IRS e-file Signature Authorization OME No. 1645-1878
om 8879-EO for an Exempt Organization
For calendar year 2013, ar fiscal year beginning , 2013, and ending 20 - 2 n 1 3
B P Do not send io the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exemp} organization Employer identification number
ALIAS CHAMBER ENSEMBLE 20-1247243

Name and title of officer
JAMES ROBERT
EXECUTIVE DIRECTOR
Type of Return and Return Information (whole Dellars Cnly)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being fled with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5h,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line bslow. Do not complete more
than 1 line in Part |.

1a Form 990 check here M D b Total revenue, if any (Form 980, Part VIII, column (&), line 12) ... 1b
2a Form 990-EZ check here P> b Total revenue, if any (Form 990-EZ, ine 9) ..o 2b 61,279.
3a Form 1120-POL checkhere B [ | b Total tax (Form 1120-POL, lINe 22} . L 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part Vl, line5) . . 4b

5a Forrn 8868 check here P D b Balance Due (Form 8868, Part I, line 3¢ or Part |, line 8¢

iPartli | Declaration and Signature Authorization of Officer

Under penalties of petjury,  declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above Is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERC) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the crganization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if apglicabls, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize KRAFTCPAS PLLC toentermyPIN|] 47243 |

EROQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the retumn
is being filed with a state agency(ies) regulating charities 2s part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, I will enter my PIN as rmy signature on the organization’s tax year 2013 electronically filed return. if | have
indicated within this return that a copy of the retum is being filed with a state agency({jes) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the return’s.disclosure consent screen.
Officer's signature ¥ ,ﬂ'j Date > Vil o -/ ‘7L
U

‘PartBl:  Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit self-selected PIN. I 62570798765 |
do not enter all zeros

| certify that the above numaeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Fils (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> 7 W z% e 11/14/14

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Reguested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (20133
323051
15-01-13
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m 990-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-1150

2013

Department of the T 1 . . . i
,n(:s;a:n;::\,;u,s;:?s: ¥ » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A Forthe 2013 calendar yeat, or tax year beginning and ending

S € Name of organization D Empiayer identification number

Address change

[ Inamecrange | ALTAS CHAMBER ENSEMBLE

20-1247243

[ Dinitat retarn Number and strest {or P.O. bex, if mail is not delivered to street address) Room/suite {E Telephone number

[ Jrerminatea 1405 WOODLAND STREET

615-293-5978

Amended return

Gity or town, state or province, country, and ZIP or foreign postal code

F Group Exemption

G Accounting Method:

[ ioptcasonzensing] NASHVILLE, TN 37206-2822 Numbar P>
Gash  [__] Accrual  Other (specify) > H check P [l the organization is not
LALTASMUSIC.ORG required o attach Schedule B

| Website: > WWW

J Tax-exempt status (check only ong) — 501(0){3)|:i 501(c{ ) (insert no.) | 4947 (a){1) or [ |so7 (Form 990, 990-EZ, or $90-PF).

¥ Form of organization:

Corporation El Trust 1 association [ other

L Add lines 5b, 6c, and 7h, to ling 9 to determine gross receipts. If grass receipts are $200,000 or more, or if total assets (Part |1,

