Short Form
Return of Organization Exempt From Incnme Tax

~n 990-EZ

| ome Mo 1545-1150

Under saction 501(c), 527, or 4847(a){1) of the Internal Revenus Cod le foundations)
> T nat » - P bic., Dar:-.:n to F:uhhr;
nspection
by e o » Information about Form 990-EZ and its instetions is at www.irs.gov/form980. !
lhmmEMyﬂ.wmmw Mary 1 , 20185, and ending
B cCheck if apphcabie: of organization D Emgloyer identification number
[ Addraas change TuneTown Show Chorus of Sweet Adelines International 62-1747572
[ vesrnn change Mumbar and streat (or P.0. bax, I mail is not deliverad to streel address) Foom/suite | E Telephone number
it b
PO Box 293336
thwn:nm Ehrurtm state of provinos, couniry, dePﬂfﬂﬂmmﬂdm F Group Exemption
ponding Number » 1321
G Accounting Method: Cash Accrual  Other (specify) » H Check ® [] if the organization is not
| Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [] 501 501 « nsert no,) [ 4847(a)(1) or [Js27 |  (Form 990, 990-EZ. or 990-PF).

K Form of organization: [¥) Carporation Trust [J Association L] Other

L Add lines 5b, Bc, and 7b to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if total assats

{Part |l, column (B) below) are $500,000 or more, file Form 890 Instead of Form 990-EZ2 . . . A
Revenue, Expenses, and Changes in Net Assets or Fund Balanm {mtha instructions for Paartl]
Check if the organization used Schedule O to respond to any question in this Part | . = " =]
1  Contributions, gifts, grants, and similar amounts received . ; § o = R 1 3221
2  Program service revenue including government fees and contracts 2 65,868
3 Membership dues and assessments . 3 42,335
4  Investment income : . 4 3
Sa Gmsmuﬁﬁumaaladmahnthar than 1nvmtury 5a
b Less: cost or other basis and sales expenses . . . 5b
c Gahwﬂusa]hnrnsahufmutaaﬂ:wﬂmnlnvemﬁubtmcﬂnaﬁbworﬂmﬁa} 5c
6 Gaming and fundraising events
a&msmmﬁmgmm{aumh&hadulaﬁltmmﬂn
) $15,000) . . : | 6a |
(g\\/*zamﬁmﬂmqumm{nmmm s of contributions
fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
— ¢ Less: direct expenses from gaming and fundraising events . . 6c
d Net mmnrljuss]ffcmgamlng and fundmsngm{addlnaaﬁaandﬁband subtract
line 6c) i A 6d
T7a Gross sales uﬂnvantnry Iassretmsmdﬂiuwmcm . Ta
b Less: costofgoodssold . . Th
[ Gmproﬂtw{bea}fmmuhanﬂnvuﬂw[&btmcth&?h#nmIne?a,} Tc
8  Other revenue (describe in Schadule O) . g g ' PR e [ |
§ Total revenue. Add lines 1,2,3,4,5¢,6d,7¢c,and8 . . . . . . . . . . . . .M |8 111,417
10 Grants and similar amounts paid (list in Schedule O)

1
12
13
14
15
16
17

Benefits paid to or for members : :

Salaries, other compensation, and ampinz.rm beneﬁts ; :
Professional fees and other payments to independent mntran‘lnrs .
Occupancy, rent, utilities, and maintenance o
Printing, publications, postage, and shipping .

Other expenses (describe in Schedule O)

Total expenses. Add lines 10 through 16, . e

Excess or (deficit) for the year (Subtract line 1?fr0m lin-a B} v s
Met assets or fund balances at beginning of year (from line 27, mh.lnm W} l:muzt aﬂ‘m with
end-of-year figure reported on prior year's retum)

20 Other changes in net assets or fund balances (explain in &:hmh D}

= |21 Net assets or fund balances at end of year. Combine lines 18 through 20

18
19

Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421




Form §80-EZ (2015)

Pquﬂ

IEEXXI Balance Sheets (see the instructions for Part 1)

