Form
(Rev. January 2020)

Department of the Treasury
Intornal Rovonuo Sorvico

EXTENDED TO JULY 15, 2021
Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.qov/Form980 for instructions and the latest information.

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

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning SEP 1, 2019 andending AUG 31, 2020
B g:::l?g al'fa N C Name of organization D Employer identification number
[Jowenes | CHORUS AMERICA
ohinae | _Doing business as 23-2062595
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fararny 1200 - 18TH STREET NW 1250 (202) 331-7577
Soa™ City or town, state or province, country, and ZIP or foreign postal code G _Grossrecaipls $ 2 ' 117 ' 262.
fmended | WASHINGTON, DC 20036 H(a) Is this a group retum
f58"®" | F Name and address of principal office: CATHERINE DEHONEY for subordinates? [ lves (XINo
panding H(b) are ail subordinates included? |:|Yes :l No
| Tax-exempt status: [X] 501(c)(3) [:l 501(c) ( )< (insert no.) I:I 4947(a)(1yor [ ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . CHORUSAMERICA .ORG H(c) Group exemption number P>

| L Year of formation: 197 7] M State of legal domicile: PA

K_Form of organization: [ ] Corporation [ ] Trust [X] Association [ | Other B>
I Part | |

Summary
o| 1 Briefly describe the organization’s mission or most significant activities: CHORUS AMERICA EMPOWERS SINGING
0 ENSEMBLES TO CREATE VIBRANT COMMUNITIES AND EFFECT MEANINGFUIL CHANGE
g 2 Check this box P |:J if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 37
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ..~ |4 37
| & Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 10
Z‘E 6 Total number of volunteers (estimate if necessary) .~ 6 0
| 7a Total unrelated business revenue from Part Vill, column (C), linet2 . |72 82,379.
% b Net unrelated business taxable income from Form 990-T, iine39 ... S -30,713.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 1,034 " 825. 1,062,901.
E 9 Program service revenue (Part VIII, line 2g) R 350,836. 298,228.
3| 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... ... 15,384. 81,808.
T1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 208. 4 P 116.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 1,401,253, 1,447,053.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined4) . . 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 700,634. 734,009.
g 16a Professional fundraising fees (Part IX, column (A), line11¢) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) B 161 ) 917.
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 714,215. 474,358.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,414,849. 1,208,367,
19 Revenue less expenses. Subtract line 18 from line 12 -13,596. 238,686.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 987,321. 1,345,775.
Total liabilities (Part X, line26) 91,661. 152,443.
Net assets or fund balances. Subtract line 21 fromline20 ... 895,660. 1,193,332,

ignature Block

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.

Sign ’ Signature of officer Date
Here CATHERINE DEHONEY, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name L;;parer's signature Date gheck L_J| PTN
Paid MATT PILLSBURY TT PILLSBURY 01/28/21 stlf-employed P01565609
Preparer | Firm'sname p CARPENTER, EVERT & ASSOCIATES, LTD. FirmsENp 41-1534805
UseOnly |Firm'saddressy, 7760 FRANCE AVE S, SUITE 940
BLOOMINGTON, MN 55435 Phoneno.(952) 831-0085
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... .. @ Yes |:| No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) CHORUS AMERICA 23-2062595  Page2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I ... ... @

1 Briefly describe the organization's mission:

CHORUS AMERICA EMPOWERS SINGING ENSEMBLES TO CREATE VIBRANT

COMMUNITIES AND EFFECT MEANINGFUL CHANGE BY OFFERING SERVICE THAT

PROMOTE ARTISTIC ACHIEVEMENT, ORGANIZATIONAL STRENGTH, AND ADVOCACY.
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r880-E2? ... [ X]Yes [_INo

If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? @Yes D No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4 2 7 7 5 8 3 ®  including grants of $ ) (Revenue § )
MEMBERSHIP SERVICES AND PUBLICATIONS -CHORUS AMERICA SUPPORTS AND
SERVES CHORUSES AND CHORAL LEADERS WITH TRAINING, PEER NETWORKING, AND
ACCESS TO RESOURCES SO THAT CHORUSES ARE BETTER ABLE TO CONTRIBUTE TO
THETR COMMUNITIES. CHORUS AMERICA'S APPROXIMATELY 7,800 MEMBERS INCLUDE
CHORAL ORGANIZATIONS, CONDUCTORS, ADMINISTRATORS, BOARD MEMBERS, AND
SINGERS, PRIMARILY LOCATED IN THE UNITED STATES AND CANADA. THE
ORGANIZATION OFFERS CONFERENCE PROGRAMS THAT SERVE ARQOUND 1,000
ANNUALLY, WEBINARS, AND OTHER NETWORKING AND PROFESSIONAL DEVELQOPMENT
OPPORTUNITIES INCLUDING AN ONLINE CHORUS MANAGEMENT INSTITUTE THAT
PROVIDES CERTIFICATION IN THE BASICS OF CHORUS MANAGEMENT. CHORUS
AMERICA PUBLISHES ARTICLES AND RESOURCES FOR THE CHORAL FIELD THROUGH
ITS WEBSITE, E-NEWSLETTERS, AND THE MEMBER MAGAZINE THE VOICE, AS WELL

4b (Code: ) (Expensss $ 3 1 0 ’ 3 8 3 . including grants of $ ) (Revenue $ )
PROJECTS - CHORUS AMERICA'S PROJECTS PROVIDE HANDS-ON, COLLABORATIVE
PROFESSIONAL DEVELOPMENT FOR MEMBERS IN BOTH MANAGEMENT AND ARTISTIC
ROLES. THE INAUGURAL ONLINE CHORUS MANAGEMENT INSTITUTE PROVIDED
MANAGEMENT TRAINING FOR OVER 30 LEADERS IN ITS NEW FORMAT, GIVING
PARTICIPANTS A 13-WEEK DEEP DIVE INTO NONPROFIT LEADERSHIP TOPICS
INCLUDING STRATEGIC PLANNING, GOVERNANCE, FUNDRAISING, AND MARKETING.
THE CHORAL-ORCHESTRAL CONDUCTING ACADEMY, OFFERED ANNUALLY, WAS
POSTPONED DUE TO THE COVID19 PANDEMIC. HOWEVER, 15 PARTICIPANTS WERE
ENGAGED IN TWO WEBINARS COVERING CHORAL-ORCHESTRAL EDUCATIONAL TOPICS.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ }

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Bevenue $ }
4e Total program service expenses P> 737,966.

Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) CHORUS AMERICA 23-2062595  page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . et 1 | X
2 Is the organization required to complete Schedule B Schedule ofContnbutors” .............................................................. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete SCEAUIE C, PAIE I ...............ocoo oo oottt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501h) election in effect
during the tax year? f "Yes, " complete Schedule C, Part /i . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part lll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part I .. . R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 /f "Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account I|ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a reIated organlzatron hold assets in donor restrlcted endowments
or in quasi endowments? /f "Yes," complete SCHEAUIE D, PArt V... 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Pt VI oo et 1a| X
b Did the organization report an amount for investments - other securities in Part X, I|ne 12, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl ..................co.ooioiiieeeioeeeeoeeeee e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ......................ccocooeieioeieiee e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? Jf "Yes, " complete SCAEAUIE D, PATt IX ..............ocoiio oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes, " complete Schedule D, Part X ............... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? (¢ "Yes," complete Schedule D, Part X ........... 116 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts X i Xil izt .si...iss G0t it .. St B0 2 S S0 V00 e e AT e et 12a| X
b Was the organization included in consolrdated mdependent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1 NG IV __...........o.c.oo.oeoeeeee e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Il and IV . TR M | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts 1 anG IV ... . @ e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | . B I ¥ 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Irnes
1c and Ba? f "Yes," complete SCREAUIE G, PaIt Il .............oocoooooooeeeeeeeeoe et ettt et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ¢ "Yes,"
complete Schedule G, Part lil . 19 X
20a Did the organization operate one or more hospltal facrlltles" /f "Yes i complete Schedule H oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes, " complete Schegule I, Parts | and Il 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019 CHORUS AMERICA 23-2062595  page 4
[Part IV | Checklist of Required Schedules (ontinyed)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes, " complete Schedule I, Parts fand Il ................. R X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J . Lo |28 X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandmg prlnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027? jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a .. 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’7 e — )
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? T b [
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durrng the year" ________________________________ 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "ves," complete Schedule L, Part | ..o 25a X

b Is the organization 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 Forms 990 or 990-EZ? /f "Yes, " complete
SchedUle L, Part | vic.e . sivi. . oo s s as s s s o0 i v B o e 5 P e e e Vi 2
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes, " complete Schedule L, Part Il 26 X

25b X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "ves," complete Schedule L, Partili ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete SChEAUIE L, Pt IV ... ... ... e oo e e e 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV .............ocooooooooe 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes," complete SCREQUIE L, Part IV ... ... et 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " COMPIEE SCREOUIE M ...\ ...\ oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | ................ 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf" Yes," complete
SCREAUIE N, PAIE Il .. oo. oo ettt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes, " complete Schedule R, Part| ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "ves," complete Schedule ,q Part // /// orlv, and
Part V, line 1 34 X
35a Did the organization have a controlled entrty wrthrn the meanlng of sectlon 512(b)(1 3)’7 __________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, iN€ 2 ... ..o oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of |ts actrvrtles through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "ves," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... as | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any linein thisPart V. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prizewinners? ... L 1e | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) CHORUS AMERICA 23-2062595  page5
art V| _Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? .~ | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O i |0 | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzatlon SO|ICIt
any contributions that were not tax deductible as charitable contributions? T T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glf'ts
were not tax deductible? e, | 6D
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .~ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the YOAF" oo o e e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 T S gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 1102
b Gross receipts, included on Form 890, Part VIlI, line 12, for public use of club facnmes R )
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .~ 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. . |1_2b I
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? L 134
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year” R i 114G X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O .......................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20
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Form 990 (2019) CHORUS AMERICA 23-2062595  Page6

art Governance, Management, and Disclosure ro;each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart VI ... IE_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 37
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 37
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? = S 2 X
3 Did the organization delegate control over management dutles customar||y performed by or under the dlrect supervnsmn
of officers, directors, trustees, or key employees to a management company or other person? iR 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed9 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? || e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? P 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken durmg the year by the foIIowmg
a The goveming BOOY? s i it e S s e s 8a | X
b Each committee with authority to act on behalf of the governing body? . sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "Yes.* gmmgﬂ the Eﬂmgs Eﬂgmssgg on smgm;,:go O P TP E o Sy Py YO TP o PP L e Py PP T 70T 9 X
Section B. Policies /73; i ode.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. |L10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|l|ng the form" 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . ey 12a | X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts” ______________ 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done ............. ettt enese e eneneenens | 126 ] K
13 Did the organization have a written whlstleblower pollcy" B 13| X
14 Did the organization have a written document retention and destructlon pohcy” ________________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . ... O I |- - X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the orgamzatlon to evaluate |ts partlapatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? T —— 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p>PA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another's website @ Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
CATHERINE DEHONEY - (202) 331-7577
1200 - 18TH STREET NW, WASHINGTON, DC 20036

932006 01-20-20 Form 990 (2019)