n (B) below) are $500,000 or more, il Form 990 instead of Form 890-EZ ..., > 71,252.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any quaestion inthis Partl e
1 Contributions, gifts, grants, anc similar amounts received 1 35,265.
2 Program service revenue including govemment fess and contracts 2 12,716.
3 Membership dues and aSSESSIMBITS | et 3
& INVESIMENE INCOME oo oot ee e e eee e e e SEE. SCHEDULE._ O 4 68.
5a Gross amount from sale of assets gther than inventory
b Less:cost orother basis and salesexpenses ... . ...
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sbfromiine 5a)
6  Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than
z S15.000) oo | 6a |
E} b Gross income from fundraising events (not including § of contributions
from fundraising events reported an line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) .. Bh
¢ Less: direct expenses from gaming and fundraising events ... il
d Natincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6e) ... . . 13,075.
7a Gross sales of inventory, less returns and allowances . 7a
b Lessioostofgoodssold . . ... e, b
¢ Gross profit or {loss) frum sales of |nventury (Subtract Ene 7h from N 7a) e
8 Other revenue (describein Schedule Oy ... ............oe2bB SCHEDULE O 8 155.
9 Total revenue. Add lines 1,2, 3, 4, 5¢,6d, 7c. and 8 g 61,279.
10 Grants and similar amounts paid (list in Schadiile 0} 10 4,127.
11 Benefits paid 1o 0r TOrMBMBETS | . . ettt e e e e e eee et see e aes s e ee e e eessaneeraens n
@ |12 Salaries, other compensaticn, and employee benefits 12 21,906.
2 |18  Professional faes and other payments to independent contractors 13 27,558.
é 14 Occupancy, rent, utilities, and MaInteNANCE | e 14
W 145  Printing, publications, postage, and shipping 15 6,477.
16  Other expenses (describe in Schedule O) . . . SEE SCHEDULE O 16 4,698.
17 Total expenses. Add lines 10through 16 ... et et it trasnaeens 17 64,766.
«» |18  Excess or(deficit) for the year (Subtract line 17 from e O) 18 -3,487.
E-} 19 Netassets or fund balances at beginning of year (from line 27, calumn (A))
< {rust agree with end-of-year figure reported on prioryears retumn) 18 35,506.
;5 20 Otherchangss in net agsets or fund balances {explain in Schedule O 20 0.
21 Natassets orfund balances at end of year. Combing Jines $8through 80 .., 2 32,019.

LHA For Paperwork Reduction Act Notice, see the separate instrustions.

332171
11-25-13
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10581114 781331 10700-10700

Form990 EZ (2013) ALTAS CHAMBER ENSEMBLE 20=-1247243 Page 2
¢ Ji] Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthis Part Il . ...
(A) Beginning of year (B) End of year

22 Cash, 5avings, aNd INVESIMENLS ... ... ..o oo oo 35,331 .| 31,916.
28 Landand Bl oo s oo S e S R 23

24 Other assats (describe in Schedule 0) . _._.... SEE SCHEDULE O . 175.|24 103.

25 TOWI@SSEIS . oo 35,506.]25 32,019.

26 Total liabilities (describe in Schedule O} e 0.2 0.

27 Netassels or fund balances (line 27 of column (B} must agree with ling 21) ... 35,506. 27 32,019,

‘Part Hi | Statement of Program Service Accomplishments (see the instructions for Part 11)

Check if the organization used Schedule O to respond to any question in this Part I

What is the arganization's primary exempt purpose?SEE  SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
mannef, describe the services provided, the number of persons senefited, and other relevant information for each program title.

Expenses
(Required for section
5C1(c)(3) and 501{c)(4}
organizations and section
4847{a){1) trusts; optional
for others.}

28 SEE SCHEDULE O

{Grants § 4,127. ) If this amount includes foreign grants, checkhere .. vivvcennen.. » [ |62 14,734.
20 EDUCATION COMMUNITY PROGRAMS: A SERIES OF OUTREACH

CONCERTS/PRESENTATIONS TO SCHOQLS AND COMMUNITY CENTERS '

APPROX 175 PERSONS REACHED

{Grants § ) If this amounrt includes foreign grants, check here ..........ooooovoin .. | D 29 3,300.
30 COMMISSION OF ORIGINAL SCORE FOR FUTURE PERFORMANCES AND

CD RECORDING

(Grants $ ) If this amount includes foreign grants, check here .........oooiiiiiiiiiiii. | D 30a 17,621.
31 Other program services (describe in Schedule O e

{Grants $ ) If this amount includes foreign grants, checkhere ... | D 31a
32_Total program service expenses (add lines 28athrough 318) .o oo > |32 35,655.

paﬂ: N List of Officers, Directors, Trustees, and Key Employees {list each cne even if not compensated - see the instructions for Part v}

