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m990-EZ

Short Form _ .
Return of Organization Exempt From Income

Under section 501(c i i. or 4947(a)(1) of the | ernal Revenue Co e Epl pli\faia foundati }
{ ] 52 t }( ) nt del: XCH ons

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

P Inf F - nd i nstru WWW. v/form990.
Information about Form 990-EZ and its i ctions is at Irs.go
nror 1

OMB No. 1545-1150

2014

Open to Public
Inspection

Department of the Treasury

Internal Revenue Service

, and anding

D Employer identification number

A Forthe 2014 calendar year, or tax year beginning _
C Name of organization

NASHVILLE CHAPTER SPEBSQSA INC

B  Check if applicable:
|1 Address change

Roomisuite

62-6063251

E Telephone number

Name change

Initial return Number and street (or P.O. box, if mail is not delivered to street address)
nitial ref

:

615-298-2128

F Group Exemption

C/O MENSEL CPA PO BOX 518
City or town, state or province, country, and ZIP or foreign postal code

BON AQUA TN 37025-0518

I: Final return/terminated
}' | Amended return

Number B 0943
H Check P @ if the organization is not

Application pending

Accounting Method: [ Cash ﬂ Accrual Other (specify) P

required to attach Schedule B

G
I  Website: » WWW.MUSICCITYCHORUS.ORG : MMeoveinee | 55 (Form 990, 990-EZ, or 990-PF).
J _ Tax-exempt status (check only one) — [X| 501(c)(3)| |501(c)( D) 4 ('nse‘" ;0-} ! 3 S -
: = i [ ] Trust Association
nization: X Corporation =] ; : | assats
. Fon:.'. . Zrbgaac and 7b to Iirlwe_ 9 to determine gross receipts. If gross receipts are $200,000 or more, or if tota 4K 61l { 193
Wiyl ignintanlon sty cntion nip o v

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

PR i Expenses, and Changes n Net Assels o FundBalpgas e he ntrons | -
Check if the organization used Schedule O tg reg ond to an Ugstion 1l this P 0nS 10r Paﬂ n
1 mmmM@memmeWWmmw R
2 Program service revenue including government fees a.nd.co.n.t.n:alc.t.s
3 Membership dues BRSSO e, S
4 Invesrrnentincorne..._ ......... G e s
5a  Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses I
¢ Gain or (loss) from sale of assets other than r'nventory.{éubrracr line 5b from line sa)
6  Gaming and fundraising events S
a  Gross income from 9aming (attach Schedule G jf greater than
g i,
5 b Gross mcor?'arle from fundraising events (not including $ of contributions
o from fundralsmg évents reported on line 1 ) (attach Schedule G if the
sum of such gross income ang contributions exceeds $1 5,000) 6b
¢ Less: direct expenses from gaming and fundrarsing events B m
d  Netincome or (loss) from gaming and fundraising events (add 'iines Gé 'énd' 6b and subtract
line 6¢) STy e SRS i 6d
7a  Gross sales of inventory, less returns and allowances ml - )
b Less: cost of goods sold S S . T 7b :
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line .73"). . ?§
8  Other revenue (describe in Schedule ST i s T | 8 600
—{—3__ Total revenue. Add lines 1.2,3,4,56,6d, 7c,andg e > o 61,193
10 Grants and similar amounts paid (list in Schedule o 10
11 Benefits paid to or for members B e - 11
@ 12 Salaries, other Ccompensation, and employee benefits 5 srntrrmem 12
§ 13 Professional fees and other payments to independent contractors 13 9,600
2| 14 Occupancy, rent, uillies, and maintenance e 14 3 ) 705
w| qs Printing, publications, postage, and shipping 15 ’. 79
_L 16 Other expenses (describe in Schedule e N e 16 41 53-5_
17__ Total expenses. Add lines 10 through 16 o e G > [17 54,919
o | 18  Excess or (deficit) for the year (Subtract line 17 from line 9 S L 18 61274
'ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior yearsreturn) Vi oerra————— 19 39,344
3| 20 Other changes in net assets or fund balances (explain in Schedule Q) coosssing oo |20 4,779
21 __ Net assets or fund balances at end of year. Combine lines 18 through 20 _ > | 21 50,397

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2014)
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,PTER SPEBSQSA INC 6

Form 980-EZ (2014) NASHVILLE ‘063251 Page 2
Part 1l Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il sim E
(A) Beginning of year (B) End of year
22 Cash, savings, and investments e 25,077| 22 25,756
23 Land and buildings i S R 0| 23
24 Other assets (describe i Schedule ©) 22,680 24 24,641
25 Totalassets 47,757] 50,397
26 Total liabilities (describe in Schedule®) 8,413| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 39,344 27 50;397
Part lll Statement of Program Service Accomplishments (see the Instructlons for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il . Expenses
What is the organization's primary exempt purpose? (Required for section