09400128 310390 003433 2019.05030 CHORUS AMERICA 003433_1



Form 990 (2019) CHORUS AMERICA 23-2062595  page7
art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi1 I:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

|___! Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | .. c:; gks:f]':":than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related g g . % (W-2/1099-MISC) organization
organizations| £ | 5 g e and related
below B2l 1212 s organizations
line) HEHEEIE
(1) BRIAN NEWHOUSE 2.00
CHAIR X X 0. 0. 0.
(2) CATHERINE PETERSON 2.00
PAST CHAIR X X 0. 0. 0.
(3) JOHN EARLS 2.00
TREASURER X X 0. 0. 0.
(4) MARIE BUCOY-CALAVAN 2.00
SECRETARY X X 0. 0. 0.
(5) JEFFREY BARNETT 2.00
DIRECTOR X 0. 0. 0.
(6) CHARLES BERARDESCO 2.00
DIRECTOR X 0. 0. 0.
(7) ROLAND CARTER 2.00
DIRECTOR X 0. 0. 0.
(8) SHAWN CROUCH 2.00
DIRECTOR X 0. 0. 0.
(9) IRIS DERKE 2.00
DIRECTOR X 0. 0. 0.
(10) ROLLO DILWORTH 2.00
DIRECTOR X 0. 0. 0.
(11) JOY DOUGLASS 2.00
DIRECTOR X 0. 0. 0.
(12) MORNA EDMUNDSON 2.00
DIRECTOR X 0. 0. 0.
(13) TODD ESTABROOK 2.00
DIRECTOR X 0. 0. 0.
(14) MIGUEL ANGEL FELIPE 2.00
DIRECTOR X 0. 0. 0.
(15) CORTY FENGLER 2.00
DIRECTOR X 0. 0. 0.
(16) DAVID HAYES 2.00
DIRECTOR X 0. 0. 0.
(17) ELFRIEDA HEINRICHS 2.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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rm 990 (2019) CHORUS AMERICA 23-2062595 Page8

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) (©) (D) E) (F)
Name and title Average o cr': S'(Simti:r’:than — Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week pifieerandlaldiiectorirustes) from from related other
(istany | 2 the organizations compensation
hoursfor | 3 2 organization (W-2/1099-MISC) from the
related | 3 | § 2 (W-2/1099-MISC) organization
organizations| 2 | = g|e and related
below |Z|E|.|2]58 organizations
(18) ROBERT ISTAD 2.00
DIRECTOR X 0. 0. 0.
(19) CRAIG JESSOP 2.00
DIRECTOR X 0. 0. 0.
(20) ROBYN REEVES LANA 2.00
DIRECTOR X 0. 0. 0.
(21) MARK LAWSON 2.00
DIRECTOR X 0. 0. 0.
(22) MARY DOUGHTY MAUCH 2.00
DIRECTOR X 0. 0. 0.
(23) DAVID MORROW 2.00
DIRECTOR X 0. 0. 0.
(24) LINDA MOXLEY 2.00
DIRECTOR X 0. 0. 0.
(25) STEVEN NEIFFER 2.00
DIRECTOR X 0. 0. 0.
(26) JOHN NUECHTERLEIN 2.00
DIRECTOR X 0. 0. 0.
b Subtotal s > 0. 0. 0.
¢ Total from continuation sheets to Part VIl SectionA ... P 153,555, 0. 922.
d Total (addlinestband1e) ... e 153,555. 0. 922.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual —.............. R I < X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual ............... e Lo | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwrdual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCHR QEISOM. oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)
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Form 990 CHORUS AMERICA 23-2062595
| Part VT | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportabie Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N § the organizations compensation
(list any . E organization (W-2/1099-MISC) from the
hoursfor | = | 2 (W-2/1099-MISC) organization
related 8 g R % and related
organizations E é § 5 organizations
below s|5|s|lE|B| =
ineg |E|E|E|E|2]|5
(27) ELIZABETH NUNEZ 2.00
DIRECTOR X 0. 0. 0.
(28) DIANNE PETERSON 2.00
DIRECTOR X 0. 0. 0.
(29) MOLLY BUZICK PONTIN 2.00
DIRECTOR X 0. 0. 0.
(30) ANDREA RAMSEY 2.00
DIRECTOR X 0. 0. 0.
(31) LEONARD RATZLAFF 2.00
DIRECTOR X 0. 0. 0.
(32) EUGENE ROGERS 2.00
DIRECTOR X 0. 0. 0.
(33) ANNA B KEISER 2.00
DIRECTOR X 0. 0. 0.
(34) DASHON BURTON 2.00
DIRECTOR X 0. 0. 0.
(35) DIANA SAEZ 2.00
DIRECTOR X 0. 0. 0.
(36) ANTON ARMSTRONG 2.00
DIRECTOR X 0. 0. 0.
(37) ALYSIA LEE 2.00
DIRECTOR X Q. 0. 0.
(38) MARCELA MOLINA 2.00
DIRECTOR X 0. 0. 0.
(39) CATHERINE DEHONEY 40.00
PRESIDENT & CEO X 153,555. 0. 922.
Total to Part Vil, Section A linete ... .o 153,555, 922.

932201
04-01-19
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Form 990 {2019) CHORUS AMERICA 23-2062595 Page9
| Eart V!II | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vi
(A) (B} (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
1] 1 a Federated campaigns 1a
8 b Membershipdues 1b 222,068.
‘3'. ¢ Fundraisingevents . 1c
& d Related organizations 1d
O:
@) e Government grants (contributions) | 1e 187,165.
__§ f All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 653,668.
B g Noncash contributions included in lines 1a-1t | 1g|$
h Total. Addlinesta-f ... ... ... > 1,062,901,
Business Code
g | 2a PROGRAM REGISTRATIONS 713990 215,849.( 215,849.
s b ADVERTISING INCOME 541800 82,379. 82,379.
&g ¢
& d
89 .
& f All other program service revenue
g Total. Addlines2a2f ... ... ... ... | 298,228.
3 investment income (including dividends, interest, and
other similaramounts) > 12,657. 12,657.
4 Income from investment of tax-exempt bond proceeds >
5 Rovyalties o s Em | <
(i) Real (i) Personal
6 a Gross rents ... |6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Net rental income or (loss) ) -
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a{739,360.
b Less: cost or other basis
o and salesexpenses . |7b}070,209.
E» c Ganor(oss) . . |7c|] 69,151.
e d Net gain or (I0SS) .........c.ccccovmoimrioromiiiirieeeiiiei, | < 69,151. 69,151.
_d:a 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 ... ... 8a
b Less: directexpenses . ... |8b
¢ Net income or (loss) from fundraising events | -
9 a Gross income from gaming activities. See
PartlV,line18 ... 9a
b Less: direct expenses et aaes |
¢ Net income or (loss) from gaming activities P>
10 a Gross sales of inventory, less returns
andallowances ... .. 10a
b Less:costofgoodssold ... . 10
c_Net income or (loss) from sales of inventory R
- Business Code
§ 11 a OTHER INCOME 711130 4,116. 4,116.
5 b
§ c
= d Allotherrevenue .
e Total. Addlines 118110 ..o, B 4,116.
12 Tofal revenue. Seeinstructions ... » [1,447,053. 285,000, 82,379. 16,773.
932009 01-20-20 Form 990 (2019)

