o 990-EZ

Department of the Treasury
Internal Revenus Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(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.

P Information about Form 980-EZ and its instructions is at www.irs.gov/form90,

| OMB No. 1545-1150

2019

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning

B Check if applicable:

[] address changs

[:l Name change

] initial return

D Final returm/terminated
] Amended retum

(0] Application pending

, 2015, and ending , 20
C Name of organization D Employer identification numbar
CHORAL ARTS LINK INC 84-1658944
Number and street (or P.O. box, if mall is not delivered to street address) Room/suite

4200 KINGS COURT

E Telephone number

615-876-9024

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

NASHVILLE TN 37218

G Accounting Method:

F Group Exemption

Number »

¥| Cash Accrual

Other (specify) b H Check B [ if the organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

I Website: b

J Tax-exempt status (check only one) — [] 501(c)(3) [ 1501(c)( ) 4 (nsertno) []4947(a)(1) or [l527
K Form of organization: Corporation [ Trust [[] Association ] 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

(Pan 1, column (B) below) are $500,000 or mare, file Form 990 instead of Form 890-EZ L

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .

1  Contributions, gifts, grants, and similar amounts received . 1 29,129,
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income : - i % 5 & 6 3.8 3 4
S5a Gross amount from sale of assets other than |nvemory R TR 5a Fhate
b Less: cost or other basis and sales expenses . T 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5bfromline5a) . . . . | 5¢
6 Gaming and fundraising events (i)
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . I . |ea]
§ b Gross income from fundraising events (not |nc|ud|ng $ 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 2,690
¢ Less: direct expenses from gaming and fundraising events . . 6c !
d Net income or (loss) from gaming and fundralsing events {add !ines 6a and 6b and subtract
line 6c) . . .. - 2,690,
7a Gross sales of inventory, Iess returns and allowances i % 5 % 7a
b Lless:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract |In8 7b from Ilne 7a)
8  Other revenue (describe in Schedule O) . T EE R EE EEEEE
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .bP |9 31,819.
10  Grants and similar amounts paid (istin Schedule©) . . . . . . . . . . . . . . [ 10
11 Benefits pald to or for members . . . v we e e e oW ow om w @ w1
w |12  Salaries, other compensation, and employee baneﬂts R e R ERE
§ 13  Professional fees and other payments to independent contractors . e R R
8|14 Occupangcy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
uj 15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15
16  Other expenses (describe in Schedule O) ¢ ¢ s & s 116 32,896.
17 Total expenses. Add lines 10 through 16 . : 8 8 8 vowovo s xn_» z P AT 32,896.
P 18 Excess or (deficit) for the year (Subtract line 17 from tlne 9) 5 b 18 (977.)
@ |19  Net assets or fund balances at beginning of year (from line 27, colurnn (A)) {must agree wnh I
3 end-of-year figure reported on prior year'sreturn) . . . . . i & s ox o om ow o x o= o« LB 4,088,
% | 20 Other changes in net assets or fund balances (explain in Schedule O) e 2 o= o5 o= s @ 0 |20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 1,077

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642 Form 990-EZ (015)



Form 990-EZ (2015)

Page 2
Balance Sheets (see the instructions for Part ll)
Check If the organization used Schedule O to respond to any question in this Part Il . 6wt ]
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 4,088|22 3,011
23 Land and buildings . . Lo 23
24  Other assets (describe in Schedule O) . 5 24
25 Total assets . . 4,088|25 3,011
26  Total liabilities {descnbe in Schedule O) . . 26
27 Net assets or fund balances (line 27 of column (B) must ag_ee wlth lme 21) 4,088|27 3,011
Statement of Program Service Accomplishments (see the instructions for Part 1ll)
Check if the organization used Schedule O to respond to any question in this Part Ill i Expenses
What is the arganization's primary exempt purpose? o g )

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 CHORAL ARTS MUSIC PROGRAM (C.A.M.P.) A TWO WEEK SUMMER PROGRAM WITH GUEST ARTISTS

