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% ° Short [Ferm OMB No. 15451150

rorn OO D)=(27Z Return of Organization Exempt From Income Tax 2046
Under section 501(c), 527, or 4847{a)(3) of the Intema) Revenus Ceds (axcapt privete foundations)
D> Do not enter social security numbers en this form as it may bs mads gublic. ﬁ©

Department of the Treasury b Information ebout Form 820-EZ and its instructions Is &t ey lra.gov/formeeD. nepecion
A For the 2018 calendar year, or tax year beginning @L—rl , 2016, end entding TJUNE 302017
B Check If applicable. C Name of organization D Employer idemificaticn ntmbar
] Address change MASTERWORKS CLHoRAL ENSEMBLE Gl — 12440717
[J name change Number and street (or P.O. box, i mail is not delivered to strest address) Gom/suite || E Telephone number
L it retum P.O. BOX 109l 3LO0—~ 491 ~-3305
% Fina! mm"::mmmed City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
D‘m“""m""“nmm OLYMPIA WA 9ggs507—- 101l Number D
G Accounting Method: Cash [ JAccrual Other (specify) > MODIFIED ACLR OA L [H Check > Tif the organization is not
1 Website: > required to attach Schedule B
J Tax-exempt status (check only one) — 134 501(c)(3) [1501(c) ( ) < Gnsertno) [14947(a)1) or [Is27{  (Form 980, 980-EZ, or 980-PF).
X Form of organization: [] Corporation  [] Trust ] Association ] Other

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 ", column (B) below) are $500,000 or more, file Form 990 instead of Form $80-EZ . .o
[Part)] Revenue, Expenses, and Changes in Net Assets or Fund Belsncss (see The nstructions for Part )

> g

o

Check if the organization used Schedule O to respond to any guestlon in this Part | . . . . M
"1  Contributions, gifts, grants, and similar amounts received . e e e e 1 {1,105
2 Program service revenue including government fees and contracts 2 H0 944 9
I~ | 3 Membership dues and assessments . 3 20 413
K14 In estmentl\ncome e e e e e e e e e e 4 '
1 Sa ro/s§ aﬂuount‘ sale of assets other thaninventory . . . . Sa
o b ;’Qs cost- or( ther’basg.and sales expenses . . . 5b o
— c/ / Galn o (loss) from sale 9f her than inventory (Subtract Ime 5b from line 5a) . 5c
Céi 8 @pd ju/ﬂdrmSlng events
a Gross income? fr'igy? ;ga 59 (attach Schedule G if greater than
§ $1s), oo?)’ o~ JS/. | 8a |
%g b Gross. lncoLm%/‘fro nd a’i§| g events (not includlng $ of contributions
S from fundraislnae i\ts reported on line 1) (attach Schedule G if the
< sum of such gross i ome/and contributions exceeds $15,000) . . 8
8 ¢ Less: direct expenses from gaming and fundraising events . . . 8¢
d Net income or (loss) from gammg and fundralsmg events (add lines 6a and 6b and subtract |
line 6c) . . - . &d
7a Gross sales of inventory, Iess returns and allowances e e .. 7a
b Less:costofgoodssold . . . T o
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from hne 7a) 7c
8 Other revenue (describe in Schedule O) . e e e e e e e e 8 2955
®  Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .Db19¢ 1L S22
180 Grants and similar amounts paid (list in Schedule O) 10
i1  Benefits paid to or for members . 11
@ 142 Salaries, other compensation, and employee beneﬁts . . 12
§ 13 Professional fees and other payments to independent contractors . 13 23 220
% 14  Occupancy, rent, utilities, and maintenance .. 14 4 RE
15  Printing, publications, postage, and shipping . 15 2373
16  Other expenses (describe in Schedule O) e I - 3¥ $90
17 Total expenses. Add lines 10 through 16 . . . . T I | / 177 32
2 18 Excess or (deficit) for the year (Subtract line 17 from llne 9) 18 daopl
§ 1® Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth -
& end-of-year figure reported on prior year's retum) .o . |19 37 L[ 31
@ |20 Other changes in net assets or fund balances (explain in Schedule 0) B ) ’ o
Z | 21 Net assets or fund balances at end of f year. Combine lines 18through20 . . . . . . D> |21 Hl, 432
For Papanvork Reduction Act Notice, 065 the separats instructions. Cat. No. 108421 Form §2D-EZ (2016)

A




Form 990-EZ (2016)

Page 2

Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part Il .