09400128 310390 003433

2019.05030 CHORUS AMERICA

003433_1



Form 990 (2019
art a

CHORUS AMERICA

23-2062595

Page 10

tement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

[

Do not include amounts reported on lines 6b, Total e(Qgenses Progra(n?)service Managé?n’ent and Funr!?a’ising
7b, 8b, 9b, and 10b of Part VIiL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 154,477, 97,660. 31, 266. 25,551.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 466,654. 295,019. 94,451. 77.184.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 62,188. 39,316. 12,586. 10,286.
10 Payrolltaxes . 50,690. 32,046. 10,260. 8,384.
11 Fees for services (nonemployees):
a Management
b Legal .
c Accounting . ... 13,559. 13,559.
d Lobbying .. .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . 5,156. 5,156.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 109,707. 67,435. 40,322. 1,950.
12 Advertising and promotion 29,614. 28,195. 50. 1,369.
13 Officeexpenses . 89,633. 53,397. 25,324. 9,912.
14 Information technology .
15 Royalties | .
16 Occupancy . 108,876. 67,801. 25,420. 15,655.
17 Travel 32,834. 15,932, 15,675. 1,227.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,102. 1,653. 220. 229,
20 Interest
21 Payments to affiliates .. ...
22 Depreciation, depletion, and amortization 33,046. 20,622. 7,689. 4,735.
23 Insurance 3,331. 2,074. 778. 479,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES & SUBSCRIPTIONS 22,001. 8,558. 8,918. 4,525.
b EQUIPMENT RENT & REPAIR 12,806. 1,124. 11,591. 91.
¢ AUDIO VISUAL 7,390. 5,888. 1,502.
d MISCELLANEQOUS 4,044. 1,246. 2,458. 340.
e All other expenses 259. 259.
25  Total functional expenses. Add lines 1 through 24e 1,208,367. 737,966. 308,484. 161,917.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here B> [ | if foflowing SOP 98-2 (ASC 858-720)
932010 01-20-20 Form 990 (2019)
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CHORUS AMERICA 23-2062595 Page 11

Form 990 (2019)
Part Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 121,678.] 1 241 ,66 4.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 22,700, 3 87,740.
4  Accounts receivable, net 9,823.] 4 9, 045.
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .~ 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesand loans receivable, Net ... 7
ﬁ 8 Inventories for saleoruse 8
< 9 Prepaid expenses and deferred charges 20 A 334. 9 19 i 982.
10a Lland, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 194,792.
b Less: accumulated depreciation 10b 109 7 936. 106,689.] 10¢ 84,856.
11 Investments - publicly traded securities ... . 697,613.] 11 894,004.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV I|ne 11 8 " 484.| 15 8 ; 484,
__ | 16 Total assets. Add lines 1 through 15 (must equal line 33) _ 987,321.( 16 1,345,775.
17 Accounts payable and accrued expenses . 24,595, 17 70,668.
18 Grantspayable ... ... 18
19 Deferred revenue . 4,764.| 10 16,204.
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account I|ab|I|ty Complete Part IV of Schedule D ,,,,,,,,,,, 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties R 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D [ 62,302.( 25 65,571.
26 1bhHmthsA¢ﬂm%17mmwm25 91,661.| 26 152,443.
Organizations that follow FASB ASC 958, check here P @
§ and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions 429,597.| 27 604 " 769.
@ | 28 Net assets with donor restrictons 466,063.| 28 588,563.
g Organizations that do not follow FASB ASC 958, check here P> |:|
E and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
® | 30 Paid-in or capital surplus, or land, building, or equment fund ________________________ 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 895,660.| a2 1,193,332,
33 Total liabilities and net assets/fund balances 987,321.| a3 1,345,775.
Form 990 (2019)
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Form 990 (2019) CHORUS AMERICA 23-2062595 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart X! ... ... ... ...

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1, 447 ,053.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,208,367.
3 Revenue less expenses. Subtract line 2 from line 1 3 238,686.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn &) . 4 895,660.
5 Netunrealized gains (osses) on investments 5 58,986.
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column B R P PN POF 2P P 10 1c193r332'
nclal Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part XI1 ... L]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . v |22 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|___| Separate basis |:| Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A 1337 | it 0A X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Rovenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.goviFormBBO for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

CHORUS AMERICA

Employer identification number

23-2062595

|Part] | Reason for Public Charity Status (ail organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

b WN

city, and state:

[] Aschool described in section 170(b)(1){A}ii). (Attach Schedule E (Form 990 or 990-E2).)
|:| A hospital or a cooperative hospital service organization described in section 170{b)1XAXiii).
|:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,

(4]

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b){(1)}{(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)}{AXvi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 B0 O

10

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 lll.)
11 E| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 D 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

E] Type . 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 I:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type 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 organization(s).
(i) Name of supported {ii) EIN {iii) Type of arganization | (V15 e organiaiion (i€ (v} Amount of monetary {vi) Amount of other
Y described on lines 1.10 |I¥eur governing document? : ) . )
organization ( Y N support (see instructions) | support (see instructions)
above (see instructions)) es o
Total

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

09400128 310390 003433
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Schedule A (Form 990 or 990-E7) 2019 CHORUS AMERICA 23-2062595 page2
[Partll] Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b){T){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 [li. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 900,885.]| 1037901.)| 1178971.| 1034825.]| 1062901.| 5215483.
2 Tax revenues levied for the organ-
ization'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 lines1through3 [ 900,885.| 1037901.( 1178971.]| 1034825.| 1062901.| 5215483.

