"scANNED DEC 13 2018

o ~ Short Fom
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

. . bDonmmmsewrﬁy-mmbmmﬂhistomasnlmaybeﬂmmga O?en to l:_ubhc
4 nspecuon

?.mamev:iies;m Y ‘ » Go to www.irs.gov/Form990EZ for instructions and the katest inf P
A For the 2017 calendar year, or tax year begimming July t , 2017, and ending June 30 ,20 18
B Check if applicatie: _{ C Name of organization D Employer identification number
) Address change Rhode Island Children's Chorus Inc. - - > . . 120-4168088
] Name change "Number and street (or P O. box, if mail is not defivered to street addrass) , Room/suite | E Telephone number
8 : — e 6 Lauretta Lane 401-475-9997 R
m) Cily or town, state of province, country, and ZIP or foreign postal code ?) F Group Exemption .\
[] Asplication pending Lincoln,RI 02865 & Number »
G AccountingMethoct [/l Cash [ ] Accrual  Other (specify) » {1 Check » 14} the organization is not
1 Website:» RhodelslandchildrensChorus.org ‘ required to attach Schedutle B
J Tax-exempt status (check only one) — (7] 501(c3) [1501(c)( ) < Gnsertno) []4947@)1)or { 1527| (Form 990, 930-EZ, or 990-PF).

K Fom of organization: Corporation [ Trnust O Association [ other
L Add hnes 5b, 6¢, and 7b to fino 8 to dotormino gross receipts. If gross receipts are $200,000 or more, or if total assets
{Part 1), cohumn (B) betow) are $500,000 or more, filc Form 200 mstead of Form900-£2 . . . . P,

> s

Revenue, Expenses, and Changes in Net Assets or fund Baiano&s (see the instructions for.Partj) . -

Check if the organization used Schedule O to respond to any question in this Part | . .. . d
1 Contributions, gifts, grants, and simiar amounts received . . . e e e . 1 36,300
-l 2 Programservioerevameindudinggovammttfesandcmhacts‘ e e e e . 2
| 3 Membershipduesandassessments. .,. . . . . ... . e - .1 3 SRR 101,817
I 4 investmentincome . . . ... C e e e e e e . .14 13,079
Sa Gross amount from sale of assets other than mventory . .« . . {5a ‘
| b Less:costorotherbasssandsalesexpenses. . . . . 5b
c Gmaﬂo&)ﬁunsdeofassetso&aﬂmmverﬂay(&xbhantﬁneﬁbfrmnﬁneﬁa) .- . 5c '
6 Gaming and fundraising events
1 aGrosmcomefmmganung(aﬂachScheduleGrfgreaterﬂtan
g $15000) . . . . . . . . ee ot oo oo . .2 |ea] .
9 b Gross incomse from fundralsmg events (not including $ of contributions
& from fundraising events reported on fine 1) (attach Schedufe G if the
sum of such gross income and contributions exceeds $15,000) . . 6b "
€ Less: direct expenses from gaming and fundraisingevents . . | 6¢
b d Net(mcomeor(loss)fromganungandfundrmsmgevams(addﬁnsﬁaandﬁbandsubtrax:t 1op a N
1 fine 6¢) TS - I I \
73 Gmsssal&sofm\remory lessretumsandallowances . . . . . 7a 20,000f. .~ § o ..l
, b lessccostofgoodssold . . . . . . . . . . . . . . 7b 18,304§1 .. .. v vy
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) . . . . . . 7¢ . 1,696
| 8 ©Other revenue {describein Schedule®). . . . B e -
i 9 TYotal revenue. Add fines 1, 2, 3, 4, 5¢c, 6d, 7c, and 8 s o - 152,892
10 Grants and similar amounts paid (listinSchedule©) . . . . . . . . . . . . . . {10 . + 250
11 Beneftspaidtoorformembers . . . . T ) - 809
@112 Salaries, other compensation, and employee beneﬁts . .. . L
§ 113 Professional fees and other payments to independent contractors 111,083
2|14 ‘Occupancy, rent, utilifies, and maintenance . . . . . . 21,477
lﬁ 115 Printing, publications, postage, and shipping . e e 3,014
16 Other expenses {describeinSchedule0) . . . . . . . . 3,305
17 Yotai expenses. Addfines 10 through 16 . . . . . - 140,037
8 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 12,854
8119 Net assets or fund balances at beginning of year {from fine 27,
2 end-of-year figurereported on prior year'sretum) . . . . . a— 210,864
©|20 Othermangwmnetassetsafundbalam(explammSchedu!eO) S - 867
Z |21 Netassets or fund batances at end of year. Combine fines 18 through20 . . . . . . b [ 21 224,585
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980-EZ po1n
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Form 950-EZ (2017) Page’ 2
Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to r&spmldtoanyqushonmmlsPartll PP i |