X

{A) Beglnning of year

(B) End of year

22 Cash, savings, and investments 294 129 [2 4y g 45
23 Land and buildings . o |23 0
24  Other assets (describe in Schedule O) 51%4 |24 {7122
25 Totalassets. . . Yo 313 [25] YL, 277
26  Total liabilities (descnbe in Schedule O) fr BK2 126 e
27 Net assets or fund balances (line 27 of column jB) must agree wrth llne Zi 27" ) A 12T S, 33
Statement of Program Service Accomplishments (see the instructions for Part ill)
Check if the organization used Schedule O to respond to any question in this Part ill . O Expenses
What is the organization’s primary exempt purpose? ot i m':" m)
Describe the organization's program service accomplishments for each of its three largest program services, | organzations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28
{Grants $ ) _if this amount includes foreign grants, check here . » [ |28a
29
(Grants $ ) Hf this amount includes foreign grants, check here . » [] [29a
30
{Grants $ )} K this amount includes foreign grants check here . » ] |30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount mcludes fo lgn g ants, check here . P D 31a
32 Total program service expenses (add lines 28a through 31a) . a2
List of Officers, Directors, Trustees, and Key Employees (list each one even lf not compensated-see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV . 0
(b) Average g:pensaﬁo: corariations ployes| (6) Estimated amount of
O em) O] amou
(a) Name and title o ok o |(Forms W-2/1098-MISC)|  benefit plans, and | other compensation
e 0 poSiion  {7a¢ not paid, enter -0-) | defarred compensation
SALLY ALHADEEFE 5
(&)
PRESID ENT ° -
MARY _TENMNYS oM 2 O
VICE - PRESID ENT O
PiIAY (L (S VMil-lLLENEJVE. 3 o 5
TnrREASL VL E R
ASSUSTANT TREASURER 6 % o
CANMNINALCE WIiLLLAMS
o
SECRETANY 3 - o
Dor.ceEN HODGE KM 3 o O o
ACLC O oNTAN T /REARD MEMRER
CHRISTINE. SPAILDING
A
7 BoARN MEMRER o o o
RRAY. .BowEeERS
RoAND MEMRER - o © ot
MAR K. .. REODES
o
BoARd MEMABER - © ©
T M HO AN E ; o
BoArDdD MEMRER 2 o ©
KAY LA __EnerSon
moARS  MEMARER. < o o o
(‘)ARV W LT l'-Y -1 IQ,_S_OO O o

ARTLSTIC DIWRECTOR
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Form 990-EZ (2016)

Page 2

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . . ... . 0O
{A) Beginning of year {B) End of year
22 Cash, savings, and investments 22
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . 25
26 Total liabilities (descnbe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must Jree wrth Ime 21) 27
Statement of Program Service Accomplishments (see the instructions for Part ill)
Check if the organization used Schedule O to respond to any question in this Partill . . [ Expenses
What is the organization’s primary exempt purpose? gﬁ‘(‘:)g"ag m)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28
(Grants $ ) _If this amount includes foreign grants,checkhere . . . . » [] |28a
29
(Grants $ _) If this amount includes foreign grants, checkhere . . . . » [] [29a
30
(Grants $ ) _if this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) e
(Grants $ ') If this amount lncludes forelgn g ants check here .. > Cl 31a
32 Total program service expenses (add lines 28a through 31a) . . 32

List of Officers, Directors, Trustees, and Key Employees (list each one even rf not oompensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV 3 a
(b) Average g:pensauo: ottt t o (e) Estimated amount of
{e) Name and titie doours por woek  |(Forms W-2/1098-MISC)|  benefit pians, arp\':y“ " other compensation
(it not paid, enter -0-) | deferred compensation
GARY.. WITLEY. tomtraged ) H5 €0 o o
Ry StnVvESS MAVAGER
fov @i Q32 @R oocdpert ol Qo |
CARRIE CISHM AN
BUSNESS MANAGER H L 20 0 0
fo QR4