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,

coumn( 260,662.
Pubicsugport Subtract line 5 from line 4. 4954821 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromlne4 1 900,885.] 1037901.) 1178971.| 1034825.| 1062901.f 5215483.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,693. 5,458. 9,619. 12,824. 12,657. 43, 251.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 82,515. 75,025. 78,515. 96 ,056. 82,379.]| 414,490.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in PartVI) 119. 199. 585. 208. 4,116. 5,227.
11 Total support. Add lines 7 through 10 5678451.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,140,153.

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flf'th tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... e e e }l:l

Section C. Computation o ic Support"Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ... |14 87.26 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 83.22 %
16a 33 1/3% support test - 2019. 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 Gmanneeme P IX]

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. [f 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 V| how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . P D
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 __........ | 4 [:]
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 CHORUS AMERICA 23-2062595 pages
- %upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section513

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

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

6 Total. Add lines 1 through5 .

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

c Add lines 7a and 7b

8 Public support. (Subiract ling 7c from ling 6]
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --.-o-eoooe

13 Total support. (Add lines 9, 10c, 11, and 12)

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,

checkthis:box and BIOP OIS, . i i L U T S R ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () ... 115 %
16 _Public support percentage from 2018 Schedule A, Part lll, line15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14 and I|ne 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
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 CHORUS AMERICA 23-2062595 pages

] Eﬂl‘t I! | Supporting Organizations
(Complete only if you checked a box in fine 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type ) or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? jf "Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings,)

Yes | No

"

3b

4a

4b

4c

Sb

9a

9b

9c

10a

10b
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W | Suppor‘ting Organizations ({continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in {a) or (b) above? |f "Yes" to a. b, or ¢. provide detail in Part VI

Yes | No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ion

Yes | No

. :
Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

Yes | No

the supparted organization(s)
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

Yes | No

. i thi ,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 pelow.
b [j The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "ves, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? | "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard.

Yes | No

2b

3a

3b
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Schedule A (Form 990 or 980-E2) 2019 CHORUS AMERICA 23-2062595 Page6_
(PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__ Other expenses (see instructions)

8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

oA DN |=

[ 4 B [ T

o

~

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o (0 ||

W
w

f Y

o N (3 |t
® [N [ | s

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

oW N =

O [t (& W N |-
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Schedule A (Form 990 or 890-E2) 2019 CHORUS AMERICA

23-2062595 Page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® N D | | |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

{0 {ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

{iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of pricr years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o |a |0 |o e

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 CHORUS AMERICA 23-2062595 Pages

| Eart !l | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

(F09rr9n°9§|(:), 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P> Go to www.irs.gov/Form890 for the latest information. 20 19
epartment of the Treasury

Internal Ravenue Service

Name of the organization Employer identification number
CHORUS AMERICA 23-2062595

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

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

|:| For an organization filing Form 990, 930-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 |l. See instructions for determining a contributor's total contributions.

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 930-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't 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 during the year > %

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 9890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



SCHEDULE D Supplemental Financial Statements it res
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. i
Department of the Treasury Attach to Form 990. Op.n to Public
Internal Revenue Service P-Go to www. |rs.govlForm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHORUS AMERICA 23-2062595

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 9890, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear .. .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
______________________________________________________ X1 ves [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... @ Yes ] No_
| Part Il | Conservation Easements. Compiate i the orgamzat:on answered "Yes" on Form 990 Part IV line 7.,

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

[:l Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a b ON

are the organization's property, subject to the organization's exclusive legal control?

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .~~~ N W 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) _____________________________ 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modmed transferred released extlngmshed or termlnated by the organlzatlon during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
and section 1700)@B)iH? o [1Yes [Ino

9 In Part XIll, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements. _ _ -
| Part (i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIll, line1 . . . P> S
b Assets included in Form 990, Part X ... . T
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

CHORUS AMERICA

23-2062595 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continyeg)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

b
c

collection items (check all that apply):
[ Public exhibition

D Scholarly research

|:] Preservation for future generations

[ Loan or exchange program

d
e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes

DND

| Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21,

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form990, Part X? . .. ..

. |:]Yes

[:]No

b If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
€ Beginning Dalance ettt ettt 1c
d Additions during the Year . .. s 1d
e Distributions during the Year | . ... e e 1e
f Ending balance . . . 1f
2a Did the organlzatlon |nc|ude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account Ilablllty’? . D Yes |:] No
b _If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl [:]
r_ﬂft V | Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 574,834, 537,151, 523,775, 475,900, 530,400,
b Contributions -500, 21,500, 27,070, 72,205, 3,000,
c Net |nvestmentearn|ngs gains, and Iosses 127,575, 6,183, 46,992, 58,670,
d Grants or scholarships
e Other expenditures for facilities
andprograms .o 81,435, 80,000, 57,500,
f Administrative expenses
g End of year balance 691,909, 564,834, 516,402, 526,775, 475,900,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations | . e | O] X
(i) Related organizations . . s e e | D) X
b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R" 3b

4

Describe in Part Xlll the intended uses of the organization’s endowment funds.