(A) Begimmng of year | B} End.of year

22 Cash,savwings,andinvestments . . . . . . . . . . . . . L . L. 203,779]22 217,513

23 landandiudldings. . . . e e e e e s e e e e e e e 0}{23 0

24 Other assets (descnbemSchedule 0) e e e e e e e e e e e 7,264124 7,264

25 Totalassets'. .. . B, 211,043{25]; 224,937

26 Totat iabilities (dmbemSchedmeO) e e e e e e e e e e e e 179|26 351

Net assets or fund balances (iine 27 of column (B) must agree with line 21): . 210,864127 224,585

mdnmmmmmmemmmm
.«Check if the organization used Schedule O to respond to any question in this Past it . ~. [ 1 Expenses

What is the organization’s primary exempt purpose? gﬁ?&;‘iﬁ ssgf?c‘;a))

Desciibe the organization”s program sevvice accomplisfiments for each of its three largest program services, | argemzations; optionat 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. P

28 10 Concerts for 210-225 children and audiences of 400-500 for each concert

T @ants$ T " ™ )R this amount mcludes foreigh grants, chieckkiereT . . B L T28a 25,440
29 weekly education, training, and preparation for 225 children ages 7-18 .

(Grants § ) If this amount includes foreign grants, checkhere . . . . » [] |29a 98,520
30" Four pro bono concerts for various charitable events to assist in thier fundraising

{Grants § ) H this amount inctudes foreign grants, checkhere . . . . » [] |30a 785
31 Other program services (describe in Schedule O) . e e e e
(Grants § ) [fﬁlsanmurnmdudosforelg_g[ams,ched(here . - . . ] [3ta]
32 Total program service expenses (addlines28athrough3ta}y . . . . . . . . . . . . . » 32} 124,745
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisParttv_ . . . . . . . . . []
(b} Average i { gb:mto employee| (6) Estimated amount of
{a) Nams and trtle ] hours per week (}Fmrg\rlnvfglqmlsq oo bensfit plans, a.rF:dy other compensation:
| devotedito pasiion | ¢ ok paid, enter 0 | deferred compensation |
Joyce R. Wolfe President '
6 Lauretta Lane Lincoln, Rl 02865 15 0 0 0
Kathleen Leveille Vice President
12 Maple Drive Harrisville, Rl 02830 5 0 0] - 0
Deborah Ruisi Secretary o ! !
27-A Eagle Run East Greenwich Rl 02818 . 5 l of of 0
Don C. Wolfe Treasurer
6 Lauretta Lane Lincoln Rl 02865 10 0 0 - 0
Kathleen Roberts :
159 Evens Road Chepachet Rl 02914 | 3 q 0} 0 - 0

, . B ]

Form 990-EZ go17)



’ D
Form930-EZ 2017) /X

XX 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 thisPartV . [

Yes| No
83 Did the organization engage in any significant activity not prevmusly reported to the IRS? #f “Yes,” provide a ! .
detalled description of each activity in ScheduleO . . . . . .. e X A
34 Were any significant changes made to the organizing or governing documents? lf “Yes," attach a conformed
mmmmwmwmmammmmsmmmwlmnm
s change on Schedule O (see instructions) . . . - . . .- . . .. . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmess ; | |
* activifies (such as those reported onfines 2, 6a,and 7a,amongothers)? . . . . . . ... . . . . |35a] | «
b tf “Yes™ toline 353, has the organization filed a Form 990-T for the year? /f "No,’provide an explanation in Schedule O |35 |4
¢ 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,PartiD . . . . .. |ase 4
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets :
during the year? #f “Yes,” complete applicable parts of ScheduleN . . . - -« -« 138! | v
37a Enter amount of political expenditures, diroct or indirect, as described in ﬂzemstrud;msb ll 37a | |
b Dud the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization bosrow from, or make any loans to, anyofﬁcerdireaormnstee,orkeya'n;ﬂoyeeorwae ]
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this retum? . 38a Y.
b if “Yes,” complete Schedule L, Part 1l and enter the total amountinvolved . . . . |38b, ] | ;
39  Section’501{c)(7) organizations. Enter: {1 1 1
a Initiation fees and capital contributions includedonlineg . . . . . . . . . . |39 '
b Gross receipts, included on fine 9, for pubfic use of club facifties . . . 3%b
40a Sewmsm(c)B)agmmnom.Bttummmdmxmmsedeemgammdwmme
section 4911 b ; section 4912 » ; section 4955 ,
b Section 501{c)(3), 501{c)(4), and 501(c}{29) organizations. Did the organization engaye in ary seation 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| 40b v
€ Section 501(c}3), 501{c}{4), and 501(c¥X29) organizations. Enter amount of tax imposed: .,.
on organization managers or disqualified persons dunng the year under sections 4912,
4955,and4958 . . . . . N b
d Section 501{c)3), 501{c}{4), and 501((:)(29) orgammtmns. Enter amount of tax on line i
40c reimbursed by the organization . . . . . » ’
e Aﬂorgamzanons.Atanyumedwmgmetaxyear wasﬂteorgamzanmapartytoaprohibnedtaxshelter .
transaction? ¥if “Yes,” complete Form8886-T . . . . . . . .. e e e s e . . . la0e 7
41  Ust the states with which a copy of this return is filed >
42a The organization's books are in care of 9 Telephane no. »
tocated at » ZP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial accournt)? 42b v

