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Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

• Do not enter Social Security numbers on this form as 1t may be made public 
• Information about Form 990 and its instructions 1s at www.irs.gov/form990. 

OMB No 1545 0047 

2013 
Open to Public 

Inspection 

A For the 2013 calendar year, or tax year beginning 7 / 01 , 2013, and ending 6/30 ' 2014 
B Check if applicable c D Employer ldent1ficabon Number 

-

- Address change The Collegiate Chorale, Inc. 13-1606158 

Name change 115 East 57th Street 11 fl E Telephone number 
- New York, NY 10022 Initial return 646/202-9623 -

Terminated -
Amended return G Gross receipts $ 1,631,104. -
Application pending F Name and address of pnnc1pal officer Jennifer Collins H(a) Is this a group return for subordinates'~ Yes ~No -

H(b) Are all subordinates included' Yes Same As C Above No 
If 'No,' attach a list (see instructions) 

I Tax-exempt status IXI 501 (c)(3) I I 5Dl(c) ( ) ... (insert no ) I I 4947(a)(l) or I I 521 
J Website:• www.colleqiatechorale.orq H(c) Group exemption number ~ 

K Form of orgarnzat1on IX I Corporation I I Trust I I Assoc1at1on I Other• I L Year of formation 1941 I M State of legal domicile NY 
!Part I !Summary 

1 Briefly describe the organization's m1ss1on or most s1gnif1cant act1v1t1es J'h~ .!lli~Sj.QQ .9f _T]J.~ _C9J,),_e_g;hq_t~ _______ 

Cl) .Cho_r_g.J,_e_, _ I_n_c_,_ _ LTh~ _ChQ.r_a_l~- .!~ _tg _e11ric_!1_.:j,_t_?_q_u_9._!~ns:~~ .th:i:..o..11gll. l!1Il.O.Y9J~_i_y~ ________ 
<.> 

Jn:Q9'.±@Wlj.n_q_ _g.n_c!_ ~:JlC_ept_i_O!}~l- p~r_f Qt_lljl.!}Q_e_?_ Q_f_ £ _b_J:Qq_d_ £q_n_g~ _O_f _ '!_Oj::!:!.l_ ]l\!~ij:: _:f_e_g.t_l!_rj.n_q_ _ c cu 
c 

fheZ~~~ib~~ -;C_ho~~-fhe ~~Q~~~-l~ d1scont1nued-;ts operations or disposed Of more than 25o/o-Of1ts net assets - - - - - - - - -
Q; 

2 > 
0 

Cl 3 Number of voting members of the governing body (Part VI, hne 1 a) 3 24 
eel 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 24 "' Cl) 5 Total number of 1nd1v1duals employed 1n calendar year 2013 (Part V, line 2a) 5 143 :;:::; 
·:;: 6 Total number of volunteers (estimate 1f necessary) 6 0 :;:::; 

<.> 7 a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0. <( 

b Net unrelated business taxable income from Form 990-T, hne 34 7b 0. 
Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h) 1,168,055. 1,086,940. 
4> 
::J 9 Program service revenue (Part VIII, line 2g) 853,509. 487,914. c: 
4> 10 Investment income (Part VIII, column (A), lines 3, 4,~d 7~2f1ECj::iVED , 42. > 
4> cc 11 3,004. -27,374. Other revenue (Part VIII, column (A), lines 5, 6d, Be 9c,.1 ,~ __ -----, 0 1 

12 Total revenue - add Imes 8through11 (must equal PwJ1Vlll, column (A), line l~)C[? ! 2,024,610. 1,547,480. 
13 Grants and s1m1lar amounts paid (Part IX, column (t .~et'l~ l { ({Ul:> ~ (]; 
14 Benefits paid to or for members (Part IX, column (A) line 4) j ~'~ 

I - .-
,,, 15 Salaries, other compensation, employee benefits (Part I)( ce)'GD~~~l;no·p-10) 483,655. 725,589. 
4> 16a Professional fundra1smg fees (Part IX, column (A), h~e--M·e) -,,, 
c: 
4> 

b Total fundra1s1ng expenses (Part IX, column (0), line 25) • 177,968. 
,. ! a. 

>< w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 1 lf-24e) L 565, 377. 800,491. 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,049.032. 1,526,080. 
19 Revenue less expenses Subtract line 18 from hne 12 -24,422. 21,400. 

ao 
Beginning of Current Year End of Year :lg 

o.!i! 20 Total assets (Part X, line 16) 358,588. 349,841. em 
~Ill 

21 Total l1ab1l1t1es (Part X, line 26) 252,394. 239,764. % ;§ 
<! z.._ 22 Net assets or fund balances Subtract line 21 from line 20 106,194. 110,077. 

~Part II I Sianature Block ... ., 
Under penalties of pequry. I declare that I have examined this return. including accompanying schedules and statements. and to the best of my knowledge and belief, 1t 1s true, correct. and 
complete Declaration of preparer (other tha~ off rs based on all information of which preparer has any knowledge 

Sign 
Here 

~=--=~~;....::::::~===3===~~~~~~~~~~~~~:2~~04..J.../~5~~~~-
Date 

Paid 
Preparer 
Use Only 

~ V €:11.1/LJI~ Cou.1 rl~. 
Type or pnnt name and title 

Frrm's name • Sara K. Pisani 

Firm's address • 8 7 4 Broadwa 

Brentwood, NY 11717 
May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons) 

BAA For Paperwork Reduction Act Notice, see the separate instructions. 

Firm's EIN • 

Phone no 

TEEAO 113L 11108113 



Form 990 (~013) The Colle iate Chorale, Inc. 13-1606158 Page 2 
Part II Statement o Program Service Accomp 1s ments 

Check 1f Schedule 0 contains a response or note to any line in this Part Ill 

1 Briefly describe the organization's m1ss1on 

See Schedule 0 -----------------------------------------------------------------

2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? 

If 'Yes,' describe these new services on Schedule 0 
3 Did the organ1zat1on cease conducting, or make significant changes 1n how 1t conducts, any program services? 

If 'Yes,' describe these changes on Schedule 0 

D Yes ~ No 

D Yes ~ No 

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 and section 4947(a)(l) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, 1f any, for each program service reported 

4 a (Code ) (Expenses $ 1, 19 7, 179 . 1nclud1ng grants of $ ) (Revenue $ 
-------

~e~_~cjl~~u~~-Q _____________________________________________________ _ 

4b (Code ) (Expenses $ 1nclud1ng grants of $ ) (Revenue $ ---- -------- -------- --------

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ ---- ------- ------~ -------

4 d Other program services (Describe 1n Schedule 0 ) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ._ 1,197,179. 
BAA TEEA0102l 07/02/13 Form 990 (2013) 



Form 990 (2D13) The Colleqiate Chorale, Inc. 13-1606158 Page 3 

I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contrtbutors (see instructions)? 