INSTRUCTION SERVING 20-30 SCHOOL AGERS FROM GRADES 4-12

(Grants $

16,957

10,513

30

(Grants $ ) If this amount includes foreign grants, check here

30a

31 Other program senvices (describe in Schedule O)

Grants $ ) If this amount includes forel n rants, check here
J_E_

» O

Ja

32 Total program service expenses (add lines 28a through 31a) . . . . . . W

TR

32

27,470

=FTadl  List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated —see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV [}
(c) Reportable (d) Health benefils,
() Average compensation contributions to employee| (&) Estimated amount of
(a) Name and title hours per week (Forms W-2/1099-MISC) bensfit plans, and other compensation
devoted to position "¢ o4 naid, enter -0-) | defered compensation
Perri Owens - Presidemt
460 Tenth Circle North, Nashville, Tn 37203 0 0 0 0
Van Pinnock - Vice-President
Fisk University, 1000 17th Ave. No. Nashville Tn 37208 0 0 0 0
Cathlyn Smith - Secretary .
1800 Elizabeth Rd., Nashville, Tn. 37218 0 0 0 0
Eugene Hampton - Treasurer e
2588 Johnson Ridge Rd., Antioch, Tn. 37013 0 0 0 0
Phyllis Cain -Board Member
4404 Sumatra Drive, Nashville, Tn. 37013 0 0 0 0
Peggy Drew - Board Member .
710 Newhall Drive, Nashville, Tn 37206 0 0 0 0
Kim Frierson - Board Member
One Park Plaza, Nashville, Tn. 37203 0 0 0 0
Lynda Motes-Hill - Board Member
The Pinnalce at Symphoney Place, 0 0 0 0
150 3rd Ave S #1900, Nashville, Tn 37201 . ..
Tyler Samuel - Board Member
1501 Rosa L. Parks Blvd. #118, Nashville, Tn. 37208 0 0 0 0
Joy Styles - BoardMember ..
727 Bell Rd #223, Antioch Tn 37013 0 0 0 0

Form 990-EZ (2015)



Form 980-EZ (2015)

RS Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]

33

39

oo

4
42a

Yes | No
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 O . i a v i i 33 v
Were any significant changes made to the organizing or governing documents? If "Yes > attach a conformed
copy of the amended documents if they reflect a change to the organlzation s name. Otherwise, explain the
change on Schedule O (see instructions) 34 v
Did the organization have unrelated business gross income cf $1 000 or more dunng tha year irom busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . : 35a
If “Yes,” to line 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explanation in Schedule O 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, Partlll . . . . . 35¢ v
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N ' 36 v
Enter amount of political expenditures, direct or indirect, as described in the Instructionsb ]37&[ B SRR
Did the organization file Form 1120-POL for this year? . . . . 37b v
Did the organization borrow from, or make any loans to, any officer, director, trustae or key ernpioyee orwere | R
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 333 ' v
If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b B
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included online® . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzat:on durmg the year under:
section 4911 b ; section 4912 b ; section 4955
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 890 or 990-EZ7? If “Yes,” complete Schedule L, Part |
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 . . . . . N
Section 501(c)(3), 501(c)(4), and 501 (c)(29) organlzations Emer amount of tax on line
40c reimbursed by the organization . . . S
All organizations. At any time during the tax year, was the organizatlon a party to a prohibited tax shelter |- s o
transaction? If “Yes,” complete Form8886-T . . . . . . . . « . .« .+ .+ .« o . e ... 40e X4
List the states with which a copy of this return is filed &
The organization's books are in care of B Margaret Campbell-Holman .. Telephone no. B 615-876-9024
Located at B 4200 Kings Court, Nashville, Tn ZIP + 4 b 37218
At any time during the calendar year, did the orgamzation ‘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)?
If “Yes,” enter the name of the foreign country: B

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

At any time during the calendar year, did the organization maintain an office outside the U.5.7 .

If “Yes,” enter the name of the foreign country: B>

Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . B [ 43 |

Yes | No

Did the organization maintain any donor advised funds during the year? If “Yes,"” Form 990 must be
completed instead of Form 99C-EZ

Did the organization operate one or more hospltal facllltles dunng the year? If "Yes," Form 990 must be
completed Iinstead of Form 990-EZ

Did the organization receive any payments for indoor tanning services during the year? .

If “Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule O g

Did the organization have a controlled entrty within the meaning of section 512{b)(1 3}‘?

Did the organization receive any payment from or engage in any transaction with a controlled entity wnth;n tha

meaning of section 512(b)(13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . 5 i 503 5 3 @ i 5 % % 3 % % @&

sb| |

Form 990-EZ (2015



Form 990-EZ (2015) 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? If “Yes,” complete Schedule C, Partt . . . . . . . . . . . . . 46 v
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in thisPart™M . . . . . . . . . ]
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 G, Partll . . . . . . . . . .« . o o o 0. 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 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? . . . . 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.”