if “Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for FnCEN Fonm 114, Report of Foreign Bank and | i ]

Financial Accounts (FBAR). ! !

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢ | v

if “Yes,” enter the name of the foreign country: » . , .

43 SemOn4947(a)(1)mnexemptdmtabiem:stsﬁfmgromssn-EZmﬁeuofFom1041—Gaed(here S . . ...
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . .{ 431

44a Did the organization maintain any donor advised funds during the year? tf “Yes,” Form 890 must be ‘ i i
completed instead of Form890-£2 . . . . . . . . 44a

b Dsdﬂmorganmhmomnteawmnmhospﬂn!fndﬁmsdumgmeywoﬂ'Yes, l'mn990nwstbm
completed instead of Form 990-EZ . . . . e 44b

v

‘ v

Dxdtheofgamzahonreceweanypaymentsformdocrtamnngsemcsdunngtheyem? - .. - - 144e | v
v

v

ao

¥ "Yes® tollne44c,hastheorgantzahonﬁ!edaFonn?ZDto:epoﬂmasepaymenls?lf‘hlo, pmwdean‘ ’
explanation in ScheduleO . . . . . 44d
DldtheorgamzauonImveacomroﬂedmmymthmﬂmmmngofsechonﬁzm)ﬂa)? e e e e 45a

Did the organization receive any payment from or engage in any transaction with a controfled entity wrthm the
meaning of Section 512(b)(13)? If “Yes,” Form 930 and Schedule R may need to be completed instead of |
Fonnsgb-ﬂiweﬂmtmchons)..-..-.--.-.........-....'451,31/

Form 990-EZ (2017
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Form 990-EZ (2017} Page 4

. . Yes| No
46 Didthe organization engage, directly or indirectly, in pofitical campaign activities, or: behatf of or in oppositian - || ]
to candidates for public office? If “Yes,” complete ScheduleC,Partt . . . . _ . . . . . . . . 46 | v

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

§0 and 5t.
Check if the organization used Schedule O to respond to any questioninthisPartM . . . . . . . . . [J
Yes| No
47 Dadmeorgamzabmengagemlobwagactxvmesorhaveasedmnsmm)mmeﬁeddumgmetax
year? If “Yes,” complete Schedule G, Parti . . . . 47 v
48 [smeagamzahmasmodmdesm'bednsechmﬂﬂ(b)(ﬂ)(mﬂf‘va oonmleteSdreddeE . e e | 48 " of
49a Did the organization make any transfers to an exempt non-charitable refated organization? . . . . . . 49a| |
' b If “Yes,” was the related organization a section 527 organization? . . 49b
S0 Complete Uns labite for e o1 garization's five highest conpensated employees (oﬂm'man o‘lﬁca:i, (ﬁedtm trugtees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Heatth benefits,
X 0} Average s () Repartabie | cantributions toemployee (e)Estma‘led:almltof
. {3) Name and title of each employee [ hours per week | compensation ,. ‘b o 4ne and deferredf | other tion
devoted to position (Forms W-2/1095-M1SCY compensation
T 77T Neme T T L I -
( i ]
* | i '
f Total number of other employees paid over $100,000 . . . . »