[Part Vi

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

{d) Book value

Ta Land com o immnasiamiSeaas
b Buildings . ... . o e e
c Leaseholdlmprovements ______________________________ 55,643. 16,229. 39,414.
d Equipment 121,090. 86,344. 34,746.
e Other 18,059. 7,363. 10,696.
Total. Add e 1athrough te. fcwinwﬂmwmm T B 84,856.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CHORUS AMERICA 23-2062595 Page3
Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2) Closely held equity interests
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
— 3
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
— 3
(4)
(5)
(6)

.00} 1] {0 FIS (L
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
__(@ ACCRUED RENT 65,571.
(3)
(4
(5)
(6)
)]
— (8
—®
Total. (Column (b) must equal Form 990, Part X, ol B)N@ 28) oo oo B 65,571.
2. Liability for uncertain tax positions. In Part X|II, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .. E
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CHORUS AMERICA 23-2062595 Page4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,500,883.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments . I .
Donated services and use of facilities
Recoveries of prioryeargrants ... |2
Other (Describe inPart XIIL) ... L 2d
Addlines 2athrough2d . | 20 58,986.
3 Subtractline 2e fromline 1 .. ... ... |3 1,441,897.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine7b | 4a 5,156.
b Other (Describe in Part XIIL) 4b
c Addlines4aanddb .. |4¢ 5,156.
8 Total revenue. Add ines 3 and 4c. Qms must equal Form 990, Part [, ling 12 5 1,447,053,
| Part XI! | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

N
O Qa0 oo

1 Total expenses and losses per audited financial statements L 1 1,203,211.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C OB I0SSES ., imissaunsiniussimsnssvmisisonss s Kiss oo w575 S S OS50 2c

d Other (Describe inPart XIIL) . 2d

e Add lines 2athrough 2d ... oo |28 0.
3 Subtractline 2efromline 1 e s | 1,203,211,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... | 4a 5,156.

b Other (Describe in Part XUL) 4b

€ Addlinesdaand 4b e |4€ 5,156.

5 Total expenses. Add lines 3 and 4e. [ TSRO I - 1,208,367,
[Part XI|i| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE INTENDED USES ARE TO PROVIDE AWARDS TO INDIVIDUALS, AND PROVIDE

FINANCIAL STABILITY TO THE ORGANIZATION AND TO ALLOW IT TO TAKE ADVANTAGE

OF UNUSUAL OPPORTUNITIES OF STRATEGIC IMPORTANCE.

PART X, LINE 2:

THE ORGANIZATION HAS A TAX-EXEMPT STATUS UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND HAS ADOPTED ACCOUNTING FOR UNCERTAINTY IN TNCOME

TAXES, ASC 740-10. THE ORGANIZATION'S POLICY IS TO EVALUATE UNCERTAIN TAX

POSITIONS, AT LEAST ANNUALLY, FOR THE POTENTIAL FOR INCOME TAX EXPOSURE

FROM UNRELATED BUSINESS INCOME OR FROM LOSS OF NONPROFIT STATUS. THE

ORGANIZATION CONTINUES TO OPERATE CONSISTENT WITH ITS ORIGINAL EXEMPTION
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CHORUS AMERICA 23-2062595

Page 5
a Supplemental Information ontinueq)

APPLICATION AND EACH YEAR TAKES THE NECESSARY ACTIONS TO MAINTAIN ITS

EXEMPT STATUS. IT HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A

PRIVATE FOUNDATION UNDER THE INTERNAL REVENUE CODE AND CHARITABLE

CONTRIBUTIONS BY DONORS ARE TAX DEDUCTIBLE.

Schedule D {Form 990) 2019
9832055 10-02-19
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No, 1545-0047

2019

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHORUS AMERICA 23-2062595
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
I:] First-class or charter travel |:| Housing allowance or residence for personal use
i:l Travel for companions ]:' Payments for business use of personal residence
I:l Tax indemnification and gross-up payments :‘ Health or social club dues or initiation fees
D Discretionary spending account l:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.
|:] Compensation committee |:] Written employment contract
I:] Independent compensation consultant D Compensation survey or study
]:| Form 990 of other organizations 1:' Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ST SR T R e e S 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan‘7 . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OIGaNIZANIONT 55 5o oo mie, ot o oo e S o T SR 5a X
b Any related OQANIZANONT ... ;. ciiiisia.seiosisiaice. ossice-srsies s ss s aosaesioaioes s ah SO S  eaatnasbiisninsSdsah i 5b X
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TRe oI G AN Za 0N ettt ekttt 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 11l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ’ Attach to Form 990 or 990-EZ. Open to Public
Intocnal Ravenuo Service P Go to www.irs.qgov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHORUS AMERICA 23-2062595

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BY OFFERING SERVICE THAT PROMOTE ARTISTIC ACHIEVEMENT, ORGANIZATIONAL

STRENGTH, AND ADVOCACY.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

CHORUS AMERICA LAUNCHED ITS INAUGURAL ONLINE CHORUS MANAGEMENT

INSTITUTE, A 13-WEEK PROGRAM THAT INCLUDES ONE WEEK FOR ORIENTATION AND

INITIAL NETWORKING SESSIONS, FOUR THREE-WEEK COURSES FORCUSED ON

STRATEGIC PLANNING, GOVERNANCE, FUNDRAISING, AND MARKETING, AND A FINAL

WRAP-UP MEETING FOR ALL PARTICIPANTS AND FACULTY. THE NEW ONLINE FORMAT

RAZES GEOGRAPHIC BARRIERS TO PARTICIPATION AND PARTICIPANTS LEARN

SKILLS THAT CAN IMMEDIATELY IMPACT THE WORK OF THEIR CHORUS IN THEIR

HOME COMMUNITY.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

DUE TO THE COVID19 PANDEMIC, BOTH THE ANNUAL CONFERENCE AND CONDUCTING

ACADEMY PROGRAMS WERE IMPACTED. THE ANNUAL CONFERENCE WAS PRESENTED IN

A WEEK-LONG VIRTUAL FORMAT WITH DOUBLE THE PARTICIPATION FROM IN-PERSON

CONFERENCES. THE CONDUCTING ACADEMY WAS POSTPONED, HOWEVER, TWO VIRTUAL

WEBINARS WERE MADE AVAILABLE TQ PARTICIPANTS DURING THE SUMMER OQOF 2020.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

AS RESEARCH INCLUDING THE CHORUS OPERATIONS SURVEY AND THE CHORUS

IMPACT STUDY REPORT.