ACcomMmeAN IS T

form 990-EZ c016)



Form 880-EZ (2016) Pege 3
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 questionin this PartvV. . [J
Yes| No

33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provnde a
detailed description of each activity in ScheduleO . . . 23 X

24  Were any significant changes made to the organizing or govemning documents? If “Yes. attach a oonformed
copy of the amended documents if they reflect a change to the organizatlon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . 24 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 258 X

b if “Yes,” to line 354, has the organization filed a Form 990-T for the year? If “No,” provide an explanaﬁon in Schedule O |35d

¢ 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, Partll . . . . 38¢

38 Did the organization undergo a liguidation, dissolution, termination, or sugmﬁcant dlsposmon of net assets

during the year? If “Yes,” complete applicable parts of ScheduleN . . . 28

37a Enter amount of political expenditures, direct or indirect, as described in the instructions D Ls'ia I o

b Did the organization file Form 1120-POL for thisyear? . . . 37b

38a Did the organization borrow from, or make any loans to, any off cer, dlrector trustee, or key employee orwere | | J

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 282

b f “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 28b

32  Section 501(c)(7) organizations. Enter: -

a Initiation fees and capital contributions includedoniline9 . . . . . . . . . . [3%a ;

b Gross receipts, included on line 9, for public use of club facilities . . . 3Eh
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzauon dunng the year under:

section 4911 D> ; section 4912 > ; section 4955 >

b Section 501(c)(3), 501(c){4), and 501(c)(29) 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 X

that has not been reported on any of its prior Forms 990 or 980-EZ? i “Yes,” complete Schedule L, Part | 400

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed !

on organization managers or disqualified persons during the year under sections 4912, f

4955, and 4958 . . . . . . . D ;

d Section 501(c)(3), 501(c)@4), and 501(c)(29) organlzatlons Enter amount of tax on line }

t

KX

| S—

.
e
:

1

|

}

[
)

40c reimbursed by the organization . . . . >
® All organizations. At any time during the tax year, was the organizatlon a party to a pfohlbrted tax shelter | 1
transaction? if “Yes,” complete Form 8886-T . . . . .. e e e 40s X
47  List the states with which a copy of this retumn is filed l> N D A L.
428 The organization's books areincare of > DO REE N HoD G k. 1AJS Telephoneno. > (360) 2K0 - 2440
locatedat > 5435 KLVPSUN LANE SW 0O|YMPIAWADP+4 D Q8512
b At any time during the calendar year, did the organization have an interest 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)? 420 pY
If “Yes,” enter the name of the foreign country: &> t
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and !
Financial Accounts (FBAR). » 1
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢ )(
f “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 880-EZ in lisu of Ferm 1041—=Check here . . ... 00
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . D Lea I

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 mustbe | | |
completed instead of Form990-EZ . . . . e Pl

b Oid the organization operate one or more hospltal famlitles dunng the yeaﬂ if "Y&e, Forrn 990 must be
completed instead of Form 990-EZ . . . . . e I

¢ Did the organization receive any payments for indoor tannmg services dunng the y@aﬂ .. {4 S

d If “Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If 'No prowde an :
explanation in Schedule © . . . . . . - leagl| '

45z Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? e e e 453 P
b Did the organization receive any payment from or engage in any transaction with a controiled entity wnhm the |
meaning of section 512(b)(13)? i “Yes,” Form 990 and Schedule R may need to be completed instead of I

Form 990-EZ (see instructions) . . . . . . . . . . . . . . . - lasp] | X

Form $80-EZ po1g)




Form 990-EZ (2016) Page 4

' Yes!| No

468 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon ] o g
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46 X

EG®Il  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 questioninthisPartvi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partll . . . . .. 47 X
48 |Is the organization a school as described in section 170(b)(1 )(A)( IT? if 'Yes. oomplete Schedule E . . . . 48 ¢
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a P
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (omer than ofﬁoers, dlrectors, trustees, and key
employees) who each recelved more than $100,000 of compensation from the organization. if there is none, enter “None.”
(d) Health benefits,
(b) Average {c) Reportable contri to em
(a) Name and titie of each employee h ek butions ployee | (e) Estimated amount of
devoted to position (melsq be“""‘cgm'a"s' a"".::"""" other compensation
f Total number of other employees paid over $100,000 . . . . b

