
Short Form OMB No. 1545-1150 

Form 990-EZ Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~(Q)14 

~ Do not enter social security numbers on this form as it may be made public. 
Department of the Treasury 
Internal Revenue Service ~ Information about Form 99O-EZ and its instructions is at www.irs.gov/fonn990. 

Open to Public 
Inspection 

A For the 2014 calendar year or tax year beginning July 1 2014 and ending June 30 , , , ,20 15 
B Check ~ applicable: C Name of organization o Employer Identification number 

o Address change Choral Arts Link 84-1658944 o Name change Number and street (or P.O. box, if mail is not delivered to street address) I Room/SUite E Telephone number 
o Inttlal return 

4200 Kings Court 615-876-9024 o Final retumlterrnlnated o Amended return 
City or town, state or province, country. and ZIP or foreign postal code F Group Exemption 

Ei Application pending INashville Tennessee 37218 Number ~ 

G Accounting Method: o Cash o Accrual Other (specify) ~ H Check ~ 0 if the organization is not 
I Website:~ WWW.ChoraIArtsLink.org required to attach Schedule B 

J Tax-exempt status (check only one) - 0 501 (c)(3) o 501(c) ( ) ... Onsert no.) 0 4947(a)(1) or 0527 (Form 990, 990-EZ, or 990-PF). 

K Form of organization: 0 Corporation 0 Trust 0 Association 0 Other 
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 
(Part II, column (8) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . . . . ~ $ 

IWiII Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
C if h ed S h d lOt d t f' thO P rt I 0 heck' t e organization us c e ue o respon o any ques Ion In IS a 

1 Contributions, gifts, grants, and similar amounts received . 1 22584 
2 Program service revenue including government fees and contracts 2 7718 
3 Membership dues and assessments. 3 
4 Investment income 

'lsa'l 
4 

Sa Gross amount from sale of assets other than inventory 
b Less: cost or other basis and sales expenses . I 5b I 
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) 5c 

6 Gaming and fundraising events 

a Gross income from gaming (attach Schedule G if greater than 
CD $15,000) . . . .. I 6a I ::I , 
c: 
~ b Gross income from fundraising events (not including $ of contributions 
CD from fundraising events reported on line 1) (attach Schedule G if the a: 

sum of such gross income and contributions exceeds $15,000).. I 6b I 
c Less: direct expenses from gaming and fundraising events I 6c I 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 

Iine6c) 6d 
7a Gross sales of inventory, less returns and allowances I 7a I 

b Less: cost of goods sold I 7b I 
c Gross profrt or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 

8 Other revenue (describe in Schedule 0) . 8 
9 Total revenue, Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ~ 9 30302 

10 Grants and similar amounts paid (list in Schedule 0) 10 
11 Benefits paid to or for members 11 

III 12 Salaries, other compensation, and employee benefits 12 
5l 
c: 13 ProfesSional fees and other payments to independent contractors 13 
CD 14 Occupancy, rent, \,Jtilities, and maintenance 14 ft w 15 Printing, publications, postage, and shipping 15 

16 Other expenses (describe in Schedule 0) 16 26884 
17 Total expenses, Add lines 10 through 16 ~ 17 26884 

III 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 3418 

i 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 
III end-of-year figure reported on prior year's return) 19 660 c( 

~ 20 Other changes in net assets or fund balances (explain in Schedule 0) . 20 10 z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ~ 21 4088 
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 Form 99O-EZ (2014) 



Fonn 990-EZ (2014) Page 2 
':milll Balance Sheets (see the instructions for Part II) 

Check if the used Schedule 0 to r~<>.'nnrlr1 

22 Cash, savings, and investments 
23 Land and buildings. . 
24 Other assets (describe in Schedule 0) 
25 Total assets. . 
26 Total liabilities (describe in Schedule 0) 
27 Net 27 column 

Expenses 
~W~h-a-t-:-is-t-:-h-e-o"':r:";'g';';an'-'-:"'"iza'-":tio";;;n~,:'-s""p';"r"'im;';';a';';'ry=e"-x:'-em..;...;;.p""t""'"p""u-'r'-p'-o-'se...:?=-'. -'--='C ..... ho-r'-a-I ~M'"'"u'-S-iC-:E::-d ..... u-ca-ti .... on--'-'a...;nd-'-::P..;.e-:rf-o-rma-n...:ce-"-----=i (Required for section 

501 (cX3) and 501 (c)(4) 

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.) 

benefited, and other relevant information for each title. 