3 Did the organization engage in direct or 1nd1rect pol1t1cal campaign act1v1t1es on behalf of or 1n oppos1t1on to candidates 
for public office? If 'Yes,' complete Schedule C, Part I 

4 Section 501(cX3) organizations. Did the organization engage in lobbying act1v1t1es, or have a section 501 (h) election 
in effect during the tax year? If 'Yes,' complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill 

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 d1stribut1on or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 
Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule 0, Part II 

8 Did the organization ma1nta1n collections of works of art, historical treasures, or other s1m1lar assets7 If 'Yes,' 
complete Schedule 0, Part Ill 

9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule 0, Part IV 

10 Did the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule 0, Part V 

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organization report an amount for land, bu1ld1ngs and equipment 1n Part X, line 107 If 'Yes,' complete Schedule 
0, Part VI 

b Did the orgarnzat:cn report an amount for investments - othpr serurit1es 1n Part X. line 12 that 1s 5% or more of its total 
assets reported 1n Part X, line 167 If 'Yes,' complete Schedule 0, Part VII 

c Did the organization report an amount for investments - program related 1n Part X, line 13 that 1s 5% or more of its total 
assets reported 1n Part X, line 167 If 'Yes,' complete Schedule 0, Part VIII 

d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported 
in Part X, line 167 If 'Yes,' complete Schedule 0, Part IX 

e Did the organ1zat1on report an amount for other liabil1!1es 1n Part X, line 257 If 'Yes,' complete Schedule 0, Part X 

f Did the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 
the organization's l1ab11ity for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule 0, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule 0, Parts XI, and XII 

b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
tf the organization answered 'No' to !me 12a, then completing Schedule 0, Parts XI and XII is optional 

13 Is the organization a school described 1n section 170(b)(l)(A)(11)? If 'Yes,' complete Schedule E 

14a Did the organization ma1nta1n an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra1s1ng, 
business, investment, and program service act1v1t1es outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign ind1v1duals? If 'Yes,' complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1sing services on Part IX, 
column (A), lines 6 and 1 le? If 'Yes,' complete Schedule G, Part I (see mstruct1ons) 

18 Did the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, 
lines 1 c and Ba? If 'Yes,' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming act1v1ties on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part Ill 

20 a Did the organization operate one or more hospital facil1t1es? If 'Yes,' complete Schedule H 

b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? 

BAA TEEAO 103L 11108/ 13 

Yes No 

x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

11a X 

11b x 

11 c x 

11 d x 
11e X 

11f x 

12a X 

12b x 
13 x 
14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
20 x 
20b 

Form 990 (2013) 



Form 990 (2b13) The Colleqiate Chorale, Inc. 13-1606158 Page 4 

I Part IV I Checklist of Reauired Schedules (continued) 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or 
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule /, Parts I and II 

22 Did the organization report more than $5,000 of grants or other assistance to 1nd1v1duals in the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to /me 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except1on7 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds7 

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year7 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with a 
d1squalif1ed person during the year7 If 'Yes,' complete Schedule L, Part I 

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a d1squalif1ed person in a prior year, and 
that the transaction has not been reported on any of the organ1zat1on's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or d1squalif1ed persons7 
If so, complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons7 If 'Yes,' complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
1nstruct1ons for applicable filing thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, or key employee7 If 'Yes,' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner7 If 'Yes,' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 1n non-cash contributions? If 'Yes,' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qual1f1ed conservation 
contnbut1ons7 If 'Yes,' complete Schedule M 

31 Did the organization l1qu1date, terminate, or dissolve and cease operat1ons7 If 'Yes,' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets7 If 'Yes,' complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable ent1ty7 If 'Yes,' complete Schedule R, Parts II, Ill, IV, 
and V, /me I 

35a Did the organization have a controlled entity w1th1n the meaning of section 512(b)(13)7 

b If 'Yes' to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled 
entity within the meaning of section 512(b)(l 3) 7 If 'Yes,' complete Schedule R, Part V, /me 2 

36 Section 501Cc)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, /me 2 

37 Did the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization and that 1s 
treated as a partnership for federal income tax purposes7 If 'Yes,' complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and provide explanations 1n Schedule 0 for Part VI, lines 1 lb and 197 
Note. All Form 990 filers are required to complete Schedule 0 

BAA 

TEEA0104l 11111113 

Yes No 

21 x 

22 x 

23 x 

24a x 
24b 

24c 
24d 

25a x 

25b x 

26 x 

27 x 

28a 

28b x 

28c x 
29 x 

30 x 
31 x 

32 x 

33 x 

34 x 
35a x 

35b 

36 x 

37 x 

38 x 
Form 990 (2013) 



Form 990 (2'013) The Colle iate Chorale, Inc. 13-1606158 Page S 

Part V Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule 0 contains a response or note to any line 1n this Part V n 

Yes No 

1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1f not applicable I 1 al 32 
b Enter the number of Forms W-2G included 1n line 1 a Enter -0- 1f not applicable 1 b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming --

(gambling) winnings to prize winners? 1 c x 
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I 

ments, filed for the calendar year ending with or w1th1n the year covered by this return 2al 143 -- -- _J 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns 7 2b x 
Note. If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-flle (see instructions) 

I 

' -
3 a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 3a x 

b If 'Yes' has 11 filed a Form 990-T for this year7 If 'No' to /me Jb, provide an explanatwn m Schedule 0 3b 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a x f1nanc1al account 1n a foreign country (such as a bank account, securities account, or other f1nanc1al account)? 4a 

b If 'Yes,' enter the name of the foreign country .. I 

See 1nstruct1ons for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and F1nanc1al Accounts I 
--- - ----- - - --

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? Sa x 
b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? Sb x 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-P Sc 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization x solicit any contributions that were not tax deductible as charitable contributions? Ga 

b If 'Yes,' did the organization include with every sohc1tat1on an express statement that such contributions or gifts were 
not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). I 

a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and 
I 

~-- - --- - ---~ 
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 x 
c Did tre organization sell, exchange, or otr1erwrse dispose of tang101e personal property for which 11 was required to file 

x Form 8282? 7c 

d If 'Yes,' 1nd1cate the number of Forms 8282 filed during the year I 7dl I 
I -

e Did the organization receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 7e x 
f Did the organization, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? 7f x 
g If the organization received a contnbul1on of qualified intellectual property, did the organization file Form 8899 

as required? 7g 

h If the organization received a contnbut1on of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 7h 