Health benefits,
) Averme (c) Reportable oS 1o ol Estimated f
{a) Name and title of each employee hours per week compensation COMFORONGAG ployes | (e) dily amou'nt i
: _ benefit plans, and deferred|  other compensation
devoted 1o position (Forms W-2/1098-MISC) compensation
NONE
f Total number of other employees pald over $100,000 . . . . ¥

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

{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 . .P
52 Did the aorganization complete Schedule A7 Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . L. e e e .. . u . . . MYes [INo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer }g\har than officer) is based 3n all information of which preparer has any knowledge.
ra ]

} (Fmpdalln - Aol mun / | .-@4:.»9,,2&[‘
Sign Signature of officer J Date
Here | ) MaRGARET Camereue=HoLon vV
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D it PTIN
Preparer ik drmond
Use ONIY Firm's name B Eirm's EIN &

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . - P []Yes []No

Form 990-EZ (2015)



SCHEDULE A
(Form 990 or 990-EZ)

Department 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

4847(a)(1) nonexempt charitable trust.
P Attach to Form 980 or Form 990-EZ.

P Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form980.

OMB No. 1545-0047

Name of the organization
Choral Arts Link Inc

Employer identification number

Open to Public
Inspection

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 [C] A church, convention of churches, or association of churches described in section 170{b){1)(A)().
2 [] A school described in section 170()(1)(A){il). (Attach Schedule E (Form 990 or 990-EZ).)
3 [] A hospital or a cooperative hospital service organization 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:

14}

~ 3

described in section 170(b){1)(A)(vi). (Complete Part il.)

@

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

[] 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 I1.)

[] 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

9 [J An organization that normally receives: (1) more than 33'2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 Iil.)

10

[] An organization organized and operated exclusively to test for public safety. See section 508(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 [ Typel. 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 IL. 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 [l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization 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 Il, Type llI
functionally integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported organizations .
g Provide the following information about the supported organizat:on(s)

I

) Name of supported organization

(i) EIN

{iil) Type of organization

(iv) Is the organization

{v) Amount of monetary

(vi) Amount of

(described on lines 1-9 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
D)
3]
Total

For Paperwork Reduction Act Notice, see the Instructions for

Farm 990 or 990-EZ.

Cat. No, 11285F

Schedule A (Form 980 or 880-EZ) 2015



Schedule A (Form 890 or 880-EZ) 2015

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

Page 2

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 13,551, 15,504 14,738 30,302 31,819 105,914
2 Tax revenues levied for the '
organization’s benefit and elther paid
to or expended on its behalf . . .
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3. 105,914,
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 beginning in) & | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amounts fromline4 . . . . 13,551, 15,504 14,738 30,302 31,819 105,914,
8 Gross income from interest, divldands
payments received on securities loans,
rents, royalties and income from similar
S0Urces
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ¥ 3
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . :
11 Total support. Add lines 7through 10 : e R T I 105,914,
12  Gross receipts from related activities, etc. (see il’lstl'UCthﬂS) DN ER N T 12 |
13

First five years. If the Form 990 is for the organization's first, second, third fourth or fIfth tax year as a section 501(c)(3)

organization, check this box and stop here ' R B
Section C. Computation of Public Support Percentagre
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . . . . 14 100 %
15  Public support percentage from 2014 Schedule A, Part Il, line 14 . . 16 100 %
16a 33'3% support test—2015. If the organization did not check the box on Iine 13 and Ime 14 is 33‘:3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .o >
b 332% support test—2014. If the organization did not check a box on line 13 or 16a, and IIne 15 ls 33'a% or more,
check this box and stop here. The arganization qualifies as a publicly supported organization . . v oo O
17a 10%-facts-and-circumstances test—2015. 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
organizatlon . . . . . L v 0 v e e e e s s e s e s e a w h s a4 O
b 10%-facts-and-circumstances test—2014. 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 mesets 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 . . . . i s ST
18  Private foundation. If the organlzatlon did not check a box on hne 13 16a, 16b 17a, or 17b check thls box and see
T e R T T I I I I I I T T T .

Schedule A (Form 880 or 990-EZ) 20156



Schedule B

Ol
e Schedule of Contributors bl
m:ﬁﬂmm o b Attach to Form 980, Form 990-EZ, or Form 990-PF, 2@ 1 5
intemnal Revenue Service | ™ Information about Schedule B (Form 990, 890-EZ, or 990-PF) and its instructions is at www.irs.gov/form890.

Name of the organization Employer identification number

Choral Arts Link Inc 84-1658944
Organization type (check one):

Filers of: Section:

Form 990 or 890-E2Z 1 501 3 ) (enter number) organization

(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

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

[ 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

v For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s % 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 ll, 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 VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[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 mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and llL.

[0 Foran 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 maore 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 . . . . . . . . . . . . . . . . . . PG
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 980-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, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 880-PF.  Cat. No. 30613X Schedule B (Form 990, 880-EZ, or 890-PF) (2015)



Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

Page 2

Name of organization
Choral Arts Link Inc

Employer identification number

84-1658944

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

(@ (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 Anonymous

Person O
Payroll O
Noncash |

(Complete Part Il for
noncash contributions.)