MUSIC EDUCATION
Describe the organization's program service accomplishments for each of its three largest program services,

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

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 MEMBER TRAINING IN VOCAL TECHNIQUES, PRESENTATION, AND MUSIC PRODUCTION
(Grants $ ) If this amount includes .fo.r.ergn granté. check here e > |—| 28a 51,804
29 ............................................................................
(Grantéﬁ ............... } . I'f. tms amount. |nciudes fore:gn grants check here ............. | IFT 29a
30 R S L PP -t Sy S SRRV PRI B s e D T SR SR S R BRI B S R SRR R R S SR S R R A R RSt R e e
(Grants s ). . I.f. lhlS 'éﬁioum mcludés férélgn grants check here ............. > | 7 30a
31 Other program services (describe in Schedule O) . . ... . .
(Grants $ ) If this amount includes foreign grants, check here . . L PJ —| 31a
32 Total program service expenses (add lines 28athrough31a) . .. . ... ... ... > | 32 51,804

Part IV List of Officers, Directors, Trustees, and Key Employeas (list each one even if not compensated — see the instructions for Part IV) :
Check if the organization used Schedule O to respond to any questioninthisPart IV ... ... ... . .......... .. 5 s ]
N d titl h[h] Aveerage K C) Reepr?;ztaatllbc:ﬁ convr’l u.":t?oartg t?)e gfrrglsoyee (e) Estimated amount of
@t devoled 0 positon "Eﬁr.',‘:i O e ey’ | el oo | her campenaion
CHARLIE DAVENPORT
' IMMEDIATE PAST PRES ' 1.00 0 0 0
BOB CORB.  cicssmasins
VP-MARKETING 2.00 0 0 0
DAVID MENSEL
 TREASURER B 5.00 0 0 0
JOSH MOORE
SECRETARY 1.00 0 0 0
DANNY BECKER
'BOARD MEMBER AT LARG 1.00 0 0 0
TIM PLACE
' YP-CHAPTER DEVELOPME 2.00 0 0 0
GEORGE REYNOLDS .....................
PRESIDENT 4,00 0 0 0
PAUL WIETLISBACH
B 5 00 8 5 8
DRVID BELDON .. s
EXECUTIVE VICE PRES 2.00 0 0 0
DANIEL RUSHING
" 'YP-YOUTH IN HARMONY 1.00 0 0 0
WAYNE J. ACKSON B
BOARD MEMBER AT LARG 1.00 0 0 0
KYLE SNOOK :
'BOARD MEMBER AT LARG 1.00 0 0 0
DAA Form 990-EZ (2014)
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Form 990-EZ (2014) NASHVILLE L,PTER SPEBSQSA INC 6 1063251

Page 2
Part Il Balance Sheets (see the instructions for Part Il) .
Check if the organization used Schedule O to respond to any question in this Part W i s e e T e IJ
(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments 0] 22
23 Land and buildings TR ———— 0] 23
24 Other assets (describe in Schedule O) 0] 24
25 Total assets R R e, R i TR 1y e A e T 4 A0 R s S e R R e A 2 0 25 0
26 Total liabilities (describe in Schedule ©) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) ... . ... ... 0] 27 0
Part lll Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any question in this Part || e _1 Expenses
What is the organization's primary exempt purpose? (Required for section
501(c)(3) and 501(c)(4)

Describe the organization's program service accom plishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 T — ) R R L S e et e

(Grants $ ) _If this amount includes foreign grants, checkhere . ... ....ooooocoaa > | | | 28a
R s = OR S

(Grants $ ) If this amount includes foreign grants, checkhere ... ... ... ......... .. > J —i 29a
30 e e e et o 4 R A R G R S S R R T R

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

(Grants $ ) _If this amount includes foreign grants, checkhere .. ... .......... » [ | [31a
32 Total program service expenses (add lines 28a through 318) .o i > | 32

Part IV List of Officers, Directors, Trustees, and Key Employees. (Iisi éach one eveﬁ if not cémpenéated — see the instructions for Part V) []