Check if the organization used Schedule O to respond to any questioninthisPart IV . ... ]
(b) Average hours (C) Reportable | () Health senefits, | {e) Estimatad
() Name and titie per week deveted to °°W;}%§L‘f‘;}{é°0’;”s o oeone 2t | amount of other
position (it not paid, enter -0-) plagfﬁf;éﬁ saetli‘gged compensation
ZENEBA BOWERS
ARTISTIC DIRECTOR 24.00 3,293, 0. 0.
JAMES ROBERT
EXECUTIVE DIRECTOR 40.00 16,250. 0. 0.
STACY WIDELITZ
PRESIDENT 2.00 0. 0. 0.
RICHARD C. STONE, JR.
TREASURER 2.00 0. 0. 0.
MATTHEW WALKER
DIRECTOR 3.00 2,363, 0. 0.
GEQRGEANN BURNS
DIRECTOR 1.00 0. 0. 0.
CHRIS FARRIS
DIRECTOR 1.00 0. 0. 0.
WILLTAM KINSEY NORTON
DIRECTOR 1.00 0. 0. 0.
RON YORK
DIRECTOR 1.00 0. 0. 0.
KATHY MASULIS
DIRECTOR 1.00 0. 0. 0.
VIRGINIA ROBERSON
DIRECTOR 1.00 0. 0. 0.
MICHELLE LIN DOANE
DIRECTOR 1.00 0. 0. 0.

332172 11-25-13
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E7 (2013) ALTIAS CHAMBER ENSEMBLE 20-1247243 Page 3
1 Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the crganization used Sch. O to respond to any question in this Part V

Yes| No
33 Did the crganization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule & .. S D e e B B e S Rt 33 X
34 Were any significant changes made tc the organizing or governing documents? If "Yes," attach a com‘ormed copy of the amended
documents if they reflect a change to the arganization’s name. Otherwise, explain the change on Schedule O {see instructions) . 34 X
35a Did the organization have unrelated business gross income of $1,000 or moere during the year from business activities (such as those reported
on lines 2,82, and 78, AMONG DHIBIST? i e 35a X
b If"Yes toline 35a, has the organization filed a Form 980-T for the year? If " No provlde an explanation in Schedule O ... 35b N/B
t Was the organization a section 501{c}{4), 501(c}{5), or 561(c}(B) organization subject to section 6033(2) natice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule G, Part 10 J5¢ X

36 Did the ¢rganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable pars 0f SCREAUIE N ..o e e e e

37a Enter amount of political expenditures, direct or indirect, as described in the instructions
b Did the organization file Form 1120-POL f0r this Year? e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee ar key emplayee or were any such lgans made
in a prior year and sili outstanding at the end of the tax year coverad by this reIUIMT .o oo eeeeee s e R

B If"Yes," complete Schedule L, Part if and enter the total amount involves N/A
39 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line9 N/A

b Gross receipts, included on line 9, for public use of cfub facilities 39b N/A

40a Section 501(c)(3) organizations, Enter amount of tax imposed on the orgamzatlon during the year under:
section 4911 > 0 . ;section 4912 W 0 . :section 4955 0..
b Section 501{c)(3) and 501(c){4) organizations. Did the arganization engaga in any section 4358 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a priar year that hias not been reported on any of its prior Forms 990 or 990-EZ7
IF*¥es, complete SCedule L, PATTE i et et e,
¢ Section 501{c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persens during the year under sections 4912, 4955, and 4958 . > 0.
d Section 501{c)(3) and 501(c)(4) organizations. Enter amount of tax on fine 40c reimbursed by the
OIGANIZAION oot > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter B 5
transaction? H™Yes," complete FOrm BB86-T . e 40e X
41 List the states with which a copy of this return is filed B TN
42a The organization’s books are in care of P THE ORGANIZATION Telephoneno. > 615-293-5978
Located at » 1405 WOODLAND STREET, NASHVILLE, TN Zp+4 P 37206-2822
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BOOOUTE 2 e et et ee s Rt e e 42h X

If "Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time dusing the calendar year, did the organization maintain an office outside of the U.5.2
If "Yas," enter the name of the foreign country: P>
43 Section 4347(a)(1) nonaxempt charitable trusts fittng Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the X Year > | 43 I
443 Did the organization maintain any donor advised funds during the year? If "Yes," Farm 3990 must be completed instead of 2 .
2 - R ———————————————————————————— 442 X
b Did the organizaticn operate one or more hospxtal facilities during the year? If "Yes," Farm 990 must be completed instead i :
of Form $90-E£Z 44b X

¢ Did the organization receive any payments for indoor tanning services dunng T8 YBAI? e
d If"Yes"te line 44c, has the organization filed a Form 720 to report these paymenis? If "Ne, " provide an explanation 3
in Schedule © 44d

d4c X

452 Did the organization have a controlled entity within the meaning of section 512(0)13Y7 . e, 453
45b Did the organization receive any payment from or engage in any transaction with a controlisd entity within the meaning of section T e
51200137 If "Yes," Form 990 and Schedule R may need to be completed instead of Form 980-EZ {see instructions) ... e iiiiiiiieains 458

Form 990-EZ (2013)
332173
11-25-13
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Farm 990-EZ {2013) ALIAS CHAMBER ENSEMBLE 20-1247243 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? Ll e
If "ves." complete Schedule G, Part | et 46 X
art Y1| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questicns 47-49b and 52, and complete the tables for lines 50 and 51.