8 Sponsoring organizations maintaining donor advised funds and section S09(aX3) suriporting organizations. Did the ! 
supporting organization, or a donor advised fund ma1nta1ned by a sponsoring organiza ion, have excess business 

,_ _J 

holdings at any time during the year? 8 
9 Sponsoring organizations maintaining donor advised funds. I 

- -
a Did the organization make any taxable distributions under section 4966? 9a 

b Did the organization make a d1stnbut1on to a donor, donor advisor, or related person? 9b 

10 Section S01(c)(7) organizations. Enter i 
a lnit1at1on fees and capital contributrons included on Part VIII, line 12 I 1oal 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lOb 

11 Section S01(c)(12) organizations. Enter 

a Gross income from members or shareholders. 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 11 b 

12a Section 4947(aX1) non-exempt charitable trusts. ls the organization filing Form 990 1n lieu of Form 1041? 12a 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bl 

13 Section SOl(cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans 1n more than one state? 13a 

Note. See the instructions for add1t1onal information the organization must report on Schedule 0 
b Enter the amount of reserves the organization 1s required to maintain by the states in 

which the organization 1s licensed to issue qualified health plans. I 13bl 
c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a x 
b If 'Yes,' has 11 filed a Form 720 to report these payments? If 'No,' provide an explanation m Schedule Q 14b 

BAA TEEA0105L 07/02113 Form 990 (2013) 



Form 990 (2013) The Collegiate Chorale, Inc. 13-1606158 Page 6 

I Part VI I Governance, Management and Disclosure For each 'Yes' response to Imes 2 through 7b below, and for 
a 'No' response to /me Ba, Bb, or 70b below, descnbe the circumstances, processes, or changes m 
Schedule 0. See mstruct1ons. 
Check 1f Schedule 0 contains a response or note to any line in this Part VI [XJ 

Section A Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year 1 a 
If there are material differences in voting rights among members 1---+----------t 
of the governing body, or 1f the governing body delegated broad 
authority to an executive committee or s1m1lar committee, explain in Schedule 0 

b Enter the number of voting members included in line 1 a, above, who are independent .__l_b..__ _______ ---1 

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? See Schedule 0 

3 Did the organization delegate control over management duties customarily performed by or under the direct superv1s1on 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any s1gnif1cant changes to its governing documents 

since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? 

6 Did the organ1zat1on have members or stockholders? 

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? See Schedule 0 

b Are any governance dec1s1ons of the organization reserved to (or sub1ect to approval by) members, S S h 
stockholders, or other persons other than the governing body? ee c 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' provide the names and addresses m Schedule 0 

Section B. Policies (This Sectt0n B reauests information about o!:c:es not re wred b the lniernai Revenue Code. 
Yes No 

10 a Did the organization have local chapters, branches, or affll1ates? 1 O a X 

b If 'Yes; did the organization have written policies and procedures governing the act1v1t1es of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes? 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 

b Describe 1n Schedule 0 the process, 1f any, used by the organization to review this Form 990 See Schedule o 
12a Did the organization have a written conflict of interest policy? If 'No,' go to /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe m 
Schedule O how this was done See Schedule 0 

13 Did the organization have a written wh1stleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substant1at1on of the del1berat1on and dec1s1on? 

a The organization's CEO, Executive Director, or top management offlc1al See Schedule 0 
b Other officers of key employees of the organization 

If 'Yes' to line 15a or 15b, describe the process 1n Schedule 0 (See 1nstruct1ons) 

16a Did the organization invest 1n, contribute assets to, or participate 1n a ioint venture or s1m1lar arrangement with a 
taxable entity during the year? 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
part1c1pat1on 1n Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 

Section C. Disclosure 

10b 

11 a x 

12a x 

12b x 

12c x 
13 x 
14 x 

15a x 
15b x 

16a x 

16b 

17 List the states with which a copy of this Form 990 1s required to be filed • _ ~- __________________________ _ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection Indicate how you make these available Check all that apply 

D Own website [RI Another's website [RI Upon request D Other (exp/am m Schedule 0) 

19 Describe in Schedule 0 whether (and 1f so, how) the organization makes its governing documents, confllct of interest policy, and financial statements available to 
the public during the tax year See Schedule O 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 

• _J~~n_iJ~r_ fQ.l]._!~s_ ]:~s_ g~s_t_~7J:!!_SJ:f~eJ:L _1_gJ:!. _gq_os __ N~~ _Y9~~ ~ _1_9Q_~2_ §.4_6j~Q_2_:~~2] ___ _ 
BAA TEEA0106L 07/02/13 Form 990 (2013) 



Form 990 (2013) The Colle iate Chorale, Inc. 13-1606158 Page 7 

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check 1f Schedule 0 contains a response or note to any hne in this Part VII D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a 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 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See instructions for def1nit1on of 'key employee ' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable 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 organ1zat1ons 

• List all of the organization's fonner directors or trustees that received, 1n 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 

List persons in the following order ind1v1dual trustees or directors, 1nst1tutional trustees, officers, key employees, highest compensated 
employees, and former such persons 

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee 

(C) 

(A) (8) Pos1t1on (do not check more than (0) (E) (F) 
Name and Tille Average one box. unless person 1s both an Reportable Reportable Estimated 

hours per officer and a d1rectorltrustee) compensation from compensation from amount of other 
week (list the organization related o~arnzations compensation 
any hours Q =- ::::l 0 ;:s:; (!) :r "Tl (W 211099 MISC) (W 211 9 MISC) from the 

Cl. 9- (fl =i: <i) 

3 '° 0 
for related =- '< "O ::r 3 organization , :::; e- <=> <i) ~~ and related organ1za-