FORM 990, PART VI, SECTION A, LINE 6:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

CHORUS AMERICA 23-2062595

LINE 6 EXPLANATION - CHORUS AMERICA'S MEMBERS INCLUDE CHORAL ORGANIZATIONS

AS WELL AS CONDUCTORS, SINGERS, MUSIC BUSINESS EXECUTIVES AND CHORAL MUSIC

LOVERS.

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11B EXPLANATION - REVIEWED BY THE FINANCE COMMITTEE AND PROVIDED TO

THE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO READ AND ACKNOWLEDGE THE CONFLICT OF INTEREST

POLICY.

FORM 990, PART VI, SECTION B, LINE 15A:

THE OFFICERS REVIEWED INDEPENDENT COMPENSATION REPORTS AND 990'S OF SIMILAR

ORGANIZATIONS AS PART OF THE CEO'S PERFORMANCE REVIEW AND UNANIMOUSLY

DETERMINED HER COMPENSATION.

THE OFFICERS REVIEWED INDEPENDENT COMPENSATION REPORTS AND 990'S OF SIMILAR

ORGANIZATIONS AS PART OF THE CEO'S PERFORMANCE REVIEW AND UNANIMOUSLY

DETERMINED HER COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE UPON REQUEST.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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rom 990-T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning SEP 1 ’ 2 0 1 9 , and ending AUG‘ 3 1 s

OMB No. 1545-0047

202 | 2019

Department of the Treasury

P> Go to www.irs.gov/Form990T for instructions and the latest information.

internal Revenus Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). su° 13)55}‘3'«35.?;3::;%1;:

A [__] Check box if Name of organization ( [__] Check box if name changed and see instructions.) s on oot

address changed instructions.)

B Exempt under section | Print [ CHORUS AMERICA 23-2062595
X]501e X3 ) Ty:er Number, street, and room or suite no. If a P.0. box, see instructions. e ux sl dome
[_]408(s) [_]220(e) 1200 - 18TH STREET NW, NO. 1250
|:] 408A l:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) WASHINGTON, DC 20036 711130

G Bk ;:}";;f all assets F Group exemption number (See instructions.) B>

1,345,775. |G Checkorganization type B> [X ] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ ] other trust

H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated

trade or business here p» ADVERTINSING INCOME . I only one, complete Parts |-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for each additional trade or

business, then complete Parts 111-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... P D Yes |X| No
If "Yes," enter the name and identifying number of the parent corporation. |
J The books are in care of B CATHERINE DEHONEY Telephone number B (202) 331-7577
| Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance P [ 1c
2 Costof goods sold (Schedule A, line7) 2
Gross profit. Subtract line 2 from line ¢ . . . 3
4a Capital gain net income (attach Schedule D) — o 4a
b Net gain (loss) (Form 4797, Part I, line 17) ( attach Form 4797) 4D
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatron (attach statement) 5
6 Rent income (Schedule C) B e 6
7 Unrelated debt-financed income (Schedule E) P —— . 7
8 Interest, annuities, royalties, and rents from a controlled organlzatron {Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ) . . 10
11 Advertising income (Schedule d) |1 83,254. 113,967. -30,713.
12 Other income (See instructions; attach schedule) e | M 1.
Total. Combine lines 3 through 12 . 13 83,254. 113,967. -30,713.
- Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16 Repairs and Maim eNaNCe 16
17 Bad el e T T e o 17
18 Interest (attach schedule) (see instructions) 18
19 TaXES AN BN e 19
20  Depreciation (attach Form 4562) |20
21  Less depreciation claimed on Schedule A and elsewhere on return 290 21b
22  Depletion N - 22
23  Contributions to deferred compensatron plans 23
24  Employee benefit programs ) 24
25  Excess exempt expenses (Schedule |) 25
26  Excessreadership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28  Total deductions. Add iines 14 through 27 28 0.
29  Unrelated business taxable income before net operatlng Ioss deductlon Subtract I|ne 28 from ||ne 13 29 -30,713.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(seeinstructions) ... . e SBE_ STATEMENT 1 | 30 0.
31 Unrelated business taxable income. Suhtract I|ns 30 lrom |IHS ‘ZS 31 -30 (11 3.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.
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Form990-T 20199 CHORUS AMERICA

23-2062595 rage 2

[Part I | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) | 32 -30,713.
33  Amounts paid for disallowed fringes . . 33
34 Charitable contributions (see instructions for Irmrtatron rules) 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. ~ Subtract line 34 from the sum of lines 32 and 33 35 -3 0 ’ 713.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line35 . . 37 -30 , 7 13.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) e 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than Ime 37
enter the smaller of zero or line 37 39 -30,713.
[Part IV | Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on ||ne 39 from
(1 Tax rate schedule or [__1 schedute D (Form 1041) 41
42 ProXy taX. SEe INSUUCHONS > | 42
43  Alternative minimum tax (trusts only) e 43
44 Tax on Noncompliant Facility Income. See mstructrons R 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applres 45 0.
[PartV | Tax and Payments B
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. .. ... | 46a
b Other credits (see instructions) 46b
¢ General business credit. Attach Form 3800 .................... T R AN 46¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 46d
e Total credits. Add lines 46a through 46d 46e
47 Subtractline 4B frOm e 45 47 0.
48 Other taxes. Check if from: || Form 4255 [__] Form8611 [__] Form 8697 [__| Form 8866 [__| Other (attach scheduie) | 48
49 Total tax. Add lines 47 and 48 (See instructions) _ . 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965 B PartII column( ) Ime3 RS 50 0.
51a Payments. A 2018 overpayment creditedto 2019 ... |b51a
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 88668 T 51c
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) ,,,,,,,,,,,,,,,,,,,,,,,,,, 51d
e Backup withholding (see instructions) S (L1 ]
f Credit for small employer health insurance premlums (attach Form 8941) N 51f
g Other credits, adjustments, and payments: |:| Form 2439
[_] Form 4136 1 other Total B> | 51g
52 Total payments. Add lines 51a through 51g i 52
53 Estimated tax penalty (see instructions). Check |f Form 2220 is attached } |:] 53
54 Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed e e e e 154
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpard . | 55
56__Enter the amount of line 55 you want: Credited to 2020 estimated tax _ p» Re!unded P | 56
[Part Vi| Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P> X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .~ X
If "Yes," see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year B $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedulss and statements, and to the best of my knowledge and belief, it is frue,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledgs.
Here PRESIDENT & CEO May the IRS discuss this return with
’ _ ; the preparer shown below (see
Signature of officer Date Title instructions)? @ Yes [ | No
Print/Type preparer's name Preparer's signature Date Check [__| if |PTIN
Paid self- employed
Preparer MATT PILLSBURY TT PILLSBURY 01/28/21 P01565609
Use Only |firm's name » CARPENTER, EVERT & ASSOCIATES, LTD. Frm'sEN » 41-1534805
7760 FRANCE AVE S, SUITE 940
Firm's address » BLOOMINGTON, MN 55435 Phoneno. (952) 831-0085
923711 01-27-20 Form 990-T (2019)
09400128 310390 003433 2019.05030 CHORUS AMERICA 003433_1