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

{2 Name and busmess address of each mdependent. contractor &} Type of service | {c) Compensation:
N ; | '
None
) !
' ' & Totalriumber of other independent contractors each receiving over $100,060 " ... s M rr oy
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completedSchedule A . . . . . . . . . . . & ¢ i i e e e e e ee e .. FYes [ONo

mmdmlMMlmmmmmmemmmmmdm and belief, R s
true, comrect, and comp! }D-Q{claratton of preparer (oth(g\ tha?..?fﬂcff)s based on all information of which preparer has any knowledge

] }%_L_ T F/J/‘//,éd/éf
Sign bite” /'

Here Don C. Wolfe Treasurer £r Su 781"‘" 3 “'( / /Z /}yZ Z3
P Type or print nayne and title
Paid Print/Type preparer’s name Preparer’s signatre Date Check [ i | PP
, | sett-employed
Use Only' Frm'sname >  Fin's EIN > ~
Flrm's address » Phone no.
May the IRS discuss this return with the preparer shownabove?Seeinstructions . . . . . . . - . . » [JYes [INo

' Farm 990-EZ 017

-

{

(S iy

[ |
T



LU

"SCHEDULEA .- - - Public Charity Status and Public Support : ;-

(Form 990 o7 990-£2) Complats if the organization is a saction 501{(c){3) organizafion or @ section 4847(a){1) nonexempt charitabls trust.

Oepartment of the Trazsuy . . ’Mbmmamm Open t{o Public
Intemal Revenue Service PGotowwwars.gov/Fonnssotor instructions and the {atest information. Inspection
Name of the organization Employer identification mamber

Rhode island Chidren's charus Inc. 20-4168088

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 12, check only one box.)
[ A church, convention of churches, or association of churches described in section 170b){1)A)6). Oﬁ
[T A school described in section 170{(b)(1}{A}H)- (Attach Schedule E (Form 990 or 930-E2).)
{1 A hoepital or a cooperative hospital scrvice organization described in section 1700} 1HA) ).
(O A medical research organization operated in conjunction with a hospitat described in section 170{b)(1}(A}@ii). Enter the
hospital's name, city, and state:
[[] An organization operated for the benefit of a col]ege or umverstty owned or operated by a governunental unit described in
section 170()(1)(A)(iv). (Complete Part Il.)
[ A federal, state, or local govemnment or govemmental unit described in section 170{){1){A)(v).
{1 An onganization that nommalfly receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [) A community trust described in section $70{b}{1)(A)M). (Complete Part 11.) '
9 [an agricultural research organization described in section 170{b)(1){(A)(ix) operated in conjunction with a fand-grant coflege
orurﬁversityoranon%nd—grarﬂooﬂegeofagﬁaﬂhxe@eirsﬁucﬁms). Enter the name, city, and state of the college or
il

b WN -

.

~N o

10 AdAan orgamzahon that normalily receives: (1) more than 33'2% 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'a% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part TiL)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions af, or to canry out the purposes
of one or more pubficly supported organizations described in section 509{a}{1) or section 508{a}{2). See section 50%{a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typicafly 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 must complete Part IV, Sections A and B.

b [ Type L A supporting arganization supervised or condrolied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part {V, Sections A and C.

¢ [0 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d {3 Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionafly integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e T check this box if the organization received a written determination from the IRS that it is a Type 4, Type ll, Type{il
functionally integrated, or Type 1ll non-functionally integrated supporting organization.

F4

f Enter the number of supported organizations . . . ":]
g Prmndeﬂrefoﬂowmgmfwmhonabaﬂthestmpoﬂedorgamzanm(s).
(i) Name of supported organization @) EIN (i) Type of organization | (iv} Is the organzation | (v) Amount of monetary {vi) Amount of
| | {described on fines 1-10 | istedn your governng: suppont {see | other support (see
. ; above (seenstructions)) ‘document? 1 instructions) : linstructions)
oy . s, -y i N
Yes No
w)
® | | ! ©
. ‘ | : . ! ] j
©
(D) ) 1, R . yoo s
® - % | | | |
Total

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedide A (Form 990 or 9950-E2) 2017



Schedute A (Form 990 or 990-E7). 2017 Page 2
I _Support Schedule for Organizations Described in Sections 170(0)(1){A)v) and 170B)1)AIV)

] omplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quafify under )
-_Part Hil. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support
Calendar year (or yearbeginningin} | (2013 | 32014 | (2015 | (2016 | (e)2017 f Totad
.1 Gifts, - grantsyy contributions, and - o oo
membership f received. (Do not et '
include any granis.”) .
2 Tax revenues levied for -the
organization’s beneﬁt\and ecther pald i } b ¢
to ar expended on its i ) ' |
3 The value of services facﬂnms :
fumished by a govemmentahunit to the
organization without charge . \. . .
4 Total Add lines 1 through 3 . .| i ;o '
5 The portion of total co -by ) ]

each person (other  than a
govemnmental unit ar

6

supported crganization) included  on\ Bk e
line 1 that exceeds 2% of the amount
shown.onfine 11, cohmn(®);. . ’

Pubfic support. Subtractline 5fromfne 4}  \ i ‘

Section B. Total Support \

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

7  Amounts from line 4 .o .
8 Gmsmoomefmmmtet&st,dnndends,f .- \ ' 1 i
payments received on securities loans, | ' i [
rents, royalties, and income from .
sardarsowrees . . . . . . . . ' n
9 Net income from umrefated business
activities, whether or not the business |. ‘ ] :
is regularfy carriedon. . . . . . | ; T ; } B | )
10  Ofther income. Do not include gamn or ‘ \
toss from the "sale of capital assets s
EplaminPartVl) . . . . . . . -
11 Total support. Add lines 7 through 10
12  Grossreceipts from related activities, etc. (see instructions) .. . |12 |
13 First five years. If the Form 998 is for the orgnmzntmnf.. ﬁr-:.t, ..ccond, omth, or ﬁﬁh tax yaar as a section 591(c)(3}
organization, check this box and stop here .. ... .0
Section C. Computation of Public Support Percenlage “ '
14  Pubfic support percentage for 2017 (fine 6, column (f) divided by line 11, oohmm(f)) C e e 14 %
15 Public support percentage from 2016 Schedule A, Partit,line 14 . . . . T - 15 %
16a 33'a% support test—2017. If the organization did not check the box on fine 13 and e 14 is 33'3% or more, check this

b

17a

18

box and stop here. The organization quafifies as a pubficly supported organization . . »
I3'3% support test—2016.  the organization did not check a box on line 13 or 16a, and ne151533‘r3% o:mae,dwck

this box and stop here. The organization quafifies as a publicly supported organization . N &R
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 1 16a, or 16b, and line 14 is
10% or nwie, and if the organization imeets the “facts-and-circumstances™ test, check this bo stop here. Explain in
Part VI how the organization meets the: “facts-and-circurnstances” test. The orgamzatlon quaﬁﬁ a pubﬁc[y supported
organization . .. . . » O
1WMMmm-m1&ﬁuwmganzzhoncﬁdnmmed(aboxmme13 16a. ,or17a,andﬁne

Exptain in Part VI how the organization meets the “facts-and-circumstances” test. The organizaﬁon quali as a publicly
supportederganization . . . . . . . . - e . - . . !
anata foundaﬁon If the organization did not checkabox on rne13 1Sa 16b 17a, or17b check this box and see

Schedkde A (Form 990 or 990-E2) 2017



‘Schedute A (Form 930 or 930-£7) 2017 iPage 3
Support Schedule for Organizations Described in Section 509(a)(2) )
{Complete only if you checked the box on line 10 of Part | or if the orgamzatjon failed to qualify under Part Il
If the organization fails to qualify under the tests fisted below, please complete Part 1i.)
Section A. Public Support
Calendar year {or fiscal year beginningin) »| (22013 | ®)2014 | {2015 | {92016 | ({e)2017
1 Gifts, grants, contributions, and membership fees

received. (Do not indude any “unusudl grards.”) 154285 ' 138929 138172 147589 121817 700792
2 Gross recespls from admissions, merchandise
sold or services performed, or facilties
fumnished iin any activity that is related to the | | ; ‘ i

{0 Total

organization’s tax-exemptipurpose . . . ! 13170| 10676 30142 17787, 0 71775
3 Gross receipts from activities that are not an . ' ' '
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax vrevenues levied for the
organization's benefit and either paid to
orexpendedon dsbehatf . . . . | o 0 0. o' 0 0

