Short Form

o QQO-EZ Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| omeNo. 1545-1150

2014

Open to Public

Inspection
Depatumt of e Tevwolny » Information about Form 990-EZ and fts instructions is at www.irs.gov/form90. P
A For the 2014 calendar year, or tax year beginning July 1 , 2014, and ending June 30 ,20 15
B Check if applicable: C Name of organization D Employer identification number
L] ddress change Choral Arts Link 84-1658944
[] Mame change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite | E Telephone number
H o iated 4200 Kings Court 615-876-9024
A City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[] Appiication pending aghvi ennessee 37218 Number »
G Accounting Method: l Cash L] Accrual Ofther (specify) > H Check » []if the organization Is not
| Website:»  WWW.ChoralArtsLink.org required to attach Schedule B
J Tax-exempt status (check only one) — [/]501(c)3) []501(c)( ) « (insert no) []4947(a)1)or [Js27| (Form 990, 990-EZ, or 990-PF).
K 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 Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . LY

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)

Check if the organization used Schedule O to respond to any question in this Part | . ey L |
1  Contributions, gifts, grants, and similar amounts received . i Verall el &3 1 22584
2  Program service revenue including government fees and contracts 2 7718
3 Membership dues and assessments . 3
4 Investment income s & Ay v 4
5a Gross amount from sale of assats other than mvantory o w @ 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract IIne 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming {emach Schedule G if greater than
§ $15,0000 . . . . 5 e | 6a ]
@ | b Grossincome from ftmdraislng events (not Includlng $ of contributions
& from 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 income or (loss) from gamlng and fundraislng events (add llnes 6a and 6b and subtract
line 6¢) I S o5 & &% Bl
7a Gross sales of inventory, Iass returns and allowamas c w e w 7a
b Less:costofgoodssold . . 7b
¢ Gross profit or (loss) from sales of invamory {Subtract Ilna 7b frorn Ilna 7a) 7c
8 Other revenue (describe in Schedule Q) . ! ok enay N D T 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c.and8 B T N | T 30302
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members ; : 11
w |12  Salaries, other compensation, and employae beneﬁts i wow & 12
§ 13  Professional fees and other payments to Indapendem contractors 13
§. 14 Occupancy, rent, utilities, and maintenance . 14
w | 15 Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) . ¢ i & um e 60 el e B g i st e 26884
17 Total expenses. Add lines 10through16 . . . . AR IR s N B [ 26884
» | 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) F 18 3418
9119  Net assets or fund balances at beginning of year (from line 27, column (A)} (must agree with
b end-of-year figure reported on prior year’s return) 19 660
@ |20 Other changes in net assets or fund balances (explain in Schedule 0) R | 10
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 4088

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421

Form 990-EZ (2014)



Form 990-EZ (2014)

Page 2

Il Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . Sk L R
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 660]22 4088
23 Land and buildings . . 23
24 Other assets (describe in Schedule 0} 24
25 Total assets . ; 660|25 4088
26 Total liabilities (dascnbe fn Schedule 0) ol 26
Not assets or fund balances (line 27 of column (B) must agrae wnh Ilns 21) 660|27 4088
Statement of Program Service Accomplishments (see the instructions for Part Ili)
Check if the organization used Schedule O to respond to any question in this Part IIl S Mdz:rmon
What is the organization’s primary exempt purpose? Choral Music Education and Performance 501(c)3) and 501(c)d)
Describe the organization's program service accomplishments for each of its three largest program services, | erganizations; 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 Choral Arts Music Program (C.A.M.P) A two week summer program with guest artists instruction
servicing 20-30 School Age from Grades 4-12
(Grants ) If this amount includes foreign grants, check here . > [] [28a 14508
29 Music Works Program - Singing in the City
A Workshop that allows participants to work with artists and Choral Arts PerformersinCreative
Expression
(Grants $ ) If this amount includes foreign grants, check here . » [] [29a 8500
30
(Grants $ ) If this amount includes foreign grants, check here . » [] [30a
31 Other program services (describe in Schedule O) : ; =
(Grants $ ) If this amount includes foreigﬂ_g_rants check here % » [ |31a
32 Total program service expenses (add lines 28a through 31a) . > |32 23008

List of Officers, Directors, Trustees, and Key Employees (list each one even if notcompensated—seathelnstrucﬂonsfor Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV |
R — (c) Reportable (d) Heatth benefits, _
compensation icontributions to employee| (e) Estimated amount of
(a) Name and title dxoﬁ‘t’:’;:;"m (Forms W-2/1009-MISC)|  benefit plans,and | other compensation
(if not paid, enter -0-) | deferred compensation

