Short Form | oMB No. 1545-1150

990 Ez Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code 2@09
(except lung benefit or private foundation)
of d dvised funds and I anizations as defined in section -
3 S m“%:"FonEnfo mﬂ?ﬁo&&a}nua@ﬁ?i&?@cg 5 less than $500,000 o Open to Public
Dapartment TaeLr assets att o year may use this form. H
Irtemal gg,:,;gg‘me Y » The organization may have to use & copy of this return to satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning JULY 1 , 2009, and ending JUNE 30 .20 40
B Cneck It appicable: Please | C Nams of organization D Employer identification number
[ Acaress changs e e | CHORAL ARTS LINK INC 84-1658944
E Name change printor | Number and strast (or P.O. box, i# mail is not delivered to strest address) | Roonvsuite | E 1elephone number
] Temensiea o |4200 KNGS cOURT 615-876-9024
[] amenssa retum wm fic ["City or town, state or country, and ZIP + 4 F Group Exemption
[ Appication penaing tions. | NASHVILLE TN 37215 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [ifthe organization is not
1 Website:» WWW.CHORALARTSLINK.ORG required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [#]501(c)( 3 ) <« (insertno.) []4047(a)1)or []527 Q00-EZ, or 990-PF).

K Chack » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 280-EZ or Form 990 retumn is not reguired, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or morg, file Form 990 instead of Form 990-EZ B 3 8,880.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similaramountsreceived. . . . . . . . . . . . . 1 1410
2 Program service revenue including government fees and contracts O A R 2 6,298
3 MembershipduesandassessmentS . . . . . . . . . 4 4 4 4w w e e 3 1,172
4 Invesiment income X % % Gk ahEs s 4
5a Gross amount from sale of assets other than mventory X o o 5a
b Less: cost or other basis and sales expenses . . . 5b
& ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b fromline5a) . . 5¢
2 6  Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, check hereb Ij
2 a Gross revenue (not including $ of contributions
& reportedonline1) . . . . . e 6a
b Less: direct expenses other than fundralsmg expenses . 6b
¢ Neiincome or (loss) from special events and activities (Subtract Ilne 6bfromline6a). . . . | 6¢C
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract llne 7b from Ilne A :o w2 s oz ta s | HC
8  Other revenue (describe » y L8
9 Totalrevenue. Addlines1,2,.3,4,5¢c,6¢c,7c,and8 . . . . . . . . . . . . .p1l|09 8,880
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . [ 10
11 Benefits paid to or for members . . . . m m m i Sk YR YR YA YA v & g8 ga iRd
§ 12 Salaries, other compensation, and employee beneﬁts S ik e ke is im R YR YA R R R o fa R
g 13  Professional fees and other payments to independentcontractors . . . . . . . . . . [ 13 2,900
2| 14 Occupancy, rent, utilities, and maintepance . . . . . . . . . . . . . . . . . [14
i 15  Printing, publications, postage, and shipping . . . PPN I, 865
16 Other expenses (describe »  Ins. 588; Office 1706; Web 239 Program expenses 4483 ) 16 7.016
17  Total expenses. Add lines 10 through 16 . . . PP PP S | W . ; 10,781
w | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) . e 18 -1,901
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
< end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |19 3,284
® |20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [ 20 20
= 21  Net assets or fund balances at end of year. Combine lines 18 through 20 . > | 21 1,403
3=1: 4/l Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more f||e Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of vear
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 3,561(22 1,674
23 Land and buildings . s i s 206 Me e M5 M6 K& K€ RE K€ £ A YA DA DA 23
24  Other assets (describe » AR ) 24 107
25 Totalassets. . . . RBEE NS —sia Pt s Con BTt 306 K& K€ A& W& K€ YA FA YA FA 3,561|25 1,781
26 Total liabilities (describe > Prepd membership dues ) 277(26 378
27 Net assets or fund balances {line 27 of column (B) must agree with line21) . . 3,284|27 1,403

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642| Form 990-EZ (2009



Form 990-EZ (20:03) Fage 2
A  Statement of Program Service Accomplishments (See the instructions for Part [II.) Expenses
What is the organization's primary exempt purpose?  Nurture Choral Arts (Required for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise | ~01oi3) and so1ichy

) . . ) . arganizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for | 4a4751) frusts; optiona
each program title. 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 § ) If this amount includes foreign grants, checkhere . . . . w [ ] |28a 4483
29
{Grants § ) If this amount includes foreign grants. checkhere . . . . » [ |29a
30
{Grants § ) If this amount includes foreign grants. checkhere . . . . » [ |30a
31 Other program services (attach schedule) . e e
(Grants § ) _If this amount |ncluu:les formgn grants check here . . . . w32
32 Total program service expenses (add lines 28a through 31a) . . . > |32 4483
List of Officers, Directors, Trustees, and Key Employees. List each ane even rf net cnmpensated [See the instructions for Part IV.)
Title and C t Contricutions to Ex,
(a) Mame and address {h]"ucrl..fsaper ?::;EQE 1c]mc;."mpelu:r:.allcr -amglwﬂ_-e :lr-aﬁ??a‘ls& E‘nﬂ:clﬁ?‘;ﬁg
dewoted to position enter -0-.) dafermed compensation | other allowances
PERRI DUGARD OWEMNS
PRESIDENT
1318 SEVENTH AVE. HO, NASHVILLE TH 37208 -0- -0- -0-
DOMETTA HAWKINS
416 WATTS CIRCLE, HASHVILLE, TH 37209 VICE PRESIDENT -0- -0- -0-
STEPHANIE BLOCKER
SECRETARY
6732 SUNNYWOOD DRIVE, MASHVILLE, TH 37013 -0- -0- -0-
PEGGY DREW
710 HNEWHALL DRIVE, NASHVILLE, TH. 37206 TREASURER -0- 0- £0-
PHILLIF AUTRY
DIRECTOR
1000 17TH AVE NO., NASHVILLE, TH 37208 -0- -0- -
LYM EATHERLY
1424 QUAIL RUN RD., HASHVILLE, TM. 37214 DIRECTOR -0- 0- Q0-
DEMISE MILLER
DIRECTOR
135 LIBERTY LANE, MADISORMN, TH 37115 -0- -0- -
DARRY METTLES
3500 JOHN A. MERRITT BLVD. HASHVILLE, TH 37209 DIRECTOR -0- -0- -
VAN PINNOCK
1102 BUCHANAM ST., MASHVILLE, TH. 37208 DIRECTOR -0- -0- -0-
DEBRA TILLERY
DIRECTOR
7021 SUGARPLUM RD., NASHVILLE, TH. 37211 -0- -0- -0-
CATHLYN KEMMEDY SAMUEL
1800 ELIZABETH RD., MASHVILLE, TH 37218 DIRECTOR -0- -0- -0-

Form 990-EZ (2009



Form 990-EZ (2009} Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If *Yes,” atiach a detailed
descriptionof each activity . . . . . 33
34 Were any changes made to the organizing or govemlng documents? lf "‘Y% attach a conformed copy of
thechanges . . . . 34
35  |f the organization had income from busrness actnntles such as those reported on Imes 2 6a. and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 353
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬂcant dlsposmon of net assets o
during the year? If “Yes," complete applicable paris of ScheduleN . . . o ‘o s 36
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons > | 37a | of
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a
b [If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonline9 . . . . . . . . . . |39a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%9b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » 0 ;section 4912 0 ;section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . F S P T
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . TR 0
d Section 501(c)3) and 501(c)(4) organlzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . ARl 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T. . . . . . . . . . . . . . . o o . . ... 40e v
41  List the states with which a copy of this return is filed. » Tn
42a The organization's books are in care of » MARGARET CAMPBELLE-HOLMAN Telephone no. » 615-876-9024
Located at » 4200 KINGS LANE, NASHVILLE TN ZIP+4 » 37218
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 torelgn country (such as a bank account, securities account, or other financial Yes| No
account)?. . . . . AR A A R A A A U v
If “Yes,” enter the name of the forelgn country: » |
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 during the calendar year, did the organization maintain an office outside of the US.?2 . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form990-EZ2 . . . . 44 v
45 |Is any related organization a controlled entlty of the orgamzatlon wrthm the meaning of sectlon 512(b)(13)'7 If il
“Yes," Form 990 must be completed insteadof Form990-EZ. . . . . . . . . . . . . . . 45 v

Form 990-EZ 2009



Fewm 000-£7 006 Puge 4

W&eﬁonsm( auuiuﬁom mmmx)mwammm All section
W(&Xﬂg %28 b’ﬁmsomg(gxnnonemmd\amabbmm quastions 46-49b