(@) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2 Nat'l Musuem of African American Music

618 Church Street Ste 130

Nashville, Tn 37219

$ ) 3,805.

Person O
Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

3 Enterprise Foundation

$ 1,000.

Person O
Payroll |
Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll |
Noncash O

(Complete Part Il for
noncash contributions.)

(a)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash |

(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll (|
Noncash [

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-E2, or 890-PF) {2015)



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on

Form 980 or 880-EZ or to provide any additional information, 2 @ 1 5
Department of the Treasury B Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P information about Schedule O (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

Form 990-EZ Part, |, Line 16

Advertising Expense $ 480,

Bank Service Chrgs. L T

Business License Exp. 1 S

Insurance Expense B csnasns A SSH
Office Supplies Exp. A L

Telephone Expense 1,101,

Meeting Expense 186. R e
Program Expense 27,470, N
Total Expenses S BB, e

For Paperwork Reduction Act Neotice, see the Instructions for Form 990 or 990-E2. Cat. No, 51056K Schedule O (Form 9980 or 890-E2) (2015)



.. 3868 Application for Extension of Time To File an
Exempt Organization Return

iRev. January 2014) OMB No. 1545-1709
Deparimant of the Treasury ) ) ¥ File a senarate ‘app[!cation‘f_m‘ egch return.
Intarnal Revenue Servica = Information about Form 8868 and its instructions is at www.irs.gov/formB8868.

s If vou are filing far an Automatic 3-Month Exiension, complete only Part | and check thisbox . . . . . . . . . . ¥ W’
# if you are filing for an Additional (Not Automatic) 3~-Month Extension, complete enly Part Il (on page 2 of this form).
Do nat camplete Part i unfess you have already been grantsd an automatic 3-month extension on a previously filed Form 8868.

Elactronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corparation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Bensfit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the elecironic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit criginal {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension—check this box and complete
Part | only >

Ali other corporations (meudmg 1 120—0 fu'ers) pannersmps :’-?EMICS and trusts must use Form 1004 fo request an extension of time
to file income tax returns.

Enter filer's identifving number, see instructions

Type or @e o exempt organization or other filar, see instructions. Emp%er identification number (EIN) or

print hc. n. ’—1 Ja /_‘,mk T Lf-’ /Zﬂb 3(1 JL/
" Numpber, streef, and room or suite n lf a P.O. bgx, see instructions, Sacial security number (SSN) 7

File by the 7

awssein | Y00 K leuss Laurd

‘r‘::Lﬂr:“é"E'e City, {own or post oifice! stale, and Z!P codz. For a foreign address. ses instructions.

instruclions. J\j s h‘u ” € i A 3 7 i S’

Enter the Return code for the rsturn thal this application is for (file a separate application for each return) . . . . . .
Apnpiication b Return § Application Return
Is For Code }ls For GCode
Form 990 or Form 990-EZ 01 | Form 990-T (corporation) o7
Form 990-BL 02 | Form 1041-A 08
Form 4720 (individual) 03 L' Form 4720 (other than individual) ) 09
Form 990-PF 04 ! Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form 990-T (trust other than above) 06 il Form 8870 12

« The books are in the care of b n—) AL ;&PQ;h}qb}“ed\JU / /’-_m fw - ETRNNEES SRR RC PR

Telephone No. b 4/3“’5“/{ ________ GCAaY Fax NO. B
e |f the organization does not have an office or p|ace of business in the United States. check thisbox . . . . . . . o e
s If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f this is
for the whole group, check thisbox . . . # [].Ifitis for parf of the group, check thisbox . . . . - gaand attach

a list with the names and ElNs of all members the extension is ior.
1 |request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

until .20 __, tofile the exempt arganization retum for the organization named above. The extension is
for the orgamzat:on s re.turn for:
B [Jcalendaryear20 __ or
B [ﬂtax year beginning 7/ / ___________________ 20/ and ending ¢ ()Igjf’ _________________ 720 Jls
2 |f the tax year entered in line 1 is for less than 12 months, checl reason: [ Initial return Final return

L] Change in accounting period

3a [f this application is for Forms 990-BL. 990-PF, 990-T. 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |8
i If this application is for Forms 990-PF, 990-T, 4720, or 68069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit. 3b 15
¢ Balance due. Subtract line 3b from line 3a. Inciude vour payment with this form, if required, by using =
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ il & -

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form B878-EO for paymant
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8888 (Rev. 1-2014)