"' Cl. = ~ 3 ~ lions ..., c 
0 -u (!) ~ organizations 

Q~ ::::l <> " below 0 0 

dotted 2 ~ '< 3 
~ 

('> "O line) ii- c: <"> ('J 

* 
:::J 

(I) "' "' (]) ~ 
Q_ 

(1) Susan 1 Baker 10 --------------------- ----
Co-Chair 0 x x Q_ 0. 

~~~osg~]-~r~~a~QyS ___ 10 
Co-Chair 0 x x 0. 0. 

_@L~l!..S3~~~i~~--------- 5 
Vice-Chair 0 x x 0. 0. 

_ ~>- ~i!n-9Ei! ]g_y_s _ _________ 5 
Secretary 0 x x 0. 0. 

-~L~~i~_~o~~'!Y __________ 5 
Treasurer 0 x x 0. 0. 

-~LMi!r1i~~~~r2y~------- 1 
Director 0 x 0. 0. 

_e>_~~-~s~!ey __________ 1 
Director 0 x 0. 0. 

_@LBim2_ey3§ ___________ 1 
Director 0 x 0. 0. 

(9) Juliana Chen 1 --------------------- ----
Director 0 x 0. 0. 

(10) Kenneth H Hannan Jr. 1 --------------------- ----
Director 0 x 0. 0. 

_Q_!>_ B~b~Et ]1,!~S§!l!.. _______ 1 
Director 0 x 0. 0. 

_i13)_ g;J).~~ _M3f:~U~- - - - - - - - - 1 
Director 0 x 0. 0. 

_il~>- Ji!Ill~§ _S-= _t1.,as~l!..s _______ 1 
Director 0 x 0. 0. 

i1~>_ g;J).~~ ~~~~es _________ 1 
Director 0 x 0. 0. 

n v. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

BAA TEEA0107L 07108/13 Form 990 (2013) 



Form 990 (2013) The Colleqiate Chorale, Inc. 13-1606158 Page 8 

I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) 

(B) (C) 
Pos1t1on 

(A) Average (do not check more than one 

Name and title 
hours box. unless person 1s both an 
per officer and a director/trustee) 

week 
(list any 0 ; 

~ Q 
hours 

for ~:5 
related ~ g 

organiza Q~ 
- lions 2 below !£! dotted CD 

line) CD 

_(1~)- ~laJ!}~ _!'~t_S_f!}~k- _ _ _ _ _ _ _ _ _ _ _ _ 1 
Director 0 X 

_(1~)_ ~:h_s_?_ES_up!I!_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 1 
Director 0 X 

i1~_ ~~ts~ _SJ~tes_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 1 
Director 0 X 

(18) Deborah F. Stiles 1 ------------------------------
Director 0 X 

_(1~)_ ~c!_eJ~ _K..: _1'._aJty_ _ _ _ _ _ _ _ _ _ _ _ _ _ 1 
Director 0 X 

(20) Elizabeth Tunick 1 ---oirector ___________________ o_ x 

_(2_!)_ p~_rJ~ti~ _ ~aJQil!_0.!_1 _ _ _ _ _ _ _ _ _ _ _ _ 1 
Director O X 

i~>_ !1:h_cl_l~ll~ _ Q_eEt~rJ~ _ _ _ _ _ _ _ _ _ _ _ 1 
Director 0 X 

_(2~)_ ~t_e_y~I!_ _Q~~t~!:le_ _ _ _ _ _ _ _ _ _ _ _ _ 1 
Director O X 

i~l~~nE!~s-~oJ!:h_nE____________ 40 
Executive Dir. 0 

_(2~)_ - - - - - - - - - - - - - - - - - - - - - - - - - - -

1 b Sub-total 

c Total from continuation sheets to Part VII, Section A 

d Total (add lines lb and le) 

:::> 0 ;>:: ~i "'Tl 
U> =: ~ 0 
= ~~ 3 c n 

"' = Q 3 ~~ Q C> 
:::> "O <> ..... 
!:. ~ 

0 

~ 2 0 
<1> " 8- ::> .,. 

!>) 
0 a 

x 

(D) (E) (F) 
Reportable Reportable Estimated 

compensation from compensation from amount of other 
the organization related o~arnzat1ons compensation 

(W-211099-MISC) (W-211 9 MISC) from the 
organ1zat1on 
and related 

organ1zat1ons 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 

110,115. 0. 8,036. 

110,115. 0. 8,036. 
0. 0. 0. 

110,115. 0. 8,036. 
2 Total number of 1nd1v1duals (1nclud1ng but not l1m1ted to those listed above) who received more than $100,000 of reportable compensation 

from the organization ... 1 

3 Did the organ1zat1on list any former officer, director, or trustee, key employee, or highest compensated employee 
on lrne la? If 'Yes,' complete Schedule J for such md1v1dual 

4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 
such md1v1dual 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual 
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 

Section B. lnde endent Contractors p 
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 w1thrn the organization's tax year 

(A) 
Name and business address 

(B) 
Description of services 

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who received more than 

$100,000 of compensatron from the organization ... o 
BAA TEEA0108L 11111113 

Yes No 

-- . 

3 x 

4 x 

5 x 

(C) 
Compensation 

Form 990 (2013) 



Form 990 (2013) The Colle iate Chorale, Inc. 13-1606158 Page 9 

Part VIII Statement of Revenue 
Check 1f Schedule 0 contains a response or note to any hne in this Part VIII D 

(A) (8) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

e~ 1 a Federated campaigns 1 a 
z:z b Membership dues lb <:::> 
°'o 
~::!: c Fundra1s1ng events. 1 c 538 419. ' "'< t;: a: d Related organizations ld as 

e Government grants (contributions) 1 e .,; :!§ 15 760. I 

~ <;; ' 
-a: f All other contributions, gifts, grants, and ....... 
:::> ::c srnlar amounts not included above 1f 532 761. ~o 

g Noncash contributions included in lines 1 a- lf $ >-c Zz - - - ----
3< h Total. Add lines 1 a- lf • 1. 086 940. 

IU Business Code ::::> z .. -- -- -- - -- - - - - - - -
IU 2 a ~Q.I!_c~rt_ J~e_s ________ 302 689. 302 689. 
Ci.'.i er: b ~Q.n_c~rt_ _t:!:_c_k~t _s.g.!_e_s __ 143 116. 143 116. 
IU 
0 

c M~llJP~rs_h].g _d!J.~S- _____ 34 075. 34 075. s: er: 
d .Qth_e.r _r_ey~n_u~ _______ 8 034. 8 034. IU 

<J) 

:i e -----------------er: f All other program service revenue CJ 
0 

g Total. Add lines 2a-2f I er: • 487,914. 0.. 

3 Investment income (including d1v1dends, interest and 
other s1m1lar amounts) • 

4 Income from investment of tax-exempt bond proceeds • 
5 Royalties • 

(1) Real {II) Personal ' I 
6a Gross 1ents. I 

b Less rental expenses 
i c Rental income or (loss) --- - - - --

d Net rental income or (loss) • 
7 a Gross amount from sales of 

(1) Securities (11) Other 
' 

assets other than inventory ' i 
b Less cost or other basis 

and sales expenses 

c Gain or (loss) 
- - - - ---- - -- - -

d Net gain or (loss) • 
IU 8 a Gross income from fundra1s1ng events 
::::> (not including $ 538,419. :z 
~ of contributions reported on line le) ' 
IU 
er: See Part IV, hne 18 56 250. er: a 
IU 

b Less direct expenses :c b 83.624 . ..... 
0 c Net income or (loss) from fundra1s1ng events • -27.374. 

9a Gross income from gaming act1v1t1es 
See Part IV, hne 19 a 

b Less direct expenses b 
c Net income or (loss) from gaming act1v1t1es • 

10 a Gross sales of inventory, less returns 
and allowances a 

b Less cost of goods sold b 
c Net income or (loss) from sales of inventory • 

Miscellaneous Revenue Business Code 

11 a -----------------
b -----------------
c -----------------
d All other revenue 

e Total. Add Imes lla-lld • 
12 Total revenue. See instructions • 1. 547 480. 487.914. 0. 0. 

BAA TEEAO 109L 07 /08113 Form 990 (2013) 



Form 990 (2013) The Colle iate Chorale, Inc. 13-1606158 Page 10 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 
Check 1f Schedule 0 contains a response or note to any line in this Part IX 

Do not include amounts reported on lines 
6b, 7b, Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to governments 
and organizations 1n the United States See 
Part IV, line 21 

2 Grants and other assistance to 1nd1v1duals 1n 
the United States See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and 1nd1v1duals outside the 
United States See Part IV, lines 15 and 16 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 