5 The value of services or facilities | ' ) :
furrushed by a governmental unit to the

organization withoutcharge . . . . 0 0 0 ol - 0 0
6 Total Addfines 1 throughS. . . . 167455 149605 168314 165376 121817 172567
7a Amounts included on dines 1, 2, and 3 | ; ] )

received from disqualified persons . | o o “ 0| ] 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 0 0 0 0 0 0
¢ Addlines7aand7b . . . . 0] ~ 0 ol o] o] 0
8 Public support. {Subtract ine 7c trom
bne6) . . . . . . . . . . . 772567
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 ) 2014 {c) 2015 {d) 2016 {e) 2017 A Total
9 Amountsfromiineé . . . . . . | 167455/ 149605; 168314) 165376, 121817/ 772567

10a Gross income from interest, dwidends, | i ‘ ‘s |
payments received on secunties loans, rents,
royatties, and income from similar sources . 0 0 0 1380f 13079 © 14459

b Unrelated business taxable income (less
section 511 taxes} from _businesses
acquired after June 30,1975 . . . . | 0 o of . o 0 0

[
¢ Addlines10aand10b . . . : 0 0 0 1380/ 13079 14459
11  Net income from unreiated busrm
activities not included in Erie 10b, whether

or not the business is regularly carried on 0 0 0 0 0 0

92 Other income. Do not include gain or | ! : |
!ossfmmmesaieofmnalasseis: i g - “ |

(ExplaininPartVlL) . . . . 0 0 0 0 0 0
13  Total support (Add fines 9, 10c 11
andi2) . . . . . .. - - 167455 149605 168314 166756 134896 787026
14  First five years. If the Form 990 is for the organization’s fu'st, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere . . . . . . . . . . . . . .. L0 .0 0. 0o O
Section C. Computation of Pubfic Support Percentage '
15 Public support percentage for 2017 {fine 8, columm (f) divided by tne 13, colusm (f)) . . . . . | 15 98 %
16 Public support percentage from 2016 Schedule A, PartiLbnets . . . . . . . . . . . 116 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 {line 10c, column {f) divided by fine 13, column{f)) . . . | 17| 2%
18 Investment income percentage from 2016 Schedule A, Partlllline17 . . . . . . . . . . | 18! 0%

19a 33%3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33'13%, and line
17 is not more than 33'53%, check this box and stop here. The organization quafifies as a publicly supported organization . P

b 33'3% support tests—2016. if the organization did not check a box on fine 11_!ovl'me 19a, and fine 16 is more than 33'53%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 _ Private foundation. if the arganization did not check a box on fine 14, 19a, or 19b, check this box and see instructions  ® [
Schadule A (Form 990 or 990-E2) 2017




Schedule A (Farm.g30 or 990-E2) 2017
Supporting Organizations
(Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. if you checked 12c¢ of Part |, complete
Sections A, D, and E. lfyouoheoked 12d of Part 1, complete Sections A and D, and complete Part V.)

-
(3

Page 4

+

Section A. All Supporting Organizations

1

Are all of :ithe organization’s supported organizations listed by name in the organization’s governing

documents? #f “No,"” describe inn Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing refationship, expfain. '

Did the organization have: any supported organization that does not have an IRS determination of status

under section 509a){1) v (2)7 If “Yes,” explain in Part VI how the organization defcrmined that the supported |

organization was described in section 509(a)(1) or 2).

Did the organization hidve a supported organization descnbed in section 501(c)(4), (5), or (6)? If “Ye.., answer
{bj and (c) below. a -

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part i} when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

~ o

o b

t

—purposes? If "Yes,” explain in Part Vi what controfs the organzation put i place 1o-enste St 056

' No

Waaqmmmmmmtmm:nmummmmnmwwn
“Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the arganization have ultirate controt and discretion in deciding whether to make grants. to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such contrgl and discretion
despite being controlled or supervised by or in connection with its supported organizations. '

Did the organiization support any foreign supported organization that docs not have an (RS dstermination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supparted organization was used exclusively for section 170(c)2{B) |

purposes. i
Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (il applicable). Also, provide detad in Part VI, induding {j) the names and.EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(i) the authonty under the arganization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document}.

Typoe ¥ or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s conirol?