Perri DuGard Owens
President 10 0 0 0
Van Pinnock
Vice President 10 0 0 0
Stephanie Blocker
Secretary 10 0 0 0
Eugene Hampton Il
Treasurer 10 0 0 0
Peggy Drew
Board Member 10 0 0 0
Kim Frierson
Board Member 10 0 0 0
Phyllis Cain
Board Member 10 0 0 0
Joy Styles
Board Member 10 0 0 0
Cathlyn Samuel
Board Member 10 0 0 0

Form 990-EZ (2014)



Form 990-EZ (2014)
XX Other information (Note the Schedule A and personal benefit contract statement requirements in the

Pagas

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not pra-viously reponed to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . - 33 v
34 Were any significant changes made to the organizing or governing documams? rr “Yes,” attacha confon-ned
copy of the amended documents if they reflect a change to the organizatlon s name. Otherwise, exp!ain the
change on Schedule O (see instructions) 34 v
35a Did the organization have unrelated business gross incorne of $1 000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . o 35a
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanauon in Schedule 0 35b
¢ 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 Il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signmcant dISDOGIﬂOD of net assets
during the year? If “Yes," complete applicable parts of Schedule N - S, 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the Instrucﬁons ) l 37a |
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬂcar diractor trusiee or key smployee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a 7
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonline® . . . . . . . . . . |39
b Gross receipts, included on line 9, for public use of club facilites . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizaﬂon dunng the year under:
section 4911 ; 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
that has not been reported on any of its prior Forms 990 or 990-EZ2? If “Yes,” complete Schedule L, Part | 40b "4
¢ 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,
4955,and 4958 . . . . ; >
d Section 501(c)(3), 501(c)(4), and 501{0](29} orgamzaﬂons Entar amount of tax on Iine
40c reimbursed by the organization . . . 5 >
e All organizations. At any time during the tax year, was lhe organizatton a party toa prohibitad tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . o 40e v
41  List the states with which a copy of this retum is filed »
42a The organization's books are in care of P Telephone no. P
Located at ZIP+4 b
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)? 42b v
If “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . > [
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . » | 43 |
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 v
b Did the organization operate one or more hospltaj facllrtles during the year? If “Yas Form 990 must be
completed instead of Form 990-EZ g : R 44b v
¢ Did the organization receive any payments for indoor tanning servloes dunng the yaar? T e 44c¢ v
d If "Yes" to line 44c, has the organizatlon filed a Form 720 to report these paymenm? If "No," provfde an
explanation in Schedule O A . 44d
45a Did the organization have a controlled entlty within the meaning of sectlon 51 2(b)(1 3)9 ; 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R rnay need to be completed instead of
Form 990-EZ (see instructions) . 45b &

Form 990-EZ (2014)



Form 990-EZ (2014) Page 4
Yes| No

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

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 during the tax
year? If “Yes,” complete Schedule C, Partll . . . . 47 v
48 |s the organization a school as described in section 1 700:){1}(A)(ii}? lt “Yas. oomplete Scheduie R - 48 v
49a 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? . . . . 49bh
50 Complete this table for the organization's five highest compensated empioyees (other than ofﬂcers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
. () Avernge (o) Repartatie contributions to employea | (e) Estimated amount of
{a) N nd title of sach emplo h week tio 4
PR Snse oo poston | (Fome WESRGSS ) [Peneftplans,and dfard)  thorcompensaton
None
f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated indapendant 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

None

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note. All section 501{c)(3) organlzations must attach a

completed ScheduleA . . . . 5 . . P Yes []No
Under penalties of perjury, | declare that | have examined this retumn, mdudinu 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 prep has any k ledge.
Sign ’ Signature of officer Date
Here Eugene Hampton Il Treasurer

Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date check [ | TV
lf-employed
Preparer =
Use onty Firm's name _ » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2014)



i} ) . | omsno. 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) d N = ) 2@14

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

SRR RO iR P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHORAL ARTS LINK INC 84-1658944

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [] A hospital or a cooperative hospital service arganization described in section 170(b)(1)(A)(iii).
4 [] 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:

[C] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

[[] A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

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 I1.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 []An organization that normally receives: (1) more than 33/s% 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'/:% 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 lil.)