28 ~h9!!L~n!J!ty!lC2_~L~9~~.m1C!:!hM.l?lAJ.~.C]_~~K!~.mro!.t.l?!9.9.!"!!.!!l_~!tI)_gy~t~nj!lJ.I!J_'~J!J~9JJ~t1 ___________________ _ 
!~rY..!£!Dg_~_-_~9J~9_'}QQ~_A!l.~_'!g!!!..9!!~t~_i:1? ____________________________________________________________________________________ _ 

-----------------------------------------------if-itilsam-ountlnciudes---------------------check-here---~---------------~--D- 28a 
14508 

29 M_l!!JJ£X~Q.r:~!~r~9!..I!ITI_:J)JngjngJn~~_S!i.t.Y _______________________________________________________________________________________ _ 

AJy.2~!<J!h<1RJ.I}!!.t..!!.U~!!!J_.P_{I!1j9J.P_{Im~J9J.y.2~!0''!mt!ttll!!!I_!l_I}~_c;:_1J9..t!t~_r:tt!_~_~9L~_'".l!_ll}_~t~!l'{~ ____________________ _ 

30 

31 
check here 

32 
Ust of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part IV) 
Check if the organization used Schedule 0 to respond to any question in this Part IV . . . . . 0 

(a) Name and title 

President 
y!'-I}_~JJ:!nQ£~ _________________________________________________________ _ 

(b) Average 
hours per week 

devoted to position 

10 

Vice President 10 
§!~R~rrl~JIJ.2!?_~!I! __________________________________________________ _ 

Secretary 10 

§!:'~tt~JiI!ITIR!9_I}_l'---______________________________________________ _ 
Treasurer 10 
P-~.9gyJ~~~~ __________________________________________________________ _ 
Board Member 10 
~!!!lJ'L~~.2n ________________________________________________________ _ 

Board Member 10 
P-!:1.Y!li!g!ttl __________________________________________________________ _ 
Board Member 10 
~QjJ?~y'_~ ____________________________________________________________ _ 

Board Member 10 

'9!1_tl}!yJ:L~rrll!!!L __________________________________________________ _ 
Board Member 10 

(c) Reportable (d) Heatth benefits, 
compensation contributions to employee (e) Estimated amount of 

(Fonns W-211099-MISC) benefit plans, and other compensation 
(if not paid, enter 40) deferred compensation 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

Form 99O-EZ (2014) 



Form 990-EZ (2014) Page 3 1m', Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V) Check if the organization used Schedule 0 to respond to any question in this Part V 0 

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed description of each activity in Schedule 0 

34 Were any significant changes made to the organizing or goveming documents? If "Yes," attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule 0 (see instructions) 

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 

b If "Yes, ' to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule 0 
c 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, Part III : 

33 

34 

35a 
35b 

35c 

36 

37b 

38a 

------~ 

42b 

42c 

Yes No 

Yes No 
./ 

./ 

.... ~O 
and enter the amount of tax-exempt interest received or accrued during the tax year . ~1431 

Yes No 
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 

completed instead of Form 990-EZ 44a ./ 
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 

completed instead of Form 990-EZ 44b ./ 
c Did the organization receive any payments for indoor tanning services during the year? 44c ./ 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation in SChedule 0 44d 
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a ./ 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 
Form 990-EZ (see instructions) . 45b ./ 

Form 99O-EZ (2014) 