Form 990-T (2019) CHORUS AMERICA 23-2062595 Page 3

‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/ A

1 Inventory at beginning of year 1 6 Inventoryatendofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor ...~ 3 from line 5. Enter here and in Part I,
4a Additional section 263A costs N 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) = | 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b . 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

@

©)]

@)

2. Rentreceived or accrued
A : Deductions directly connected with the income in
o] B opery f e e (0o et s s ey 1 et | ) a0
10% but not more than 50%) the rent is based on profit or income)

)]

@)

3)

)

Total 0 o | Total 0 %
(c) Total income. Add totals of columns 2(a) and 2(b). Enter () Total dousctionss

here and on page 1, Part |, line 6, column (A) | 0. |Part),lines, ::olur:f:?g;t'_ | = 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed property o;i:::z:zlzrt:pt:tt;t ) (a) S"‘(’;g';;u":{)gzz;?:;"“"“ (bza gal:‘::a?h%t::lcu‘li:]ns

Q)

)

@

@

4. Amount of average acquisition §. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 raportable (column {column 6 x total of columns
property (attach schedule) dekz:g::;‘;zg ;Jéggrtv 2 x column 6) 3(a) and 3(b))

()] %

@ %

(&) %

) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A) Part |, line 7, column (B)

Total dividends-received deductions included in coyon8 ... ... ... . ... ................p 0.

Form 890-T (2019)

923721 01-27-20

09400128 310390 003433 2019.05030 CHORUS AMERICA 003433_1



Form 990-T (2019) CHORUS AMERICA

23-2062595

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

Exempt Controlled Organizations

2. Employer
identification
number

3. Net unrelated income
(loss) (see instructions)

4, Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions diractly
connected with income
in column 5

A1)

£2)

(3)

(@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income {loss)
(see instructions)

9. Total of specified payments

made

10. Part of column 9 that is included
in the controlling organization's
gross incoms

11. Deductions directly connected
with income in column 10

(1)
{2

(8)

(4)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals ..o B 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 2. Amount of income e 4. Set-asides 5. Ce e

directly connected
({attach schedule)

(attach schedule)

and set-asides
{col. 3 plus col. 4)

(1)
@)
3)
(@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, line 8, column (B)
Totals . > 0. 0.

Schedule I - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2. Gross . 3. Expenses frgr.nhtl:\trierl]:tc:srg‘:rgzzst))r 5. Gross income 7. Excess Sxompt
1. Description of unrelated business d"‘.’;:ly c(;nn?.cted business (column 2 from activity that 6. Expet;ses ;xp_enses (:;olum\;\
exploited activity income from hd f prof luf :1cn minus column 3). Ifa is not unrelated LLf Iuta esto bmlnus o,
frade or business S gain, compute cols. 5 business income column urnetimorsiinan
business income through 7 column 4)
(1)
@
(3)
()
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A), line 10, col. (B). Pert I, line 25.
Totals .. » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2 G 4. Advertising gain 7. Excess readership
o ad\./ertriz;s 3. Direct or (loss) (col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Name of periodical hcome 9 advertising costs col, J), If a gain, compute income costs column 5, but not more
cols. 5 through 7 than column 4).
() THE VOICE AND
() EVOICE 83,254.] 113,967.
@)
()
Totals (carry to Part Il, line (5)) __ »| 83,254.] 113,967.] -30,713. 0.
Form 990-T (2019)

923731 01-27-20

09400128 310390 003433

2019.05030 CHORUS AMERICA
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Form 990-T (2019) CHORUS AMERICA

23-2062595

Page §

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)

2 a 4. Advertising gain 7. Excess readership
Rt 3. Direct or {loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs col. 3). If a gain, compute income column 5, but not more
income cols. 5 through 7. than column 4)
U]
(@)
&)
@)
Totals fromPartl »| 83,254.[113,967. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B}, Part 11, line 26
Totals, Part |l (lines1-5) _»| 83,254.| 113,967. 0.
"Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title hm:::i\;zt:: L 1o unralatod business
(1) %
@ %
3) %
@ %
Total. Enter hereand on page 1, Part!l, line 14 .. ..o P 0.
Form 990-T (2019)
923732 01-27-20
09400128 310390 003433 2019.05030 CHORUS AMERICA 003433_1



CHORUS AMERICA 23-2062595

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
08/31/19 4,969. 0. 4,969. 4,969.
NOL CARRYOVER AVAILABLE THIS YEAR 4,969. 4,969.

STATEMENT(S) 1
09400128 310390 003433 2019.05030 CHORUS AMERICA 003433_1