6 Compensation not included above, to 

d1squalif1ed persons (as defined under 
section 4958(1)(1 )) and persons described 
in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions 
(include section 401 (k) and 403(b) employer 
contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundra1sing services See Part IV, line 17 

f Investment management fees 

g Other (If line 1 lg amt exceeds 10% of line 25, column 
(A) amount, list line 1 lg expenses on Schedule 0) 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public off1c1als 

19 Conferences, conventions, and meetings 
20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amort1zation 

23 Insurance 
24 Other expenses Itemize expenses not 

covered above (Lisi miscellaneous expenses 
1n line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0 ) 

(A) (8) 
Total expenses Program service 

expenses 

110 116. 33,035. 

0. 0. 
510 746. 424,254. 

42 504. 31. 427. 
62 223. 46,008. 

11 600. 

12,000. 
22,903. 22,903. 
28,781. 14,302. 

47,048. 23,379. 

1,904. 946. 
13,190. 

(C) 
Management and 
general expenses 

33,035. 

0. 
36 880. 

4 745. 
6 946. 

11, 600. 

12,000. 

6,202. 

10,139. 

410. 
13,190. 

(D) 
Fundra1sing 
expenses 

IXI 

44 046. 

0. 
49 612. 

6 332. 
9 269. 

8,277. 

13, 530. 

548. 

a Y~r_b_j.~r_ !Q.UJ _______________ __,1,,_,2,,_,9'"-L..>8'-""8'""3'""'.+-----=1=2:...::9__.__,.8=8=3-=-· 1---------+-------

b .Qrc_h~~t_r§ __________________ __,l~0"-'0~·-=3~4~3'-'.+-----=l~0-=0--'--"3-=4=3-=-. 1---------+-------

c ~Q.n_c~rt_ .h~l_l _______________ ___,8"-'6"-L.....:7-=2'"""0'""'.+-------=8'"""6'-'---'-7-=2=0-=-· 1---------+-------
d Patron tour travel 73. 768. 73 768. 
e i\11-o!h;r -;;;,;p;n~e~ -see- sch-:-o- -- 2n 351. 210, 211. 15 786. 46 354. 

1--~~~~-L-~'--'-+-~~__;;;....;;;;.._'-'--"'--"'..::....;;+-~~~__;;;;_~__;;--'--+-~~~___.;.....;;....t._;;_;:._;:_~ 

25 Totalfunctionalexpenses Addlineslthrough24e 1,526,080. 1,197,179. 150,933. 177,968. 

26 Joint costs. Complete this line only 1f 
the organization reported 1n column (8) 
1oint costs from a combined educational 
campaign and fundra1sing solic1tat1on 
Check here • 0 1f following 
SOP 98-2 (ASC 958-720) 

BAA TEEA0110L 11108/13 Form 990 (2013) 



Form 990 (2013) The Collegiate Chorale, Inc. 13-1606158 Page 11 

I Part X I Balance Sheet 
Check 1f Schedule 0 contains a response or note to any line 1n this Part X r i 

(A) 
Beginning of year 

(B) 
End of year 

1 Cash - non-interest-bearing 54,355. 1 134, 584. 
2 Savings and temporary cash investments. 2 

3 Pledges and grants receivable, net 177,267. 3 7 5, 599. 
4 Accounts receivable, net 4 640. 

5 Loans and other receivables from current and former officers, directors, 
' I trustees, key emplocees, and highest compensated employees Complete ------ - - - -- ----- -- -- - ---- - ~----- --- -

Part II of Schedule 5 

6 Loans and other receivables from other d1squal1f1ed persons (as defined under ' 
section 4958(1)(1)), persons described 1n section 4958(c)(3)(8), and contributing ' ' employers and sponsoring organizations of section 501 (c)(9) voluntary employees' -- - ----
benef1c1ary organizations (see instructions) Complete Part II of Schedule L 6 

A 
7 Notes and loans receivable, nel 7 s 

s 
8 Inventories for sale or use 8 E 

T 
9 Prepaid expenses and deferred charges 119 446. 9 127,475. s 

I 

10a Land, buildings, and equipment cost or other basis I 
Complete Part VI of Schedule D 10a 50 940. : 

----- - -- - - - --- - --- --- ---- ---- -- -
b Less accumulated depreciation 10b 44 287. 2 630. 10c 6, 653. 

11 Investments - publicly traded securities 11 

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, line 11 4 890. 15 4, 890. 
16 Total assets. Add lines 1 through 15 (must equal line 34) 358,588. 16 34 9, 841. 
17 Accounts payable and accrued expenses 89 738. 17 50,123. 
18 Grants payable 18 
19 Deferred revenue 162,656. 19 175, 577. 

L 20 Tax-exempt bond l1ab1lit1es 20 
I 

21 Escrow or custodial account l1abil1ty Complete Part IV of Schedule D 21 A 
B 

22 Loans and other payables to current and former officers, directors, trustees, I 
I 
L key employees, highest compensated employees, and d1squalif1ed persons -- -- - - -- - - --~-~---
I Complete Part II of Schedule L 22 T 
I 23 Secured mortgages and notes payable to unrelated third parties 23 E 
s 24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other l1ab1lit1es (including federal income tax, payables to related third parties, 
and other l1ab1l1t1es not included on lines 17-24) Complete Part X of Schedule D 25 14,064. 

26 Total liabilities. Add lines 17 through 25 252 394. 26 239. 764. 
N Organizations that follow SFAS 117 (ASC 958), check here • ~and complete I 
E 
T lines 27 through 29, and lines 33 and 34. 
A -- -- -- I 

~ 27 Unrestricted net assets 61 194. 27 7 5, 077. 
E 28 Temporarily restricted net assets. 45 000. 28 35, 000. ! 

29 Permanently restricted net assets 29 
0 
R Organizations that do not follow SFAS 117 (ASC 958), check here • D I 

F and complete lines 30 through 34. 
u - --
N 30 Capital stock or trust principal, or current funds 30 
D 

B 31 Pa1d-1n or capital surplus, or land, building, or equipment fund 31 
A 

32 Retained earnings, endowment, accumulated income, or other funds 32 L 
A 
N 33 Total net assets or fund balances 106 194. 33 110, 077. c 
E 34 Total liabilities and net assets/fund balances. 358 588. 34 349, 841. s 

BAA Form 990 (2013) 
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Form 990 (2013) The Colle iate Chorale, Inc. 
Part XI Reconciliation of Net Assets 

Check 1f Schedule 0 contains a response or note to any line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of fac1l1t1es 
7 Investment expenses 
8 Prior period ad1ustments 

9 Other changes 1n net assets or fund balances (explain 1n Schedule 0) 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) 

I Part XII I Financial Statements and Reporting \ 

13-1606158 Page 12 

n 
1 1. 547 480. 
2 1. 526 080. 
3 21 400. 
4 106 194. 
5 
6 
7 
8 -17 517. 
9 0. 

10 110,077. 

Check 1f Schedule 0 contains a response or note to any line in this Part XII n 
1 Accounting method used to prepare the Form 990 D Cash [RI Accrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
1n Schedule 0 

2 a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 
If 'Yes,' check a box below to 1nd1cate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's f1nanc1al statements audited by an independent accountant? 

If 'Yes,' check a box below to indicate whether the f1nanc1al statements for the year were audited on a separate 
basis, consolidated basis, or both 

[RI Separate basis D Consolidated basis D Both consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respons1bil1ty for oversight of thP riud1t, 
review, or compilat1on of its fu1am,1ai siaiements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain 