Did the'organization provide support (whether in the form of grants or the provision of sorvices or facilities) to

myoneotherthan(ﬂltssuppoxtedorgamzahons, (i1} individuals that are part of the charitable class benefited |- .
by one or more of its supported organizations, or (iifj other supporting crganizations that atso support or ||

benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial conftributor
(defined in section 4958{c}(3}{C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organizatior make a foan to a disqualified person (as defined in sectiory 4958} not described infine77? |,

If “Yes,” complete Part t of Schedute L (Form 990 or 990-E2). v
Was the organization controlled divectly or indirectly .at any time .during the tax yeaxr by one or maore
disquafified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI.
Dldonemmredisqmlﬁedpasons(asdeﬁnedmﬁnesayhddaoonhoﬂmgmtarstmanyemilym which

- the supporting organization had an interest? if “Yes, ® provide detait in Part VL

Did a disquahfied person (as defuied i ine 9a) have an ownership intercat in, or denive any pereonal benefit
from, assets in which the supporting organization atso had an interest? If “Yes,” provide detafl in Part VL -
Was the organization subject to the excess business holdings rules of section 4943 because of section

4843(f) (regarding certain Type i} supporting organizations, and all Typc {l} non-functionally integrated |

supporting organizations)? If “Yes, " answer 10b below. (W L LN
Did the organization have any excess business holdings in the tax year? (Use Schadule C, Form 4720, to
dbtemmewheﬂrermeorganza&mfwmbzmresswcﬁngs.) - R

G et
“Sagf et

.
-

r ~ i 3
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Page B

Supporting Organmbons {continued) . ’

] v

Yes

No

Hasﬂteorgamzahonaocepted aglﬁorcomrﬂ)utlonfrom anyofmefoﬂowmg persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supperted organization?

o | e——

111a

b A family member of a persen described in (a) above? |

C

11b

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI,

{11¢

Section B. Type | Supporting Organizations .

1

Did the directors, trustees, or membership of one or more supported organizations have the power to "
regulardy appoint or elect at least a majority of the organization's directors or trustees at all times duringthe
tax year? If “No,” describe in Part V1 how the supported organization(s) effectively operated, supervised, or '
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directoss ar trustees were affocated among the supported

organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. . |

Did the organization operate for the benefit of any supported organization cther than the supported - .
crganization(s) that operated, supervised, or controfled the supporting organization? i “Yes,” explain in Part '
VI how providing such benefit carried out the purposes of the supported orgamzahon(s) that operated,

supervised, or controfled the supporting organization. - -

Section C. Type [l Supporting Organizations

1

Y

{Yes

No

Wereamajoﬁtyofmemganizaﬁon’sdlrectmsorm&esduringmeiaxyearalsoam:ajoﬁtyofmedweotors i
or trustees of each of the organization’s supported organization(s)? # “No,” describe in Part V1 how control |
or management of the supporting organization was vested in the same persons that controlled ormanaged

the supported organization(s).

Section D. All Type 1l Supporting Organizations

1

| Yes!

No

Did the organization provide to ‘each of its supported erganizations, by the tast day of the fifth month of the . ]
organization’s tax year, (i) @ written notice descnbing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

argamzation’s govemning documents in effect on the date of notification, to the extent not previously provided?

Werc any of the organization's officers, dircctors, or trusteca cithcer (i) appointed or clected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? if “No,  explain in Part V1 how l

the orgamzatron maintained a close and contimious working relationship with the supported ormnmtzon(s)

Byreasonofmerdanonsiupdesmbedm@),dtdmeorgamzahon’ssmponedorgamzanonshavea

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organrmtlon 'S

supported organizations played in this regard.

Section E. Type {ll Functionally Integrated Supporting Organizations

13

1

a
b
<

2
a

Check the box next to the method that the organization used to satisfy the integral Part Testdunngtheyear(seemstmcms)

[ The organization satisfied the Activities Test. Complele Bne 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

{] The organization supported a govemmental entny Describe mPart VI how you supperted a govemmententrly {see mstrucuans)

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes,” then in Part Vi identify
those supported organizations and explain how these actwities directly furthered their exempt purposes,
thow the organization was responsive to those supported organizations, and how the organization determined |

Yes

No

that these activities constituted substantially all of its activities. !

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If “Yes,” explain in Part V1 the
reasons for the organization’s position that its suppaorted organization(s) would have engaged in these

activities but for the organization’s involvement. !

‘Parent of Supported Organizations. Anpswer {3) and {b) befow.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

3a

Did the organization exercise a substantial degree of direction over the poficics, programs, and activities of each

of its supported organizations? If “Yes, ” describe in Part VI the role played by the organization in this regard.