B

Check if the organization used Schedule C to respond to any question in this Part VI ..o L]
Yes| No
47  Did the organization engage in lohbying activities or have a section 501¢{h) election In effact during the tax ysar? If "Yes," complete Sch. G, Part 11 | 47 X
48 s the organization a school as described in section 170(b)(1 A7 If "Yes," complete Schedula E 48 X
49z Did the organization make any transfers to an exampt non-charitable related organization? o 49a X
b If"Yes,"was the related organization a Secton 527 OrQAmIZAt O 49b

50  Compigte this table for the organization’s five highest compensated emplaysss (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compansation from the organization. If there is none, anter "None.”

() Name and fitle of each employee {b) Average hours {t) Reportable | {0) Heaitn benefits, | (@) Estimated
per week devoted to °°w~"2@;‘1%a;§’;\ﬂ(l’;‘g“5 ;ﬁ;}g?:e'?,”;éﬁt amaunt of other
NONE position P'aggr}‘;gi S";ifﬁ:e" compensation
I Total number of other emplovees paid over $100,600
§1  Compiets 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.” NONE
{a) Name and business address of gach independent contractar {b) Typa of service (£) Gompensation

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) organizations and 4347(a){1) nanexempt
charitable trusts must gttach a completed Schedule A .o > Yes _|No

Urider penafiies of perjury, I declare That | have exarmined this ratum, including accompanying schedules and statements, and © the best of rmy knowledge and Gelief, 1L1s trus, corech, and complete.
Declaration of preparer (other than officer] is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here JAMES ROBERT, EXECUTIVE DIRECTOR
Type or pfint name and title
Print/Type preparer's nama Preparers signature Date Check [ | if [PTIN
Paid self- employed
Preparer KEN YOUNGSTEAD KEN YOUNGSTEAD 11/14/14 P00320901
Use Only Firm's name p- KRAFTCPAS PLIC FimsEn P 62-0713250
Firm's address 555 GREAT CIRCLE ROAD Phoneno. ©615-242-7351
NASHVILLE, TN 37228

May the IRS discuss this return with the preparer shown above? See instructians

........... i P (X Yes | I Na

Form 990-EZ (2013)
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SCHEDULE A ; : .
(Form 890 or 990-E2) Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c){3) organization or a section 2 01 3
4947{a}{1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ.

Iniemat BevenueSerdes P Information about Schedule A (Form 990 or 990-E2) and its instructions Is at www.irs.gov/formago. poction . - o

Name of the organization Employer |dent|f1cat:0n number
ALTIAS CHAMBER ENSEMBLE 20~1247243

{Parti | Reason for Public Charity Status (Al 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

2 []
3 [
a []

t

=20 00 0

A church, convention of churches, or association of churches described in section 170{b)(1}{A}(i).

A school described in section 170{b)(1HA)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(ANiii).

A medical research organization operated in conjunction with a hospital described in section 170{b}(1}{A){iil). Enter the hospital's name,
city, and state:

An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in

section 170(b}M1}{A}iv). (Complete Part I1.)

A federal, state, or local government or govermnmental unit described in section 170(b}{1HA) (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}(AA){vi). {Complete Part |1.})

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

An organization that normally receives: {1} more than 33 1/3% of its support frem contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% 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 [11.)

10 |:] An organization organized and operated exclusively to test for public safety. See section 509{al{4).