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of service {c} Compensation
d Total number of other independent contractors each receiving over $100,000 . .0
52 Did the organization complete Schedule A? Note: All saction 501(c)(3) orgamzations must attach a
completed Schedule A . . . . . . . . »XYes [INo
Under penaltties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Dedmdma(oﬂwﬁmnofﬁwnbbasedmmhmmmwhmhasmyw
Sign Signature of %er Date
Here PHY LS E. ViLLEANEVDVE
Type or print name and title
Paid Prnt/Type preparer’s name Preparers signature Date Check (1 1 | PN
Preparer self-employed
Use only Fim'sname » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ ©2016)



SCHEDULE A Public Charlty Status and Public Support R astial
(Form 820 or 880-E2) | ¢ omptete i tho orgarizion is a soction S01{c)f3) orgarizzion or a eaction 4E4Tal) nonasempt cheriztto brust. 2017
Department of the Treasury D> Attach to Form €20 o7 Form £20-EZ. Open te Public
Internal Revenue Service D> Qo to tnnw.irs.gov/Formg20 for instructicns end tho latest iformation.
Nzmo of the organization

MASTERWONRIKKS CHorAL EANSEMG

identificatien number
Ql-124do0 7177

] 0 [ Reasen for Public Charity Status (All organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

SO -

hospital’s name, clty, and state:

(%]

-~ &

[ A church, convention of churches, or association of churches described in sectien 17CR)IMAND.
[[] A school described in section 170&)1)MANH). (Attach Schedule E (Form 880 or $S0-E7).)

[ A hospital or a cooperative hospital service organization described in section 17CB){1MANE).

(C] A medical research organization operated in conjunction with a hospital described in section 17C{)(I)(A) ). Enter the

described in section 17C8{)(1){A)vi). (Complete Part Ii.)
8 [ A community trust described in section 170®)(1)(A)vi). (Complete Part II.)

2 Oan agricultural research organization described in section 170} 1)MA)h) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

(] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170H)IMAN. (Complete Part il.)

(0 A federal, state, or local government or governmental unit described in section 170 IMANY).
[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public

10

An organization that normally receives: (1) more than 33%s% of its support from coninibutions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'13% 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 503{a)(2). (Complete Part lil.)

19 [ An organization organized and operated exclusively to test for public safety. Ses section §02(a)4).

12

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canty out the purposes

=y

of one or more publicly supported organizations described in section S08{z}{1) or section 502{a)(2). See coclticn £02{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

O Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You mugt complets Part [V, Sections A end B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same parsons that control or manage the supported
organization(s). You must complets Part IV, Sections A and C.

Typo i functicnally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complste Part IV, Ssctions A, D, and E.

Type il non-functionally intograted. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). Yoeu must complets Pert [V, Sections A and D, end Pert V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type (I, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization.

0

O

a

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supporied organization(s).

@

() Name of supported organization i) EIN (i) Type of organization | ) Is the organzation | {v) Amount of monetary {vi) Amount of
(descnbed on fines 1-10 |} listed in your goverming support {see other support (see
above (see nstructions)) document? instructions) instructions)

Yes No
2 N A
®)
©)
©)
®
Total

For Papsrvork Reduction Act Notice, 8co the Instructions for Form €20 or £20-EZ.

Cat. No. 11285F chaduls A (Ferm €20 or €20-E2) 2017




Schedute A (Form 990 or 890-E2) 2017 Page 2

Support Schedule for Organizations Described in Sections 170({b)(1)(A){iv) and 170(D)()A) V)
(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 ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 _{d) 2016 {e) 2017 _{) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add tines 1 through 3 .