L‘;har.:kil'thuu‘gani:n'limmndSchadulaDtampmdtuanyqyasﬁmhﬂﬂsw R
) u'l'rw {B) End of year
22 Cash, savings, and investments ; &2 22 34,792
23 Land and buildings . 3 {g : 23
24  Other assets (describe in Schadulaﬂ] . o 24
25 Totalassets. . . 62,849|25 34,792
26 Total liabilities {dm‘nbe in dedulu O] : 269|26 767
27 Hﬂmhwmm{lmi?nfcdwnnﬁ]nﬂagmwﬂhhzﬂ ' 62,580(27 34,025
Statement of Program Service Accomplishments (see the instructions for Part Il |
Check if the organization used Schedule O to respond to any question in this Part Ili s Expenses
What is the organization's primary exempt purpose?  Education on art form of Barbershop Harmony U’ m;m]
Describe the organization's program service accomplishments for each of its three largest program wﬂm. 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 fitle.
= AR o). NI vt I N o
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |2Ba 13,674
28
(Grants § ) W this amount includes foreign grants, check here . > [] |28a 14,267
30
(Grants § ) If this amount includes foreign grants, check here . » (] |30a 75,192
31 Other program services (describe in Schedule O) . . i 2u
(Grants § ) Hﬂﬁumnunﬂnnhdnfmﬁmmm,dwﬂhn - > [] |31a 0
32 Total program service expenses (add lines 28a through 31a) . ; > | 32 103,733

Luutmnw-.mmmmwmummmumm—mmnmmmm

Check if the organization used Schedule O to respand to any question in this Part IV . woae L}
(b) Average (e} Reportabla {d] Health benefits, I
compensation contributions to {e) Estimatad amoumt of
W oo st e e et |[Foms W-2/1008-MISC)|  benefitplans, and | other compensation
i not paid, enter <0-} | deferred compensation
Chlﬂﬂﬂﬂ m -------------------------------------
100 Torrington Ct, Thompson Station, TN 37179 President-8 hours
Laura Holt
1013 Bershire Bivd Mt Juliet, TN 37122 VPresident-2 hours
Patriclawnite
1B03 Peartree ﬂ Il.rl'rnubnm, TN 37128 Treasurer-10 hours
- T —
206 Addison Ave, Franklin, TN 37064 Recording Sec- 2 hr
Barbara Lingo
55 Annandale, Harsiwllh ™ 31215 Corres. Sec- 2 hrs
Katie Bergstrom
308 Pius Park Bivd, Nashville, TN 37217 _ Board Member
105 Abbeywood Dr, Nashville, TN 372 TN 37215 Board Member
Tamra Reynolds
1926 K Rd, Harvest, AL 35749 Board Membaer
132 Indian Valley Rd, Huntsville, AL 358065 Board Member
Dusty Schieler
160nd Ave North, #212, Nashville, TN 37201 Director 4,598
/Rick Spencer
105 S. Shadowhave Way, Hendersonville, TN :rm?E Director 2,375

Form 980-EZ @015



Form 980-EZ (2015) Page 3

EEXJ 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 0

Yes| No

a3 Dldﬂ'marganimﬂunmagoInmyslgrﬂﬁcﬂanﬁvﬂymtpm@ulympwtadtathaﬂs?ﬁﬁ a
detailed description of each activity in Schedule O . . . :

34 meﬂgnﬂimmmmadamﬂwugmhingurgmmhqdncumtﬂﬁ' (T
copy of the amended documents if they reflact a change to the organizatiog g

change on Schedule O (see instructions) .
35a mm«mmmwmmmwmmﬂwm
activities (such as those reported on lines 2, 6a, and 7a, among others)? . Gl
b If "Yes," to kne 35a, has the organization filed a Form 980-T for the year? If “No," mﬁd&mmhﬂmmﬁd‘ﬂhﬂ
¢ 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 G, Part lll . . . . .
36 Did the organization undergo a liquidation, disanhﬂm.lwninaﬂm.orﬂgrdﬂmdlmudﬂmﬂnﬂm
during the year? if “Yes," complete applicable parts of Schedule N . . -
37a Enter amount of political expenditures, direct or indirect, i cncrlbad 1+ T G [a?.[
b Did the organization file Form 1120-POL for this year? . . .
38a Did the organization borrow from, or make any loans to, wﬂﬂw dhcwmnhe.arkwnmpmurm
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |[38b

38  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions includedonfined . . . . . . . . . . |39

b Gross receipts, included on line 8, for public use of club facilities . . . 39b

40a Section 501(c)(3) organizations. &mmmmdmmmdmmnwanlmﬁundwimﬂwmm
saction 4911 ; section 4912 & ; section 4855 »

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
that has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes," complete Schedule L, Part |

¢ Section 5071(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed
mmﬁmmmmwmmmm;tmmmmmu