11 [ an organization organized and operated exclusively for the benefit of, 1o 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 502(2}{2). See section 5089(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11k.

a D Type | b C[ Type il c D Type |ll - Functionally integrated d D Type lll - Non-<functionally integrated
e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one ar more publicly supported organizations described in section 509(g)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type 11, or Type il
supporting organization, CHeCK this BOX . it oo I:
] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(il A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing boedy of the supported organization? F1g(i)
(i} A family member of a person described in () above? 11glii)
(i} A35% controlled entity of a person deseribed in () or (i) @DOVE? . e 11gfiii)
h Provide the following information about the supperted organization{s).
(i) Name of supportad (i) EIN (iii) Type of organization Iv) IS the organization| (v) Did you nofify the | (w)t]s the ¢ | (vii) Amount of monetary
organization (described on lines 1-8 fn col. (i) listed in your| organization in col. “)gg%'g%:'gcl Ilr:l(éﬁe support
above or IRC section  |goveming document?| (i) of your support? Us.?
(see Instructions)) Yoo No Yoo No Yl No
Total
[_LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 980 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 2

artll; 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 & of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part I11)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f} Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The vaiue of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 ...

5 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}

6 Public support. subtract line 5 from line 4. ]
Section B. Total Support
Calendar year {or fiscal year heginning in) b (a) 2009 {h) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

7 Amounts fromiined

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 Otherincome. Do not include gain
ot loss from the sale of capital
assets (Explainin Part V) . ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. (ses instructions) 12 [
13 First five years. If the Farm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgatization; cheslethis Box 8N SO HEFE oo iy oy ey i oo e e S T AR e me s - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {ine 6, column {f) divided by line 11, column &) ..o 14 %
15 Public support percentage from 2012 Schedule A, Part [, Ine 14 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16z, or 18b, 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 IV how the organization
mests the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization o
b 10% -facts-and-circumstances test - 2012. 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-circurnstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization b I::]

18 Private foundation. If the crganization did not check a box on ling 13, 18a, 18b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13

6
10581114 781331 10700-10700 2013.04030 ALIAS CHAMBER ENSEMBLE 10700-11



Schedule A (Form 880 or 990-E7) 2013 ALTAS CHAMBER ENSEMBLE 20-1247243 pages

Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2009 {b} 2010 {c} 2011 {d) 2012 {e} 2013 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 9,874.] 56,485. 28,480.] 27,336.| 35,265. 157,4490.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 3,099- 3,803- 3,637- 13,301. 12,871. 36,711-

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

& Total. Add ines 1 through &5 ... 12,973- 60,288. 32,117- 40,637. 48,136. 194,151.
7a Amounts inciuded on lines 1, 2, and
3 received from disqualified persons 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

amounton line 13 fortheyear . 0 -
cAddlines7aand 7b . ... — 0.
8 Public support Subtrcting 7c from jine ) 194,151,
Section B. Total Support
Calendar year {or fisgal year heginning inj P> (a) 2009 {b} 2010 {c) 2011 (d) 2012 {e) 2013 {f) Tetal
9 Amountsfromline 12,973.] 60,288.| 32,117.| 40,637.| 48,136.| 194,151.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 142. 68. 210.
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975
¢ Add lines 10a and 10b 142. 68. 210.

11 Net income from unrelated business
activities not incitded in line 10b,
whether or not the business is
regularly carriedon

12 Cther income. Do not include gain
s L s L i WO 3,965.] 4,746.] 12,921.] 20,657. 23,048.1 65,337.
13 Total support. (add lines 9, 10¢, 11, and 12)) 16,938. 65,034. 45,038- 61,436. 71,252. 259,698.

14 First five years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 531{c)(3} organization,

check this box and STOP HEFe ..o et eeeeeeeeeeieeeieeesieeissiiisiessiseeeessesesiseesoeesieesesenes > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column @) oo 15 T74.76 o
16 Public support percentage from 2012 Schedule A, Part Il ine 15 . T, 16 78.21 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column {f) divided by line 13, column ) ... 17 .08 %
18 Investment income percentage from 2012 Schedule A, Part l, line 17 . 18 .07 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is mora than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... >

b 33 1/3% support tests ~ 2012. I the crganization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............... s > E_—_I
332023 08-25-13 Schedule A (Form 930 or 990-EZ) 2013
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Scheule A (Form 990 or SO0-E7) 2015 ALIAS CHAMBER ENSEMBLE 20-1247243 page4
Part I | Supplemental Information. Provide the explanations required by Part |1, line 10; Part [f, line 17a or 17b; and Part i1, line 12.
Also cemplete this part for any additional information. (See instructions).