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

i Rl ie gf?egr?srgt‘gg ccnml:m?oagg %egﬁr?tl% ee Estimated al nt of
{83 Heiamt e dﬁv?)l{resa[:grp\g:ﬁi‘;n (Forms W-2/1 099-MISC) benefit plans, aﬁd_ g te!athe:rggrﬁpanrgggon
(if not paid, enter -0-) | deferred compensation
SAM WEY
BOARD MEMBER AT LARG 1.00 0 0
DAA Form 990-EZ (2014)
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Form 990-EZ (2014)  NASHVILLE -~ APTER SPEBSQSA INC 6" 5063251 Page 3
PartV Other Information (Note _.e Schedule A and personal benefit contract st 1ent requirements in the ,
instructions for Part V) Check if the organization used Schedule O to respond to any questionin thisPartV. . ... . . [
Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detalled description of each activity I SChEAUIE O ... ...upumes s i sisss v evssscapessusssivsse s 33 X
34  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 organization's name. Otherwise, explain the
change on Schedule O (se@ INStrUCHiONS) ..o 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon 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, Partill 35¢ X
36 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 L 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a]
b Did the organization file Form 1120-POL for this Year? ... 37b X
38a Did the organization borrow from, or make any loans to, any officer, dtrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If“Yes," complete Schedule L, Part I and enter the total amount involved 38b '
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line® - | 39a
b Gross receipts, included on line 9, for public use of club facilities o 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzahon during the year under:
section 4911 b ; section 4912 b ; 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-EZ7? If “Yes,"” complete Schedule L, Part b 40b X
¢ 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(0)(4) and 501(0](29) organizations. Enter amount of tax on line
Ang bt iy e oeganiBalon . . . ..omme e s s >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form B886-T 40e X
41 List the states with which a copy of this return is filed P None
42a The organization's books are in care of » DAVID E MENSEL, PC, CPA Telephoneno. » 615-298-2128
PO BOX 518 ' '
Locatedat B BON AQUA ™ zP+4»  37025-0518
b At any time during the calendar year, did the organization have an interest in or a spgnature 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 X
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).
¢ At any time during the calendar year, did the organization maintain an officeBUtSIFEthe USSR 42c X
If "Yes," enter the name of the foreign country: P -
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .. o o >
and enter the amount of tax-exempt interest received or accrued during the tax year > | 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 X
b Did the organization operate one or more h05p1tal facilities durlng the year’? If "Yes," Form 990 must De
PRI (L T 1Y < ———————— e G e 44b X
¢ Did the organization receive any payments for indoor tannmg services during the year? 44c X
d If "Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If "No i provlde an
QUEIAREON INVSENBAUIBIDY .. o s oy §oi o U 5 R S P s s St A R 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled enuty within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) o . T L e A 45b X

DAA

Form 990-EZ (2014)
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Form 990-EZ (2014) NASHVILLE ,PTER SPEBSQSA INC 6 7063251 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 o = 1, 1 R R U1 i 1 46 X
Part Vi 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 this Part Vi ’j
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Partll R s = - IR o AT X
48 |s the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E L 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? s 49a X
b If“Yes" was the related organization a section 527 organization? T ey _ 49b

50 Complete this table for the organization’s five highest compensated employees {ofhér than officers, directors., trl.x.s.t'ees a'nc-l key' .
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Average (c) Reportable (d) Health benefits, e) Estimated et
: hours per week compensation contributions to employee (8] S e
(a) Name and title of each employee devoted to position | (Forms W-2/1099-MISC) benefit plans, and other compensation
deferred compensation
oo NSt e e R
¢ Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compeﬁsated 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
O e ey 4 S AT S R e SRR Y Y i
d Total number of other independent contractors each receiving over $100,000 | 2
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A _ N — o e e s » X| vYes | | No

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

= [ ¥
) } dre—d £ W asert | Z,/Z'/Zﬂ}f
Sign Signature of officer L Date
Here | Swvey
Type or print name and title
] P 'S s D PTIN

Print/Type preparers name reparer's signature ate Check |j i
Paid self-employed
Preparer | rirm's name ¥ This tax return Firm's EIN P
Use ONly | ¢ims address P prepared bY a

non-paid preparer. Phone no. — .
May the IRS discuss this return with the preparer shown above? See instructions e ~ » | | Yes | | No
Form 990-EZ (2014)

DAA
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SCHEDULE A F lic Charity Status and Publ" 3upport .
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.
o TR 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/form390. Inspection
Name of the organization Employer identification number
NASHVILLE CHAPTER SPEBSQSA INC 62-6063251
Part | 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 r_] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 : A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 ’j A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

oty andstater e o R R R e e 1 o s e T
5 : 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.)

6 —_ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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 Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% 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 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 lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 Asupporting 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 ’j 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
o 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.
| 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 D Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type ]
functionally integrated, or Type Ill non-functionally integrated supporting organization.
§ Enter the number of supported organizations N o ) B ‘:l

g Provide the following information about the supported organization(s).