3b

Schedide A (Form 990 or 990-E2) 2017
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EEY  Tvpe 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

|
|
|
l
‘ 1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
|
|
|
|

instructions. All other Type lli non-functionally tntegrated supporti Mamzahons must complete Sechons Athrough E.
| (B} Current Year
(optional)

Section A - Adjusted Net Income : ' (A} Prior Year

1 Net short-term capital gain
2 Recoveries of prior-year distributions

3 Other gross income (see instructions) ;
: 4 Add fines 1 through 3. I
| § Depreciation and deplstion . : s
! 6 Portion of operating expenses paid or incurred for production or
coflection of gross income or for management, consesvation, or v o
maintenance of property held for production of income (see instructions) - 16 ' :
7 Other expenses (see instructions} 7| ;
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 | j

Section B - Minimum Asset Amount i (A) Prnior Year

o |afwin |-

(B) Current Year
(optional)

1 Aqqreqate fair mavket vatue of all non-exenp_t-use assets (see :

a Average monthly value of securities tal . 1 s
. b Average monthly cash batances 1b |

¢ Fair market value of other non-exempt-use assets 1c
d Total (add fines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicabte to non-exempt-use assets e |

3 Subtract ine 2 from lne 1d.

4Cashdeemedheldfuexarpttse.Enta1-112%ofﬁneS(fagreatermmL

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 fromyline 3)

6 Muttiply fine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add fine 7 to line 6)

Section C - Distributable Amount . Current Year

winl

ol~|olals

1 Adjusted net income for prior year (from Section: A,Iine& Column: A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of fine 2 or fine 3. , .

5 Income tax imposed in prior year

6 Distributable Amount. Subtract fine 5 from line 4, unresssubjectto f i

emergency temporary reduction (see instructions). '6 §

7 [0 Check hereg if the current year is the organization’s first as a non-functnonally integrated Type Ill supporting organization (see
instructions).

| [WIN| -

A » \+ Schedule A (Form 990 ar 990-E2) 2017
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'm. Type ill Non-Functionaily lntcgrawd 509{a){3) &lppormtg Organmhons {continued)

Page 7

YA 4 "t

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes - *

2

Amounts paid to perform activity that directly furthers exernpt purposes of supported
organizations, in excess of income from activity ' )

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Quafified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add fines 1 through 6.

D IND|N|d|w

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2017 from Section C, fine 6

9
10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {soe instructions) |

i}
Excess Distributions

()
Distributablc
Amount for 2017

1

Distributable amount for 2017 from Section C, ine 6

2

Underdistributions, if any, for years prior to 2017

{reasonable cause required —explain in Part Vl). See 1
instructions. !

Excess distributions carryover, if any, to 2017

From2013 . . . . .

From 2014

From2015 . . . . . }

From 2016

Totaloﬂmwaathrwghe

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

RBemainder. Subtract fines 3g, 3h, and 3i from 3f. ’ ]

&""“'SG"OEOU&“

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract fines 4a and 4b from 4. |

Remaining underdistributions for years prior to 2017, if |
any. Subftract lines 3g and 4a from ime 2. For result
greater than zero, explain in Part VL See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from fine 1. For resuft greater than zero, explain in
Part VL See instructions.

Excess distributions carryover to 2018. Add lines 3)
and 4c.

Breakdown of fine 7:

Excess from 2013 .

Excess rom2014 . . . !

Excess from 2015 .

Excess from2016 . . .

o a0 |

Excess from2017 . . .

|

Schedute A (Form 890 or 890-EZ) 2017
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W Supplementat Information. Provide the explanations required by Part I, line 10, Part I, line 174 or 171y, Part.

il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2h,
3a, and 3b; Part V, line 1; Part V, Section B, line fe; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

P
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

! (Form 990 or 990-E2) Complete to provide infformation for responses to specific questions on 2©1 7
Form 990 or 990-EZ or to provide any additional information.

Denartment of the T » Attach to Form 990 or 990-EZ Open to Public

Intemnal Revenue Service » Go to www.irs. gov/Form990 for the latest information. Inspection

Name of the arganization Employey identification manber

Rhode Island Children's chorus Inc 20-4168088

990EZ Part i Line 10 Grants Etc.

Rhode Island Phitharmonic Org. 250
Total 250
990EZ Part | Line16 Other expenses
Travel and Meetings -4057 Rebate on travel expense incurred in 2016
Corparate Registration 22
Other Expenses 6548
Recongilliation 813
Total 3305

990EZ Part | Line 20 Changes in Net assets

Reversal of uncashed checks older than one year 867

Total 867
990EZ Part Il Line 4 Other Assets
Sound Equipment 523
Risers 2744
Computer 2845
Office Fumiture 1152
Total 7264
990EZ Part I Line 26 Total Liabilities
Credit Card Balance 351

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 51056K

Schedule O (Form 890 or 990-E2) (2017}