SCHEDULE A, PART TIII, LINE 12, EXPLANATICON FOR OTHER INCOME:

FUNDRAISING EVENT INCOME AND PROGRAM AD SALES

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
8
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Schedule B Schedule of Contributors

S P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B {Form 990, 990-EZ, or 990-PF} and

Department of the Treasury S i ] o
Intermat Revenue Service its instructions is at www.irs.gov/formaga

OMB No. 1545-0047

2013

Name of the organization

ATL.TAS CHAMBER ENSEMBLE

Employer identification number

20-1247243

Organization type{check cnej:

Fiters of: Sectiom:

Form 980 or 990-E7 501(c) 3 ) {(enter number) organization
L] 4347(a}{1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization

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

[ 501(c)) taxable private foundation

Check if your crganization is covered by the General Rule or & 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

For an organization filing Form 990, 990-EZ, or 920-PF that received, during the year, $5,000 or more (in money ot property) frorm any one

contributor. Complete Parts | and 11

Special Rules

D For a section 501(c)(3) organization fifing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a}{1) and 170(b){1){A)(vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,0600 or {2) 2%

of the amount on (i) Form 990, Part VI, line th, or (i) Form 990-EZ, fine 1. Complete Parts | and I1.

D For a section 501(c)(7), (8), or {10) organization filing Form 920 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purpeses, or

the prevention of cruelty to children or animals. Complete Parts I, ll, and .

[ 1 Fora section 501 (©)(7), 8), or {10) organization filing Form 990 or 990-EZ that received from any one contributer, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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 of $5,000 or more during the year

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does net file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No' on Part [V, line 2, of its Form 980; or check the box on line B cf its Form 990-EZ or on its Form 980-PF, Part |, line 2, to

certify that it does not meet the filing requirernents of Schedule B (Form 298¢, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

323451
10-24-13



Schedule B {Form 980, 890-EZ, or 990-PF) (2013)

Page 2

Name of prganization

Employer identificatian number

20~1247243

ALTAS CHAMBER ENSEMBLE

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

{a)
No.

)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1 | METRO ARTS COMMISSION

800 2ND AVENUE SOUTH

6,300.

NASHVILLE,

™ 37210

Person
Payroll |—_—|
MNoncash [ |

(Complete Part i for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

2 | TENNESSEE ARTS COMMISSION

401 CHARLOTTE AVENUE

7,800.

NASHVILLE, TN 37243

Person
Payroll E:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NASHVILLE ARTS MAGAZINE Person ||
Payroll D

644 WEST IRIS DRIVE

5,000.

NASHVILLE,

TN 37204

Noncash

{Complete Part 1| for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total ¢contributions

{d)
Type of contribution

Person |:|
Payroll |:|
Noncash |:]

{Complete Part || for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Person l:]
Payrolt I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(=)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 10-24-13

10581114 781331 10700-10700
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name af organization

Employer identification number

20-1247243

ATLTAS CHAMBER ENSEMBLE

Noncash Property (se¢ instructions). Use duplicate copies of Part |l if additional space is needed.

(a) {c)
No.
o (b) ) FMV {or estimate) (d) .
from Description of noncash property given : 5 Date received
{see instructions)
Part | .
ADVERTISING
3
5,000. 07/01/13
G}
{c)
Ne.
fro(:'n o ot 7 (b) h . FMV {or estimate} Dat @ ived
escription of noncash property given {setnstructions) ate receive
Part |
{a)
No. ) o @
o . FMV {or estimate) .
from Description of noncash property given ji ) Date received
{see instructions)
Part |
{a)
{c)
No.
o (b) ) FMYV (cr estimate) ) .
from Description of noncash property given 5 < Date received
{see instructions}
Part |
{a)
No. ®) e ()
L . FMV [or estimate) .
from Description of noncash property given . . Date received
{see instructions}
Part |
{al
(c)
No.
- L. ) N FMYV (or estimate) d) B
from Rescription of noncash property given . . Date received
Part | (see instructions)

323453 10-24-13

10581114 781331

11
16700-10700

Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

2013.04030 ALIAS CHAMBER ENSEMBLE
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Schedule B (Form 290, 990-EZ, or 890-PF} (2013) Page 4

Name of arganization Emplayer identification number
AL,TAS CHAMBER ENSEMBLE 20-1247243
:Part HE. Exclusivelyteligious, charitable, etc., individual contributions to section 501(z)(7), (8), or {10) organizations that tolal more than $1,000 for the

year. Compiste columns () through (e) and the following iine entry, For organizations complating Part 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or fess for the year. Enter this information ance)

Use duplicate copies cf Part i if additional space is needed.