Form 990-EZ (2014) Page 4 
IYes No 

46 Did the organization engage, directly or indirectly, in political campaign activities on behatf of or in opposition I 
to candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . .. .46 

1:Iffii&'H 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. 
Ch k f h ec i t e orgamzatlon us edShdlO c e ue to respon dt h' P o any question In t IS art VI o 

Yes No 
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax 

year? If "Yes, " complete Schedule C, Part II 47 -I 
48 Is the organization a school as described in section 170(b)(1)(A}{iO? If "Yes," complete Schedule E 48 -I 
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a -I 

b If "Yes," was the related organization a section 527 organization? 49b 
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." 

(a) Name and title of each employee 

h!~~ _____________________________________________________ _ 

(b) Average 
hours per week 

devoted to position 

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

(eI) Health benefrts, 
(c) Reportable contribu1ions to employee (e) Estimated amount of 
compensation 

(Forms W-211099-MISC) benefit plans, and deferred other compensation 
compensation 

. ~--------
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 (e) Compensation 

h!~~ ____________________________________________________________________________ _ 

-----------------------------------------------------------------------------------------
d Total number of other independent contractors each receiving over $1 00,000 . ~ ______________ _ 

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a 
completed Schedule A . .... , . .~0 Yes 0 No 

Under penalties of pe~ury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge, 

Sign 
Here 

~ Signature of officer 

~ Eugene Hampton II Treasurer 
r Type or print name and title 

I 
Date 

Paid PrintlType preparer's name I Preparer's signature I Date I Check 0 if I PTlN 

preparerr-______________________ ~I __________________________ ~ ____ _.--~-~-if--em~P-I~~ed_I~I __________ _ 

Use()nly~F~irm~'s~n~a~m~e--~~----------------------------------------------------~1F~irm~'s~E~IN~~ ________________ __ 

I Phone no, Firm's address ~ 

May the IRS discuss this retum with the preparer shown above? See instructions ~ 0 Yes 0 No 

Form 99O-EZ (2014) 

------- ------



SCHEDULE A 
(Form 990 or 99O-EZ) 

Departrnoot of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

... Attach to Form 990 or Form 99O-EZ. 

"'Information about Schedule A (Form 990 or 99O-EZ) and its instructions is at www.irs.govlform990. 

OMB No. 1545-0047 

~@14 
Open to Public 

Inspection 
Name of the organization Employer identification number 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 
1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii), Enter the 

hospital's name, city, and state: 
5 0 An organization operated for the beiieiii"oT-';-ciJIIE;ge-o'-liriiversiiY-"Q"wii"e;(i"o,'operaie(i"by"",;"goverii"n;eiiiai"iiriii"ilesc;'ibed"i n 

section 17O(b)(1)(A)(iv). (Complete Part 11.) 

6 0 A federal , state, or local government or governmental unit described in section 170(b)(1)(A)(v), 
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi), (Complete Part 11.) 

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 0 An organization that normally receives: (1) more than 33'13% 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 33'13% 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 509(a)(2). (Complete Part 111.) 

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4), 
11 0 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 509(a)(3). Check 
the box in lines 11 a through 11 d that describes the type of supporting organization and complete lines 11 e, 11 f, and 11 g. 

(A) 

(B) 

(C) 

(0) 

(El 

a 0 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 must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled in connection w ith its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s}. You must complete Part IV, Sections A and C. 

c 0 Type III 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, 0, and E. 

d 0 Type III non-functionally integrated. 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 
requirement (see instructions). You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 

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

(i) Name of supported organization (ii) E1N (iii) Type of organization (lvlls the organization {vi Amount of monetary (vi) Amount of 
(described on lines 1-9 listed in your governing support (see other support (see 
above or IRC section document? instructions) instructions) 

(see instructions» 

Yes No 

Total 
For Paperwork Reduction Act Notice, see the Instructions tal'" 
Form 990 or 99O-EZ. 