40 mmw-mmmmeWWMdeanmw Yes| No
candidates for public office? If “Yes." complete Schedule C, Part1 . . . . . & 0 46 4
4%  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Pmll st wlis B $e a7 v
48 s the organization & school as described in section 170Mm)(1ANH? If “Yes,” complete Schedule € . . . . 48
49a Did the organization make any transfers to an exempt non-charitable reiated organization? . . . . . . |49a v
b if “Yes,” was the related organization a section 527 organization? . . . 45b v
50 mmmmmmmmsmwwmm(mmmmmmmm
omployees) who each received more than $100,000 of compensation from the organization. If there is none, entar “None.”
%) Name and addmess of each employse D0 more “&:w ¥ oo “ml m
than $100.000 Goveied 16 position dnberrad aton | otrar con
NONE
f Total number of other employees paid over $100000 . . . . » 0

51 Compiete this table for the organization's five highest compensated Independent contractors who each received mors than
$100,000 of compensation from the organization. If there is none, enter *None.”

(m) Name and ad of sach incependert cortractor paid mom than $100,000 ) Type of sarvice {c) Compersation
NONE
d Total number of other independent contractors each receiving over $100,000 . . » 0
o S, 18 T S, covmcte, Docrat o e DA e S el pcheckit and sisaris, e 0 e bast oy eowlace
s ) - | R /3
Signature of Date
’ Margaret Campbelle-Holman, Executive Director
Type or pnnt name ant! 1t
Paid Preparer's ’ Date Choci s [nw-mws-m
sgrature WDD
mm Frme's rame (o
Use Only Mﬂﬂm’ 23] »
adcrams, aod 21F + 4 Phore ro,
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . _ . . . _ » []Yes L] No

Form (2008)



e Caken Public Charity Status and Public Support OM?,;N?1~16&5”

Complete if the organization is a section 501(c)(3) organhon or a section )
Open to Public

4947(a){1) nonexempt charitable trus'

nt of the Treas: =
m":mm Lriiragd » Attach to Form 990 or Form 990-EZ. » See soparato instructions. Inspection
Name of the organization Employer identification number
CHORAL ARTS LINK INC 84 i 1658944

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ 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 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
NOSEN AL S BAMIE,; Gl A S o i e o e L o 0 g s 0 L 2 B 61 i 20 10 S

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 Il.)

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 II.)

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

9 [ Anorganization that normally receives: (1) more than 3314 % of its support from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions—subject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 that describes the type of supporting organization and compiete lines 11e through 11h.
a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [ Type ll-Other
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 or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type il supportmg
organization, check this box _ _ _ o o . O
a Since August 17, 20086, has the orgamzatlon accepted any glft or contnbutxon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . . . _ _ _ _ _ . . |i1g)
(i) A family member of a person described in (i) above? . . T 1L ..
(iii) A 35% controlied entity of a person described in (i) or (i) above? . . . . _ _ . _ _ . . |igfi)
h Provide the following information about the supported organization(s).
i) Nams of supportad (6) EIN (i) Type of organization | {iv) Is the organzation | (v) Did you notify {vi) Iz the {vir) Amount of
organization {described on lines 1-8 | in col. (i) isted in your| the organization in organization in col support
above or IRC saction govemning document? col. {i) of your i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 960 or 990-EZ.



Schadule A (Form 990 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)({A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . _

Tax revenues levied for the organization’s
benefit and either pa:d toor expended on
its behalf | . &

The value of services or facilities
furnished by a govemmental unit to the
organization without charge . _ _
Total. Add lines 1 through 3 45 Z
The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) :
Public support. Subtract line 5 from fine 4.

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

11491

13517

43895

8880

77,783

11491

13517

43895

8880

77,783

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4 _

Gross income from interest, dmdends.
payments received on securities loans,
rents, royalties and income from similar

Net income from unrelated business
activities, whether or not the business is
reqularly camedon . . . . _ .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 72
Total support. Add lines 7 through 10 _

Gross receipts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

11491

13517

43895

8880

77,783

77,783

‘12 |

77,783

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fith tax year as a section 501(0)&

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part |l, line 14
33%: % support test—2009. If the organization did not check the box on Ime 13 and Ime 14 18 33+ % or more, check this box
and stop here. The organzation qualffies as a publicly supported organization

33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33/ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

14

%

15

%

>0

» [0

10%-facts-and-circumstances test—2009. 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 IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organzation . . _» O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . :
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Schedule A (Form 980 or 990-EZ) 2009

» O



Schedule A (Form 990 or 990-EZ) 2000 Page 3
s8I} Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

1

5

Ta

c
8

Gifts, grants, contributions, and
membershlp fees received. (Do not include
any “unusual grants.”) .