1n Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single 
Audit Act and OMB Circular A-133? 

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 1n Schedule 0 and describe any steps taken to undergo such audits 

BAA 

TEEA0112L 07/08/13 

Yes No 

! 
'! 
i 

2a X 

2b x 

2c X 

3a x 

3b 
Form 990 (2013) 



OMB No 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(cX3) organization or a section 

4947(aX1) nonexempt charitable trust. 
2013 

... Attach to Form 990 or Form 990-EZ. 

Department of the Treasury 
Internal Revenue Service 

... Information about Schedule A (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

Open to Public 
Inspection 

Name of the orgamzallon I Employer odenllficabon number 

The Colleqiate Chorale, Inc. 13-1606158 
I Part I I Reason for Public Charitv Status (All oraanizat1ons must comolete this oart.) See instructions. 
The organization 1s not a private foundation because 11 1s (For lines 1 through 11, check only one box) 

1 

2 
3 

4 

5 

6 
7 

8 

9 

10 

11 

(A) 

(B) 

(C) 

(D) 

(E) 

~
A church, convention of churches or assoc1at1on of churches described 1n section 170(bX1XAXi). 

A school described 1n section 170(bXlXAXii). (Attach Schedule E) 

A hospital or a cooperative hospital service organization described 1n section 170(bX1XAXiii). 

A medical research organization operated 1n coniunct1on with a hospital described 1n section 170(bX1XAXiii) Enter the hospital's 

name, city, and state 

D 
An organization operaledfor the benefil Ota coilege orun1~rs1ty owned or operated by a-governmental un1tdescr;bed m sectiOn - - - - - - . 
170(bX1XAXiv). (Complete Part II) 

~
A federal, state, or local government or governmental urn! described 1n section 170(bX1XAXv). 
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
1n section 170(bX1XAXvi). (Complete Part II) 

DA community trust described in section 170(bX1XAXvi). (Complete Part II) 

0 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from act1v1t1es related to its exempt functions - sub1ect 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(aX2). (Complete Part Ill ) 

0 An organ1zat1on organized and operated exclusively to test for public safety See section 509(aX4). 

D An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported orgarnzat1ons described in section 509(a)(l) or section 509(a)(2) See section 509(aX3). Check the box that 
describes the type of supporting orgarnzat1on and complete lines 11 e through 11 h 

a 0Type I b 0Type II c 0 Type Ill - Functionally integrated d 0 Type Ill - Non-functionally integrated 

e 0 By checking this box, I certify that the orgarnzat1on 1s not controlled directly or 1nd1rectly by one or more d1squalif1ed persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(l) or 
section 509(a)(2) 
!f the organ•zat!on received a written determ1nat1on from t.,e !RS that 1s a Type I, Type 11 or Type 111 supporting orgarnzat1ori, 
check this box 

g Since August 17, 2006, has the orgarnzat1on accepted any gift or contribution from any of the following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described 1n (11) and (111) 
below, the governing body of the supported organization? 

(ii) A family member of a person described 1n (1) above? 

(iii) A 35% controlled entity of a person described 1n (1) or (11) above? 
h Provide the following 1nformat1on about the supported orgarnzat1on(s) 

11 g (i) 

11 g (ii) 

11 g (iii) 

D 
Yes No 

(1) Name of supported (u)EIN (111) Type of organization (ov) Is the ~) Did you notify {VI) Is the (vu) Amount of monetary 
organ1zat1on (described on Imes 1-9 orgarnzatron in t e organization in organization in support 

above or IRC section column (1) listed in column (1) of your column (1) 
(see mstructoons)) your governing support' organized 1n the 

document' US? 

Yes No Yes No Yes No 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013 

TEEA0401L 06/28113 



ScheduleA.(Form990or990-EZ)2013 The Colle iate Chorale, Inc. 13-1606158 Page 2 

Part 11 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill If the 
organization fails to qualify under the tests listed below, please complete Part Ill) 

s f ec1on AP bl" S u IC UDDO rt 
Calendar year (or fiscal year 
beginning in) ... 

(a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 

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

1,039,094. 1,595,287. 1,562,356. 2,021,564. 1,638,604. include any 'unusual grants ) 

2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on its behalf 

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

4 Total. Add lines 1 through 3 1,039,094. 1,595,287. 1,562,356. 2,021,564. 1,638,604. 
5 The portion of total -- 1 

v --contributions by each person --(other than a governmental 
-- -

,, 
unit or publicly supported 

! 
organization) included on line 1 " 

,,., ~, 
~ ~ - - --- 'II that exceeds 2% of the amount }>h<" 

- - l j ->-::~ ~~' - ' ' "1 + ~ (~ ~ .r h (: ;" shown on line 11, column (f) -- y, -- ? '1 
- ~ ;- 1 t 

6 Public support. Subtract line 5 ' 
from line 4 .&; t <: ,) ' -- ' - -

s f ec1on BT t IS oa unno rt 
Calendar year (or fiscal year 
beginning in) ... (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 

7 Amounts from line 4 1,039,094. 1,595,287. 1,562,356. 2,021,564. 1,638,604. 
8 Gross income from interest, 

d1v1dends, payments received 
on securities loans, rents, 
royalties and income from 
s1m1lar sources 2,429. 394. 29. 42. 

9 Net income from unrelated 
business act1v1t1es, whether or 
not the business 1s regularly 
earned on 

10 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain 1n 
Part IV) 

11 Total suf8ort. Add lines 7 
through - - --

12 Gross receipts from related act1v1t1es, etc (see 1nstruct1ons) 1 12 

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2013 (line 6, column (f) d1v1ded by line 11, column (f)) 

15 Public support percentage from 2012 Schedule A, Part II, line 14 
14 
15 

(f) Total 

7,856,905. 

0. 

0. 
7,856,905. 

0. 

7,856,905. 

(f) Total 

7,856,905. 

2,894. 

0. 

0. 

7,859 799. 
0. 

99. 96 % 

83. 50 % 

16a 33-1/3% support test - 2013. If the organization did not check the box on line 13, and the line 14 1s 33- 1 /3% or more, check this box lvl 
and stop here. The organization qual1f1es as a publicly supported organization ... ~ 

b 33-113% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1 /3% or more, check this box D 
and stop here. The organization qual1f1es as a publicly supported organization ... 

17 a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% 
or more, and 1f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain 1n Part IV how 
the organization meets the 'facts-and-circumstances' test The organization qual1f1es as a publicly supported organization ... D 

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% 
or more, and 1f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain 1n Part IV how the 