Cat. No. 11285F Schedule A (Form 990 01" 99O-EZ) 2014 



Schedule A (Form 990 or 990-EZ) 2014 Page 2 
lilifii" 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 I or if the organization failed to qualify under 
Part III. If the organization fa ils to qualify under the tests listed below, please complete Part 111.) 

Section A Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2010 (b) 201 1 (c) 201 2 (d) 2013 (e) 2014 (I) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 13,621 13,551 15,504 14,738 30,302 87,716 

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

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

4 Total. Add lines 1 through 3 . 13,621 13,551 15,504 14,738 30,302 87,716 

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

6 Public support. Subtract line 5 from line 4. 
Section B Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (I) Total 

7 Amounts from line 4 13,621 13,551 15,504 14,738 30,302 87,716 

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

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

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . 

11 Total support. Add lines 7 through 10 87,716 
12 Gross receipts from related activities, etc. (see instructions) 12 I 
13 First f.ve years. If the Form 990.s for the organIZation's first, second, third, fourth, or fifth tax year as a secllon 501(cl(3) 

organization, check this box and stop here .... D 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2014 (line 6, column (I) divided by line II , column (I)) 100 % 
15 Public support percentage from 2013 Schedule A, Part II, line 14 100 % 
16a 33'J3% support test-2014. If the organization did not check the box on line 13, and line 14 is 33'13% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ~ 0 
b 33113% support test-2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33'13% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 
17a 10%-facts-and-circumstances test-2014. 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 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. - ~ 0 

b 10%-facts-and-circumstances test-2013.lf the organization did not check a box on line 13. 16a, 16b. or 17a, and line 
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 ~ 0 

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

Schedule A (Fonn 990 or 99O-EZ) 2014 



Schedule B 
(Form 990, 99O-EZ, 
or 99O-PF) 

Schedule of Contributors 

.... Attach to form 990, Form 990-EZ, or Form 99O-PF. 
Department of the TreasLry 
Intemal Revenue Service .. Infonnation about Schedule B (Form 990, 99O-EZ, or 99O-PF) and its instructions is at www.irs.govlform9OCJ. 

Na e of the organization 

"0(' ~ f-lr+,:> ~,' 'k /'UL-
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ IXI 501 (c)( -3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990-PF D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

OMS No. 1545-0047 

~@14 

Note. Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from anyone contributor. Complete Parts I and II. See instructions for determining a 
contributor's total contributions. 

Special Rules 

~ For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33'13 % support test of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II , line 
13, 16a, or 16b, and that received from anyone contributor, during the year, total contributions of the greater of (1) 
$5,000 or (2) 2% of the amount on 0) Form 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7), (8), or (1 0) filing Form 990 or 990-EZ that received from anyone 
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from anyone 
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the 
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 
totaling $5,000 or more during the year . ~ $ 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 99O-PF. Cat. No. 30613X Schedule B (Form 990, 99O-EZ, or 99O-PF) (2014) 

1 



Schedule B (Form 990, 990-EZ, or 99O·PF) (2014) Page 2 

1:F.fli11 Contributors (see instructions) Use duplicate copies of Part I if additional space is needed . 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

... L .. A t!!.?211!-'1ff!.l!.Y.5 ..................................................... Person IJI 
Payroll D 

~ . -... -.- ------------ --~-~-----~~~ --~-~~--~~-~-~~-~~-~~~~~~~~~~~~~- ~---------~-~~-~~-- , $....... !IP.?! ................. Noncash D 
(Complete Part II for 
noncash contributions.) 

- ------~~~~~~~~~~~~~~------------~~.~.~~.-~~ .. ~-~~~ ~~-~~~~~-~~~~-~~~~~~~~~-~~~~~~~-~ . 

(a) (b) (e) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--, IJ?!:J~}~ ... t/&WD.CU\.xt&Ai7··········· Person ~ .c2.\._ 

j!?!. ... :L"'J' .... @J4: ..... Vtl ........................................ $ ........ 4121 ... ~ .......... 
Payroll D 
Noncash D 

.Vk/ir&& ... ~ .... S1.c!?!..? ........................ 
(Complete Part II for 
noncash contributions.) 