Gross receipts from admlsszons merchandzse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . _

Gross receipts from activities that are not an
unvelated trade or business under section 513

Tax revenues levied for the organization’s
beneﬁtandenﬂ'nerpmdtoorexpendedon
its behalf . .

The value of services or facilities
fumnished by a govermmental unit to the
organization without charge . _
Total. Add lines 1 through5 . _ .

Amounts included on lines 1, 2, and 3
received from disqualified persons  _

Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
Add lines 7Taand 7b .

Public support (Subtract line 7c from
ine6) . . . i

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

9
10a

11

12

13
14

Amounts from line 6

Gross income from interest, dlwdends

payments received on securities loans,
rents, royalties and income from similar
sources . . . . O St

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . _ _
Add lines 10a and 10b X

Net income from unrelated busmess
activities not included in line 10b,
whether or notthebusmmtsregulariy
carried on £

Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartV.) . . . . . .

Total support.(Addlm&sQ 10c, 11,
and 12.) .

First five years lf the Forrn 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here  _ y -

Section C. Computation of Public Support Peréentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) . . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line1s . . . . _ . _ _ _ 16 LA
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () - 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 . . . . i8 %
19a 33': % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33z %, and line

b

20

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

33" % support tests—2008. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
fine 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 950 or 990-EZ) 2009 Fage 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A [Form 000 or 930-EZ) 2000



Schedule B ;
G 501 KGO Schedule of Contributors °’~‘B.N° o008
p Attach to Form 090, 090-EZ, or 990-PF. 2@09

or 990-PF)

Department of tha Traasuey
Internal Aevenue Sanice

Name of the organization Employer identification number
CHORAL ARTS LINK INC 84/ 1658944

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ VI s01 {c{ 3 ) (enter number) organization
[ 43947(a)(1) nonexempt charitable trust not treated as a private foundation
I s27 political organization

Form 990-PF ] s01(c)(3) exempt private foundation
I 4947(a)(1) nonexempt charitable trust treated as a private foundation

O so1 (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

[J For an organization filing Form 990, 920-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

¥1 For a section 501 (c)3) organization filing Form 990 or 990-EZ that met the 33 % support test of the regulations under
sections 509(aj)(1) and 170(b)(1){A){vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h or (i) Form 990-EZ, line 1. Compiete Parts | and
Il

(] For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and III.

O For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate 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
dring the-year-. o wo o« oo s @ n 2 @ o @ om o o R & S R @ o om ol Soesesiamenei tinsais

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 890, 990-EZ, or 290-PF.



Schedule B [Form 9940, 960-E7, or G90-PF) (2009

Page 1 of 1 of Part |

Name of organization
CHORAL ARTS LINK INC

Employer identification number

5 1658944

IEZXX1 contributors (see instructions)

(a)
Mo.

(b)
Mame, address, and ZIP + 4

(c)
Aggregate contributions

(d}
Type of contribution

1

METRO ARTS COMMISSION

800 2ND AVE SO. 4TH FLOOR

MASHVILLE, TN. 37219

Person 1
Payroll
Moncash

({Complete Part Il if thera is
a noncash contribution.)

(al
Mo.

(b)
Mame, address, and ZIP + 4

(c)
Aggregate contributions

(d}
Type of contribution

BELMONT MANSION ASSOCIATION

1900 Belmont Blvd.

Mashville, TN 37212

300

Person |
Payroll
Moncash

({Complete Part Il if thera is
a noncash contribution.)

(a)
Mo.

(b)
Mame, address, and ZIP + 4

(c)
Aggregate contributions

(d}
Type of contribution

DOLLAR GENERAL CORP.

100 Mission Ridge

Goodlettsville, TH 37072

$ 150.

Person

Payroll
Moncash

(Complete Part Il if thers is
a noncash contribution.)

(a)
Mo.

(b)
Mame, address, and ZIP + 4

(c)
Aggregate contributions

@
Type of contribution

Person |:[
Payroll
Moncash

(Complete Part Il if thers is
a noncash contribution.)

(a)
MNo.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person |:[
Payroll
Moncash

(Complete Part Il if thers is
a noncash contribution.)

(a)
Mo.

(b)
Mame, address, and ZIP + 4

(c)
Aggregate contributions

(d}
Type of contribution

Person |:[
Payroll
Moncash |:[

{Complete Part Il if thera is
a noncash contribution.)

Schedule B [Form 000, 980-EZ, or S00-PF) [2000)