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning In) » {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 _ {f) Total

7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . -
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . 12 L
13 First five years. If the Form 990 is for the organization’s ﬂrst. second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .. C e e e e . .. .0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 {jine 6, column (f) divided by line 11, column(f)) . . . . 14 Y%
15 Public support percentage from 2016 Schedule A, Part ii, line 14 ., . . 15 %
16a 33'1% support test—2017. if the organization did not check the box on lme 13 and lme 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. - PO
b 33'1% support test—2016. If the organization did not check a box on line 13 or 16a, and lme 1 5 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . N A
17a 10%-facts-and-circumstances test—2017. 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 mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatnon qualrﬂes asa publlcly supported
organization . . . . ... O
b 10%-facts-and-circumstances test—2016. If the orgamzahon did not check a box on fine 13, 16a, 16b, or 17a. and fine
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ... 0O
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a, 16b 17a, or 17b cheok this box and see
instructions . . . . . L |

Scheduts A (Form 890 or 990-EZ) 2017



Scheduie A (Form 990 or 990-E2) 2017

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

Page3

(Complete only if you checked the box on line 10 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 II.)

Section A. Public Support

Calendar year (or fiscal year beginning in}) » | (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and membership fees -
received. (Do not include any “unusual grants.) | 34, 200 35,5(:: 340,613 40,545137,618
2  Gross receipts from admissions, merchandise
fsuoldshor services perfothrmed. ?r e:"acilitti:s 8 L q 90 9 b/ 9 9 @0 5—0/
mished in any activity that is related to the
orpanization’s tax-exempt purpose . E b 0L L{(a‘ 076 131,2 37, !
3  Gross receipts from activities that are not an O 0
unrelated trade or business under section 513 o 0 0
4 Tax revenues levied for the
organization’s benefit and either paid to 1)
or expended on its behalf 0 o O O
5 The value of services or facilities
furnished by a governmental unit to the 0 1) 0 ) 0-
organization without charge .
6 Total Add lines 1 through 5 . .. 1785006 &1, 039 179,303 1%0.04Y 7%, 114
7a Amounts included on lines 1, 2, and 3 i
received from disqualified persons 0 0 O (8] 0
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 O () 0 0 )
¢ Addlines7aand7b . . 0 [4] [ (% [4)
8 Public support. (Subtract Ime 7c from ’
e g - pport ¢ oM 197,50l | €1, 639 | 79,303 20,044 | 78, 119
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
9 Amounts from line 6 .. 17,806 {81 (39 79,303{K0,044 |7% (19
10a Gross income from interest, dmdends ' T ’
payments received on securities loans, rents, -
royalties, and income from similar sources . 't I 25 7 106
b Unrelated business taxable income (less
section 511 taxes) from businesses o
acquired after June 30, 1975 . g V) 0 0
¢ Add lines 10aand 10b ) o I 25 (7 (0 G
11 Net income from unreiated busmess
activities not included in line 10b, whether
or not the business is regularly carried on o o o) o 0o
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . o O (s} o O
13 Total support. (Add lines 9, 10c 11
and 12.) 17, %10 [ 8l,640 | 19,328 80,006 ( | 8, 225
14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organlzatlon checkthrsboxandstophere e e e e e e e e e e e e e ... .. PO
Section C. Computation of Public Support Percenta ge
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 99.99 %
_16 __ Public support percentage from 2016 Schedule A, Part 1ll, line 15 . 16 99, 8L %
Section D. Computation of investment Income Percentage
17 Investment incoms percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 <001 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 . . 18 .00 %
19a 33'n% support tests—2017. If the organization did not check the box on line 14, and Ime 15 is more than 33139, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'n% support tests~2016. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
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(Foml 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury P
Intemal Revenue Service » Qo to www./rs.gov/FormS90 for the latest information.

Inspection

number

Namecithe organizaliod MM A4S TER WO RKS CHORAL ENSEMBLE ArL- 1240117

PART J:) tine 16 OTHER EXPENPES -

ADMI N ISTRATIVE EXPENSES 2 32775g
CONCERT EXPENSES 232 004
MARKETING EXPENSES 2,127
PART 1IT, Wnhne 26 TOTAL LIARILITIESS
AccoonNTS PAYARLE O
BACK-UP WITH HOLDING PAVYABLE [ GO
NEXT SEASON TICKET AND AN SALES 2123
NEXT SEASON DONATIONS/SCHOLARSHIAS 31y
NEXT SEASoAN DUES LOO

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51058K Schedule O (Form 890 or 990-EZ) (2017)