{a) No.
E’rorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l];rorrtnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rorrtnl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’rorrtn! (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-E2Z, or 930-PF) (2013)
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CM3 Ne. 1545-0047
SCHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) ; - . ) 2 0 1 3
Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 14, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. ;
af;::[n:g: :nf :Zes Zﬁeuw P Attach to Form 990 or Form 990-EZ.
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WwWw.irs. gov/form 990, i H : :
Narne of the organization Employer identification number
ALIAS CHAMBER ENSEMEBLE 20-1247243

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers ara not
required to compilete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:j Mail solicitations e D Solicitation of non-government grants
b E:| Internet and email scficitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? I:] Yes D No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o il) Cia i . (v} Amount paid : :
{i} Narme and address of individual s fl!lnt;)rais‘.er (iv) Gross receipts | to (or retaineg by | i) Amount paid
or entity (fundraiser) (i} Activity have cuisiod forTastivity fundiaiser to (or retained by)

sonirutions? listed in col. () |  Organization
Yes | No

Ol ittt ee et et e ers et eee s es et s et ies et ien e e etsieieeianeneniareera -

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2013

332081

09-12-13
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le G (Form 990 or 990-E7) 2013 ALTAS CHAMBER ENSEMBLE 20-1247243 page?
1  Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Cther events
() Total events
NONE (add col. {a) through
AUCTION cc;l )
" {event type) (event type) {total number) )
=
f oy
@
é 1 Grossreceipts 23,048. 23,048,
2 Less: Contributions ... .. ...
3 Grossincome {ine 1 minusline2) ... 23 ’ 048. 23 i 048.
4 Cashprizes .
5 Noricash pizes oovmmssnmmsmsems o
2
é 6 RentAacilitycosts . ... 1027 1,027.
i
g 7 Foodandbeverages ... 432. 432.
5
8 Entertainment ...
9 Otherdirect expenses 8,514. 8,514.
10 Direct expense summary. Add lines 4 through 9 0n column () e > 9,973.
11 _Net income summary. Subtract ling 10 from line 3, column {d) ..o e | 13,075.

Gaming. Complete if the organization answered *Yes' to Form 990, Part IV, line 19, or reperted more than
$15,000 on Form 990-EZ, line 6a.

; {b) Pull tabs/instant . {d) Total gaming {add
®
= (o} Bingo bingo/progressive bingo ey atiergaminy col. (a) through col. {¢))
2
D
vl
1 GrosSTevenis ... . v ssvnm b i
o |2 Cashoprizes | ...
&
S
213 Noncashprizes ... .. ...
LL]
g -
Ll 4 RentAacilitycosts
[}
5 Otherdirectexpenses .............ccoeeeeiiii..
E Yes % |[|Yes % Ej Yes %
6 Volunteerlaber . D No [ InNo |:| No
7 Direct expense summary. Add lines 2 through 50 column &) »
B8 Net gaming income summary. Subtract line 7 fromiline 1, column (d)  cooooooiiiiiiiiiiiiiii e |
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? o, D Yes D No
b If "Neo," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... D Yes i:l No
b If "Yes," explain:
332082 09-12-13 Schedule G (Form 990 or 99G-EZ) 2013
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Schedule G {Form 990 or 990-£7) 2013 ALIAS CHAMBER ENSEMBLE 20-1247243 pages

11 Does the organization operate gaming activities with nonmembers? l___| Yes [:' No
12 Is the organization a granior, beneficiary or trustee of a trust or a member of a partnershtp or other entity formed
to administer charitable gaming? ... UV USROS —— [CIves [ INo
13 Indicate the percentage of gaming activity operated in:
& TNESIaNZatomSTacilit onemommssmesssmerm s S R T SRR R 13a %
BAN outside FACHIIEY v it L 5 Fi e m e e e A e A s s e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

D Yes D No

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .
b If "Yes,” enter the amount of gaming revenue received by the organization ™ $ and the amount

of gaming revenue retained by the third party # $
¢ If "Yes," enter name and address of the third party:

Name »

Address P

16 Gaming manager infermation:

Name P

Gaming manager compensation P §

Descripticn of services provided W

[ | Director/officer ] Employee L] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the Slate GamiING oIS T e e [ J¥es _INo
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzatlons or spent in the
erganization’s own exempt activities during the tax year » $
'8 Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part IIl, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as appiicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G {(Form 890 or 990-EZ) 2013
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2013 DEPRECIATION AND AMORTIZATION REPORT

