I R A 3.2

For-Privacy-Act-and-Paperwurk Reduction-Act Notice, see the Instructions for Form 390 or 990-EZ. Schedule O (Form B0 or 980-£2) (2013)

JE12J2§A1000
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Schedute O (Form 9890 or 990-€2) 2013

Page 2

Name ol the organization CHICAGO CHORALE

Employer Identification number

C/0 BRUCE TAMMEN 85-0487797
ATTACHMENT 3 (CONT'D)
FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES
BOOK ADJUSTMENT TO RETAINED EARNINGS 1,336.
TOTAL 1,336.
ATTACHMENT 4
FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 24,379. 4,153,
TOTALS 24,379. 4,153,
ATTACHMENT 5
FORM 990EZ, PART II - OTHER ASSETS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS RECLEIVABLE 5,696. €,885.
REFUND DUE 122. 122.
TOTALS 5,818 7,007.
ATTACHMENT 6
FORM 990EZ, PART I1 - TOTAL LIABILITIES
BEGINRING EMD
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 314 300
TOTALS _ 314 ____300.

ATTACHMENT 7

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

TO PERFORM CHORAL MASTERWORKS OF THE SIXTEENTH THROUGH TWENTIETH
CENTURIES, IN THE LITURGICAL SEASONE 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

JSA

JE1228 1 000
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Schedule O (Form 990 or 880-EZ) 2013 Page 2
Name of the organrzation CHICAGO CHORALE Employer identification number
C/0 BRUCE TAMMEN 85-0487797

ATTACHMENT 7 (CONT'D)

FORM 850EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDING ITS AUDIERCES WITH INSPIRATIONAL PERFORMANCES OF GREAT
MUSIC.

JSA Schedule O (Form 990 or 990-E2) 201)
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