4955, and 4958 ., . . . >
d Section 501(c){3), 501(c)4), md 501{c}{29} crgmhutbms Entur muunt uf ta: on line
40c reimbursed by the organization . . . . >

e lewﬂzﬂmMmyﬁmdmﬂmmmmsm:nrgmlmﬂnnnpﬂtytnlprdlbﬂadtushﬂtu
transaction? If “Yes," complete Form B886-T . o e e
41 List the states with which a copy of this return is filad

42a The organization's books are in care of B Patricia white Telephone no. & 615-691-2795
Located at B 1803 Peartree Cl, Murfreesboro, TN ZIP+4 > 37128
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)? 42h
If "Yes,” enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FINGEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7 .
If *Yes,” enter the name of the foreign country: b
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . .

and enter the amount o} tax-exempt interest received or accrued during the tax year . . . . . » |43

dda Eﬂdih-ﬂnmlzﬂlmnﬁﬂdnwdmﬂaﬂuﬁuﬂﬁmﬂsdmﬁulhnm?ﬂ'?u,'ﬁummmbu
completed instead of Form 990-E2 . . .

b Ddhmmmw“mmnmhmmmcltmdmthuyw?ﬁwn Fmﬂﬂﬂmwtbu
completed instead of Form 990-EZ . .

c Dchanrgﬂzatbnmdwmypmuﬂshhdwtanﬂngmlmd&ﬂngmnmﬂ ;

d If "Yes" to line d4c, hnsmanrgnniznﬁmﬁhanmmmmmpurtmmmmnt&?H'Hn, pmwdn.un '
explanation in Schedule O i

45a Didtl'mnrgmnizﬂiunha'uruamh‘nﬂudmﬂtyvﬂﬂﬂnthammingnfmﬁmﬁfﬂb}ﬂa}? ;

. ‘b Did the izaﬁunfmalmwWﬂmtﬂmwmgminwwmmimmmuwmlbdmﬂtyﬂminm .

| _iheeanisg of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |

_mmh—mmm

¥

- ]1

-
3
-



Form 880-EZ (2015) Page 4
Yes | No
46 Did the organization engage, directly or indirectly, mpdhdmmuignmﬂuﬁuunbdmlfufwinmlﬂm
hmndldﬂufurpublbcufﬁcu?ﬂ"fn. complete Schedule C, Part | . i 46 v
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, ang.g the tables for lines
50 and 51. @
Check if the organization used Schedule O to respond to any question in fffERYr\Y 5l e |
Yes| No
47 Uﬂhmm%mnainbﬁbﬂmmﬂ%uﬂwamﬁmmm haﬂmtmﬂngﬂutax
year? If “Yes," complete Schedule C, Part |l ; AR 47 v
48 hﬂmurgmizaﬂonnmqoluduaibadhmcﬁnnﬂm:mﬂﬂﬂ?ﬁ‘vm -::urrmlatasnlmh.auE ) e 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b [
50

cunpuumlsmuafwmuwgmlmﬁun'sﬁwmghmwmmadamphm Euthotmm nfﬁwn,mmctnm,trunmnnduny
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter "None.”

b} Average

{a) Nama and title of sach employes hours per week

dovated fo position

(d) Health benafits,

e Peporta | contrbutions to empioyee | {e) Estimsted amourt of
{Forms W-2/1008-MISC) |benefit plans, and deferred|  other compensation

compensation

f Total number of other employees paid over $100,000

5

. >

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.”

i

@) Mame and business addreas of aach independent contractor

) Type of service

(e} Compansation

d Total number of other independent contractors each receiving over $100,000 . .#

52 Dﬂhanrgnnmdmcmphtu&chadub#‘?H#Msauhunﬁm{c}lﬂ]wmmtmmuﬂm:
completed Schedule A . . . ;

»[7] Yes []No

Under panafties of pardury, | declars that | have sxamined this retum,

trua, corract, and complete. Declasation of

mwmmmmuhmammmm it is

Mmﬂﬂ
fother than officer) is based on all information of which preparer has any knowledge.

/ .

b / [ H«mh”?
Sign Signature of off N Bl 4
Here

’Tmurpirﬂnum title _
Paid Print/Type praparsr’s nams Preparer's signature Date m PTIN
Use mu Firm's nama & Firm's EIN &

Firm's address &

May the IRS discuss this retumn with the preparer shown above? See instructions

. ® [1Yes [ No

Farm 990-EZ pos)