(a) (b) (e) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 .. ·&!!A.i.ll~ .. Jl;k .. >Y. .......................................... Person I4 

.~".:Ju()ZJ~ .. ik ................................ $ iel!.o- PayTolI 0 
Noncash 0 

~~~~~~ ~ .. -- .-- .- -~.-.~~.---~~~---

(Complete Part II for .. 12!hhJ~& .................. 0:.'lr;!~~ .................. noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

.'1 .(ly!J41A'?~~-!.I-.. Pc~dii·fx.:.··f·fl2[J; ~~ Person ~ 
Payroll D 

:JfJ3 .... ctgd~.a/.C. .. .£v:L.0t2- ....... $ .... j'lP3 .... ~._ ....... Noncash D 

. 7./A.J)/(k/.!{.~.J.2c2.(.,_~= ........................ (Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

. 6-: .. &J.~~ .. rf&tMl~./.~~ ............. Person 0f 
Payroll D 

$ / 1)00 ' Noncash D 
---- --- - ~~-~~--~-~~--.~-~~~~-~~~~~~-------- ------ -------~----~- - -------------------- . .... --.J ...•••.•.•................ 

(Complete Part II for 
noncash contributions.) 

~-------.... -.. ~~~.- ~~-.-.~~-~~~~~ ~~~~~-~~~~~-----~-~~~~~~~~~~~~~--~--~~~~~-~~~~~~~~ . 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

.!P. .. .KtffiJu1t/~~-- -- - Person J« 
jJ.~%.... . ~.~., ... M ... -...... $... ... 14.'1/1....-= ......... 

Payroll D 
Noncash 0 

(Complete Part II for 

71!k:i1:L'jKr ... _. ___ ....... ~?~.2 ............ _ .. __ ... noncash contributions.) 

SChedule B (Form 990, 99O~EZ. o r 990- PF) (2014) 



Schedule B (Form 990 990-EZ or 990-PF) (2014) 

Na(!)i~~:rn rA-~ .~): .1Ji/ C-
I E~4e~idibf;~f1U:;~ 

l:tftill Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (e) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 1_ _~_~ __ ___ tJ._o1_cm_C]~ __ ____________ ____ __________ Person g' 

-Y~t2IX----~1~j;5.(J-f--- -------- ------- -------- -- ----
Payroll 0 

$ ________ ,,:Sl?.Q. ________________ Noncash 0 

1Jth_Itn:!~ __ ____ __ ___________ ~_'20LC ___ _____ __ (Complete Part II for 
noncash contributions.) 

(a) (b) (e) (d) 
No. 

/) Name, address, and ZIP + 4 Total contributions Type of contribution 

--~ cd..tti~ ___ ~_c,, ___ fJ_}j%.4Jm!. __ e.l~- I,A.. Person ID 

(112---yf]{!Y--_dcf.d~ ___ ~ ____ ________________________ ~ -~ 
Payroll 0 

$ ____ ___ ___ .20. _________________ Noncash 0 

124::i:2'kLt. ___ ~ __ ::?.zq_d_~~2.J:te_t:. __ (Complete Part II for 
noncash contributions.) 

(a) (b) (e) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

-0--n~---1hQjd!zlL---a.t6.-(jllH?~~'!..-~ ~ Person ~ 

0;~-
Payroll 0 
Noncash 0 ---------------------- ---------------------------- ---------------------------- -----_. $------_._-- .. _._-_ ... _ .. _--.. ---

(Complete Part II for 
noncash contributions.) ------------------------------------------------------------------------------------. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 , Total contributions Type of contribution 

1 . .0._- 1!4i~~:!ll!!4~--ff)fo~!~-:/!fn A /{,vU :lJ:1t.OI 'c... Person itJ 
~ 

Payroll 0 
c2LL_.2..~ ... f)J!e. ____ :a--... -----.. -----..... --... -----... $ .. ----.52tl2-.... ---------- Noncash 0 

~.,i. -It ~ J1..)-;f: (Complete Part II for 

. - ~.~-.---------- .- ... _-_ ..... _--_ ... __ ... "]-_ ...... _------------_. noncash contributions.) 

(a) (h) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

lL - -Jlg22·-#Z~·------------------- ·--------· ·------·- · Person -EO 
~ Payroll 0 __ 3573._.. ____ __ £J.~~ ___ Ltd ___________________ $ ______ _ ~f ___ _____ _________ Noncash 0 

__ 11{6:?d~:?!!. ____ ~ _____ 0..2Q/!S ___________________ (Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

./d ~ ______ t4_~ ___ __ ~~~~ _________ Person ~ 