organization meets the 'facts-and-circumstances' test The organization qual1f1es as a publicly supported organization : 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 D 
BAA Schedule A (Form 990 or 990-EZ) 2013 

TEEA0402L 06/28/ 13 



ScheduleA(Form990or990-EZ)2013 The Colle iate Chorale, Inc. 13-1606158 Page3 

Part 111 Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only 1f you checked the box on line 9 of Part I or 1f the organization failed to qualify under Part II If the organization fails 
to qualify under the tests listed below, please complete Part II ) 

s f ec1on AP bl" S u IC UDDO rt 
Calendar year (or fiscal yr begmnmg m) ... (a)2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 

1 Gifts, grants, contributions 
and membership fees 
received (Do not include 
any 'unusual grants ') 

2 Gross receipts from adm1s-
s1ons, merchandise sold or 
services performed, or facilities 
furnished 1n any act1v1ty that 1s 
related to the organ1zat1on's 
tax-exempt purpose 

3 Gross receipts from act1v1t1es 
that are not an unrelated trade 
or business under section 513 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf 

5 The value of services or 
fac1l1t1es furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 
7 a Amounts included on lines 1, 

2, and 3 received from 
d1squalif1ed persons 

b Amounts included on lines 2 
and 3 received from other than 
d1squalif1ed 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 Pubilc support 
7c from line 6) 

(Subtract line 

s f ec1on BT t IS oa uooo rt 
Calendar year (or fiscal yr begmmng m) ... (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 

9 Amounts from line 6 
10a Gross income from interest, 

d1v1dends, payments received 
on securities loans, rents, 
royalties and income from 
s1m1lar sources 

b Unrelated business taxable 
income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1975 

c Add lines 1 Oa and lOb 
11 Net income from unrelated business 

act1v1t1es not included in line lOb, 
whether or not the business 1s 
regularly earned on 

12 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain 1n 
Part IV) 

13 Total Support. (Add Ins 9,Hk, 11and12) 

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2013 (line 8, column (f) d1v1ded by line 13, column (f)) 

16 Public support percentage from 2012 Schedule A, Part Ill, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2013 (line lOc, column (f) d1v1ded by line 13, column (f)) 

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 

15 

16 

17 

18 

(f) Total 

(f) Total 

% 
% 

% 
% 

19a 33-113% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3%, and line 17 ... D 
1s not more than 33-1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33- 1 /3%, and 
line 18 1s not more than 33- 1 /3%, check this box and stop here. The organization qua Ii fies as a publicly supported organization : 0 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see 1nstruct1ons. ~ D 
BAA TEEA0403L 06128113 Schedule A (Form 990 or 990-EZ) 2013 
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Part IV Supplemental Information. Provide the explanations required by Part 11, I 1ne 1 O; Part 11, line 17a 

or 17b; and Part Ill, line 12. Also complete this part for any add1t1onal 1nformat1on. 
(See 1nstruct1ons). 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
OMB No 1545-0047 

2013 
Department of the Treasury 
Internal Revenue Service 

• Complete if the organization answered 'Yes,' to Form 990, 
PartlV,lines6, 7,8,9, 10, lla, llb, llc, lld, lle, llf, 12a,or12b. 

• Attach to Form 990. 
• Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 

Open to Public 
Inspection 

Name of the organization Employer 1dentJficatJon number 

The Colleqiate Chorale, Inc. 13-1606158 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete 1f the organ1zat1on answered 'Yes' to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised funds 
are the organization's property, subiect to the organization's exclusive legal control? D Yes 

6 Did the organization inform all grantees, donors, and donor advisors 1n 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 
1mperm1ss1ble private benefit? D Yes 0 No 

I Part II I Conservation Easements. 
Complete 1f the organization answered 'Yes' to 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 (e g , recreation or education) D Preservation of an historically important land area 

Protection of natural habitat D Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year 

I I Held at the End of the Tax Year 

a Total number of conservation easements 2 ~ 
b Total acreage restricted by conservation easements. 11---2-bi-------------

c Number of conservation easements on a certified historic structure included 1n (a) 2 c 

d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a historic 1---+-------------
structure listed 1n the National Register .._ __ 2_d.._ _____________ _ 

3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organization during the 
tax year • 

4 Number of states where property subiecl to conservation easement 1s localed • 

5 Does the orgarnzat1on have a written policy regarding the periodic monitoring, inspection, handling of v1olat1ons, 
and enforcement of the conservation easements 1t holds? D Yes 

6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, and enforcing conservation easements during the year 
• 

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year 
•$ --------

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 
and section 170(h)(4)(8)(11)? D Yes 

9 In Part XIII, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and 
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements 

jPart Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of 
art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide, 
in Part XIII, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art, 
historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of public service, provide the 
following amounts relating to these items 
(i) Revenues included in Form 990, Part VIII, hne 1 ... $ --------
(ii) Assets included 1n Form 990, Part X ... $ --------

2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide the following 
amounts required to be reported under SF AS 1 16 (ASC 958) relating to these items 

a Revenues included in Form 990, Part VIII, hne 1 ... $ --------
b Assets included in Form 990, Part X ... $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013 



Schedule D (Form 990) 2013 The Colle iate Chorale, Inc. 13-1606158 Page 2 
Part Ill Organizations Mamtammg Co ect1ons o Art, H1storica Treasures, or Ot er S1m1 ar Assets (continued) 

3 Using the organization's acqu1s1tion, accession, and other records, check any of the following that are a s1gnif1cant use of its collection 
items (check all that apply) 

b Scholarly research e Other 
a § Public exh1b1t1on d 8 Loan or exchange programs 