FORM 99Q-EZ PAGE 1

990-EZ
%
Asset - Date . € lume| Unadjusted | Bus | Section 179 | Reductionin | Basis For Baginning Current | Current Year Ending
No. Description Acquired |Method| Life | o INo.| Gost Or Basis | % Expansa Basis Depreciation | Accumulated | Sec17% | Deduction | Accurnulated
v Excl Depreciation Expense Depreciation

OTHER EXPENSES

* 590-EZ PG 1 TOTAL OTHER
EXPENSES

328111
05-01-13

15,1

(D) - Asset disposed

¥ |TC, Salvage, Bonus, Commercia! Revitalization Deduction, GO Zone




SCHEDULE O Supplemental Information to Form 990 or 990-EZ aA

{(Form 990 or 980-E2) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.
Tt P Attach to Form 990 or 990-EZ. e o]
Internal Revenue Service P Information about Schedule O {Form 990 or 980-EZ) and its instructions is at Www.irs.gov/Tormag0. _ f\.,,,p&(:t . e
Name of the organization Employer ldentlflcatlon number
ALTAS CHAMBER ENSEMBLE 20-1247243

FFORM 990-FEZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: " AMOUNT :

BANK INTEREST 68.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT =

CD SALES 155.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: WOMEN'S ASSISTANCE ORGANIZATION

GRANTEE NAME: BETTER DECISIONS

GRANTEE ADDRESS: PO BOX 120754 NASHVILLE, TN 37212

GRANTEE RELATIONSHIP: EXECUTIVE DIRECTOR IS A BOARD MEMBER

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 11/14/13

AMOUNT GIVEN: 1,282.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT =
PERFORMANCE MATERIALS 389.
LICENSING FEES 222.
WEBSITE MANAGEMENT 1,185.
OQFFICE SUPPLIES 230.
TECHNICAL SUPPLIES 100.
PROFESSIONAL: MEMBERSHIPS 425.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
So-bd1a
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ e
{Form 990 or 990G-EZ) omplete to provide information for responses to specific questions on 2 01
Form 890 or 990-EZ or to provide any additional information.

PR R TR P Attach to Form 990 or 990-EZ. o
Internal Revenue Service P Information about Schedule O (Form 990 or 980-E7) and its instructions is at WWw.irs. gov/form@o0. | .. PR i
Name of the organization Employer identification number

ALTAS CHAMBER ENSEMBLE 20-1247243
DEVELOPMENT ENTERTAINMENT 531.
INSURANCE : 1,241.
EVENT SUPPLIES 7.
MISCELLANEQUS 296.
DEPRECTIATION 72.
TOTAL TO FORM 290-EZ, LINE 16 4,698.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 175. 163.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - ALIAS IS A NONPROFIT

CHAMBER ENSEMELE DEDICATED TO AN INNOVATIVE REPERTOCIRE, ARTISTIC

EXCELLENCE, AND A DESIRE TO GIVE BACK TO THE COMMUNITY

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

CHAMBER MUSIC PERFORMANCES: 3 SET CONCERTS PER YEAR,

APPROX 200 PERSONS ATTENDING EACH, PRESENTATION OF

INNOVATIVE AND HIGH-QUALITY PROGRAMS, INCLUDING NEW MUSIC

AND LITTLE KNOWN WORK; PATRING WITH LOCAL ARTS ORGANIZATIONS FOR

PERFORMANCES OF MUSIC, DANCE AND OTHER ART FORMS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSCNAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O (Form 990 or 990-EZ} (2013}

332211
09-04-13
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Z OMB No, 1545-0047
SCHEDULE O Supg)lemental Information to Form 990 or 990-EZ =
Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 0 1 3
Form 990 or 980-EZ or to provide any additional information. i N W i
Department of the Treasury P Attach to Form 990 or 990-EZ. o Opesta By
Internal Revenue Service ¥ Information about Schedule O (Form 890 or 890-E7) and its instructions is at www.irs.gov/form9gg, |

Name of the organization Employer identification number

ATLTAS CHAMBER ENSEMBLE 20-1247243

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O {Form 990 or 990-EZ} (2013)
320211

09-04-13
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