EIl

10
11

1]

(=9

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization {v) Amount of manetary (i) Amount of
organization (described on lines 1-9 listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2014 N. VILLE CHAPTER SPEBSQSA II 62-6063251 Page 2
Part Il 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 |1l. 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 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
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) 2010 (b) 2011 (e) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 o
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 carriedon ... .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) L T —— l 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 e e A U T |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) : L %
15  Public support percentage from 2013 Schedule A, Part I, line 14 L I 15 %
16a 33 1/3% support test—2014. 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 _ e resen s > J
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e » '_|
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 B
ORGANZANON s ot S > [
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 . L T ST e AR e A s R o "L__!i
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see -
instructions > | J

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2)2014 N~ IVILLE CHAPTER SPEBSQSA T 62-6063251 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(<)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
GRANS.") s siermne b 14,942 7,554 11,517 19,335 19,633 72,981
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
Qrganizatmn'stax_exemplpurp,ose o 37,614 34,?66 27.531 23,123 23,311 146,395
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 1,262 10,320 13,617 8,991 18,150 52,340
4  Tax revenues levied for the
organization'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 1,200 1,200
6 Total. Add lines 1through5 55,018 52,640 52,715 51,449 61,094 272,916
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
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 amount on line 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7¢ from
line6.) 272,916
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 55,018 52,640 52,715 51,449 61,094 272,916
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 81 131 104 73 99 488
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b 81 131 104 73 99 488
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) o o
13  Total support. (Add lines 9, 10¢c, 11,
and 12.) 55,099 52,771 52,819 51,522 61,193 273,404
14  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 . e S P D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 99.82%
16  Public support percentage from 2013 Schedule A, Part W, N5 oo e e 16 99.85%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2013 Schedule A, Partili ST oo N £ %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more 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 . > X
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and L
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

L
[ ]

DAA

Schedule A (Form

990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 99u or 990-EZ OMB No 1525 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury p Attach to Form 990 or 990-EZ. Open.tq 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
NASHVILLE CHAPTER SPEBSQSA INC 62-6063251

DeECEIPELON. . o s R Moount s
SOLD OLD METAL CHAIRS = . . $ 1 1 TR e e p A,
Total $ 600

DO@OEIPEION e A ROURE: s
e or S T et e TR
Advertising and Promotion - — 3 L ot
35211 o UL P — - S a5 1 TSRS e
BMERRDE e S BB el
_______ BADGES ... 8 .33 o o
_____ BANK FEES . 5 477 : S
BOARD EXPENSES = . ... ... $ 44
COACHING .o . — 2428 ey
COMPETITIONS o . A— 4,884
DIRECTORS' EXPENSES L 3,429
ENTERTAINMENT . oo $ 298 .
FLOWERS & GIFTS = $ 250
FUND RAISING EXPENSES $ BT5 .o
MISCELLANEOUS = S L SO
MUSIC & LEARNING TRACKS $ R N ————
PERFORMANCE EXPENSES $ UL S L ot
RETREATS FOR COACHING $ 9,016
SUPPLIES i T—— Y T ———
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
NASHVILLE CHAPTER SPEBSQSA INC 62-6063251
_______ TAXES TR - TR | | SR R—————
........ UNIFORMS . ....% 34813
YOUTH CHORUS EXPENSES S s by s N —
Non-investment Depreciation $ 1,292
________________________________ Total $ 41,535 ST e s

DEBEEIPpEION o cessssssermeissesssssmmsnmss i Amount
CAPITALIZED MUSIC/LEARNING TRACKS-2013 .. - 3,791
PRIOR PERIOD CORRECTIONS . ... - 982

Accounts Receivable s - e e——— 766 $ .. 321
Inventories for Sale or Use . ... $ 16,767 % 20,465
EQUIPMENT $ 12,906 § 12,906
Less Accumulated Depreciation S (S — 9,051
Total 22,680 § 24,641

DEBCELBEAO. S Beg. of Year End of Year
Accounts Payable and Accrued Expenses . . s 8,413 § 0
Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2014)
DAA



NASHCHAPBHS NASHVILLE CHAPTER SPEBSQSA INC 2/2/2015 10:26 AM
62-6063251 Federal Statements
FYE: 12/31/2014

Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
REGULAR DUES $ 4,350
RETREAT FEES 10,450
COMPETITION FEES 4,803
UNIFORM FEES 1,297

Total $ 20,900
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Date Due:

Remittance:

Mail To:

Signature:

Other:

Filing Instructions
NASHVILLE CHAPTER SPEBSQSA INC
Short Form Exempt Organization Tax Return

Taxable Year Ended December 31, 2014

May 15, 2015

None is required. Your Form 990-EZ for the tax year ended 12/31/14 shows no
balance due.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

The return should be signed and dated on Page 4 by an officer representing the
organization.

Initial and date the copy of the return, and retain it for your records.