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

11 [ 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a []Type l. 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 [ Type Ii. 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 persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll 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 [ Type lll 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 D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

[4]

~

f  Enter the number of supported organizations . . S T T B ogm @B i g g8 [:
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | {v) 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

(A)
(B)
(€)
(D)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1

6

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

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 lines 1 through3. . . . 13,621 13,551 15,504 14,738 30,302 87,716

The portion of total contributions by
each person (other than a
governmental unit or  publicly
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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlined4 . . . . 13,621 13,551 15,504 14,738 30,302 87,716
8 Gross income from interest, dnndends
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 5z
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .
11 Total support. Add lines 7 through 10 87,716
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thll‘d fourth or fn‘th tax year as a section 501(c)(3)
organization, check this box and stop here . . GBS M e el e Ml e we b el mleal e TR
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) . . . . 14 100 %
15  Public support percentage from 2013 Schedule A, Part I, line14 . . . 15 100 %
16a 33'/3% support test—2014. If the organization did not check the box on I|ne 13 and |!ne 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . I
b 333% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331.'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P[]
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 = o . N e e nd 6 w0 oA b e @t w2 Elom om ome B s oo 2w g e e = e ghesh B[O
b 10%-facts-and-circumstances test—2013. If 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 . . . 29w & BT
18 Private foundation. If the orgamzanon d:d not check a box on I|ne 13 1Sa 16b 1Ta or 1?b check thls box and see
ISHAUCHONS' = & 5 =« = % ¢ 5 § &% W.5 7 & 8 W .8 3 & L@ e E 2a ww ey ow e owom 0 [E]

Schedule A (Form 990 or 990-EZ) 2014



Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

g;pﬁ;f’ e > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014

Internal Revenue Service Y| » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Na of the organization : b Employer identification number
C!,ehm-al Oeds, L, vk 1wc Y- 1Le5RG/S

Organization type (check one):

Filers of: Section:

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

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(c)(3) taxable private foundation

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

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

[0 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 any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

m For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/ % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
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, and IIl.

[l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
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 duringtheyear . . . . . . . . . . . . . . . . . . P g

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 |, 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 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Page 2
Employer identification number

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

organlzatlon

\L’fr-\r

Aﬂ+3 L wk TTac

S - )b FG5¢/1/

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

(d)

(a)

Name, address, and ZIP + 4

(c)
Total contributions

Type of contribution

No.
/ /4 VO 19 MUUS Person i
7 _ ] Payroll O
92} D00 Noncash O
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A ?Q)ﬂ é*‘/‘-“’”/’{g f\ﬁwznfn, )Jé@_tm/b Person ¥4
o Payroll [l
U I (D 77() s LJl4 Noncash [
. - rai = (Complete Part Il
AL O
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 2 éﬁ,&f // 2 [,}&{. 7L Person A
= Payroll |
Noncash O

A %/wm e Mo

$_ bl

(Complete Part Il for

Pati /L A 37318

noncash contributions.)

(a) (b) (c) (d)
No. 4 Name, address, and ZIP + 4 Total contributions Type of contribution
/ / |
'C}ﬁ zjf?? 7’..&! ?dl ___7[ iiiiii él:g_é_j_?ﬁ/d/ v /// W/éé% Person &'
Payroll O
Noncash [l

%23 (. Zgé@%ﬁw (%

s /Y09

7//;;/; A AV

(Complete Part Il for
noncash contributions.)

(d)

(b)

(c)

Total contributions

Type of contribution

(a)
No. Name, address, and ZIP + 4
e g)ﬂ u,/&.f/oéé:w ﬂ%&(/ﬂ ol oL Person al
v t . r Payroll O
$ /. L00 Noncash O
(Complete Part Il for
noncash contributions.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
b | fonked, - Frson
L Payroll ]
/ é) L/Z) Noncash B |

u_ﬂ___&,(fwgﬂ/ ______ Y/

$

77 /{O/f/ 2 / é . Q 3 307

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

I OMB No. 1545-0047

2014

Open to Public

» Attach to Form 990 or 990-EZ.
Inspection

Name of the organization

CHORAL ARTS LINK INC

Employer identification number
84-1658944

FORM 990-EZ, PART |, LINE 16, OTHER EPENSES

BANK CHARGES I R T B | S L A
BUS.LICENSES . 1625 FRIEE e S PR T A . VRN VDN Y N S eran B
INSURANCE T el L L S S L N | WSy R BN (il M T
OFFICE SUPPLIES sk N L L R

TELEPHONE I A e |

MEETING EXPENSE 463.

PROGRAM EXPENSE 23008.

TOTAL 26,884

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

Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM8 No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@14
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions is at wwiw.irs.gov/form990. I RS Y e\
Name of the organization Employer identification number

Choral Arts Link 84-1858944

Amended Return:

Changod Line 2: From $0 to $7718

Reason: Left of original return

Changed Line 7a: From $75 to $0

Reason: Deleted

For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K  Schedule O (Form 996 6¢ 950-E2) (3644)
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