'l3 ~ 
Payroll 0 

$------ ----------4-------------- Noncash 0 ---------------------- -------------------------------------- ------------------------. 
(Complete Part II for 
noncash contributions.) -------------------------------------------------------------------------------------
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 99O-EZ or to provide any additional information . 

... Attach to Form 990 or 99O-EZ. 

OMB No. 1545-0047 

~@14 
Department of the TreasL¥y 
Internal Revenue Service .... Information about Schedule 0 (Form 990 or 99O-EZ) and its insb'Uctions is at www.irs.gov/fonn990. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

CHORAL ARTS LINK INC 84-1658944 

!,QRt't?J!9,g_P.~RTJ.-',ll"l~J_~,_QT!tER_Ei>~ti~~_~ ___________________________________ ____ ________________ ____________________________________________________________ _ 

J!~ti!t~_':IJ..g!e_~~ _________ _____ J __ _ ~~" ________________________________________________________________________________________________________________________ _______________ _ 

J!!-!~,_~!~_~_I11_~~~ ____________________ 1_QE.. _______________________ ____ ___ __ ___ __ ____ _____________________________________________________ _________ ________ ____ _____________________ . 

1~~lJg.~_III_<e_~ ______________________ ~,841, ________________________ __ ____________________ ____________________________ __ ___________________________________________ _______ _ 

Q!'f_'_c:~_~_IJi>i>~_'_~~ ______ __ ________ ~?_L ______________________________________________________________________________________ ________ __ ______ ____ ____________________________ . 

If,~_~P.HQti~ _____________________ l,_Q~!!, _____________________________________________ _______ ________________________________________________ ___________________________________ . 

!'i'-~~]"_'_III!e_~1<.r:'_~!II~~~ __ ___________ 1~~" ___________________________________________________________________________________ ______________________ ______________________________ . 

i>RQ§R~M_~_~i>J':~~L ___ _____ ?_~,9Q~" _________________ __ __ ____ ____ __________________ ________________________ ___ ____________________________________________________________ . 

IQI~_~ ______ __ __________ __ ________ E.~&~4 ____________________________________________________________________________________ ______________________________ _____________________ . 
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SCHEDULE 0 
(Form 990 or 99O-EZ) 

Department of the Treasury 
Intemal Revenue Service 

Name of the organization 

Choral Arts Link 

Amended Return: 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 99O-EZ or to provide any addltlonallnforrnatlon. 

~ Attach to Form 990 or 99O-EZ. 
~ Information about Schedule 0 (Fonn 990 or 99O-EZ) and Its Instructions Is at www.irs.govlfonn990. 

OMS No. 1545-0047 

~©14 
Open to Public 
Inspection 

Employer identification number 

84-1658944 

. _<?_~!~i~_~~~~_~':_!:.~~_'!!._~_~~~?~!~ ________________________________________________________________________________________________________________________________________ . 

-~-~-~~-~.:--~!~~!-~!!~~~~~-~~~~!:'--------------------------------------------------------------------------------------------------------------------------------------------_. 

_<?_~!~i~_~!~~_?_~:!:!~~_~~~_~~~ __________________________________________________________________________________________________________________________________________ . 
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