~~~~~~~~~~~~~~~~~~~~~~~-

c Preservation for future generations 

4 Provide a description of the organ1zat1on's collections and explain how they further the organization's exempt purpose 1n 
Part XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other s1m1lar assets D D 
to be sold to raise funds rather than to be ma1nta1ned as part of the organization's collection? Yes No 

!Part IV I Escrow and Custodial Arrangements. Complete 1f the organization answered 'Yes' to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian, or other 1ntermed1ary for contributions or other assets not included 
on Form 990, Part X? D Yes 

b If 'Yes,' explain the arrangement 1n Part XIII and complete the following table 

c Beginning balance 

d Add1t1ons during the year 

e D1stribut1ons during the year 

f Ending balance 

2 a Did the organization include an amount on Form 990, Part X, line 21? 

b If 'Yes,' explain the arrangement 1n Part XIII Check here 1f the explant1on has been provided 1n 

Amount 

le 
ld 
le 
1f 

D Yes ~No 
Part XIII 

I Part V I Endowment Funds. Comolete 1f the or 1an1zat1on answered 'Yes' to Form 990 Part IV line 10 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1 a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, 
and !asses 

d Grants or scholarships 

e Other expenditures for facil1t1es 
and programs 

f Adm1rnstrat1ve expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as 

a Board designated or quasi-endowment • % 
b Permanent endowment • % 
c Temporarily restricted endowment • % 

The percentages 1n lines 2a, 2b, and 2c should equal 100% 

3 a Are there endowment funds not 1n the possession of the organ1zat1on that are held and administered for the 
organization by 
(i) unrelated organizations 

(i1) related organizations 

b If 'Yes' to 3a(11), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the organization's endowment funds 

I Part VI I Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value 

(investment) basis (other) deprec1at1on 

1 a Land 

b Buildings. 

c Leasehold improvements 

d Equipment 50 940. 44.287. 6.653. 
e Other 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (8), /me IO(c)) ... 6 653. 
BAA Schedule D (Form 990) 2013 

TEEA3302L 10/02113 

I 



Schedule D (Form 990) 2013 The Colle iate Chorale, Inc. 13-1606158 Page 3 

Part VII Investments - Other Securities. N/A 
C I 9 omp ete 1f the oraarnzat1on answered 'Yes' to Form 9 0, Part IV, line 11 b. See F 99 orm 0, Part X, line 12. 

(a) Descriplion 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) 
---------------------------
i~-------------~-----------(G) ---------------------------
(H) 
---------------------------
(I) 
---------------------------
Total (Column (b) must equal Form 990, Part X, column (8) !me 12-) ~ I 

I Part VIII I Investments - Program Related. 
' ' 

N/A 
Com lete 1f the or an1zat1on answered Yes to Form 990, Part IV, line 11 c. See Form 990, Part X, line 13 
(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) 

(2) 

(3) 
(4) 
(5) 
(6) 

(7) 
(8) 

(9) 
(10) 

Part IX Other Assets. N/A 
Complete 1f the organ1zat1on answered 'Yes' to Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 
(1) 

(2) 

(3) 

(4) 
(5) 

(6) 
(7) 

(8) 
(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (8), line 15) ~ 

I Part X I Other Liabilities. 
Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 11 e or 1 lf. See Form 990, Part X, line 25 

(a) Description of hab1hty (b) Book value 
(1) Federal income taxes 

(2) Accrued payroll & liabilities 14 064. i 

(3) I 
I 

(4) 

(5) 

(6) 
(7) 

(8) 
(9) 

(10) 
(11) 

Total. (Column (b) must equal Form 990, Part X, column (8) /me 25-J ~ 14,064. 
2. L1ab11ity for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's llab1hty for uncertain 
tax pos1t1ons under FIN 48 (ASC 740) Check here 11 the text of the footnote has been provided in Part Xlll See Part XIII ~ 
BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013 

----- - -----------------------------------------
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete 1f the organ1zat1on answered 'Yes' to Form 990, Part IV, line 12a. 

1 Total revenue, garns, and other support per audited frnancral statements 1 1,570,400. 
2 Amounts included on lrne 1 but not on Form 990, Part VIII, lrne 12 

a Net unrealized garns on investments 2a 

b Donated services and use of facrlrtres 2b 22,920. 
c Recoveries of prror year grants 2c 

d Other (Describe rn Part XIII ) 2d 

e Add lrnes 2a through 2d 2e 22,920. 
3 Subtract lrne 2e from lrne 1 3 1,547,480. 
4 Amounts included on Form 990, Part VIII, lrne 12, but not on lrne 1 

a Investment expenses not included on Form 990, Part VIII, lrne 7b 4a 

b Other (Describe rn Part XIII) 4b 

c Add lrnes 4a and 4b 4c 

5 Total revenue Add lrnes 3 and 4c. (This must equal Form 990, Part/, /me 12) 5 1,547,480. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete 1f the organ1zat1on answered 'Yes' to Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited frnancral statements 1 1,549,000. 
2 Amounts included on lrne 1 but not on Form 990, Part IX, lrne 25 

a Donated services and use of facrlrtres 2a 22 920. 
b Prror year ad1ustments 2b 

c Other losses 2c 

d Other (Describe rn Part XIII ) 2d 

e Add lrnes 2a through 2d 2e 22 920. 
3 Subtract lrne 2e from lrne 1 3 1. 526 080. 
4 Amounts included on Form 990, Part IX, lrne 25, but not on lrne 1 

a Investment expenses not included on Form 990, Part VIII, lrne 7b 4a 
b Other (Descnbe m Part X!!I) 4b 

·-. -
c Add lrnes 4a and 4b 4c 

5 Total expenses Add lrnes 3 and 4c. (This must equal Form 990, Part/, /me 18) 5 1. 526 080. 
!Part XIII I Suoolemental Information. 
Provide the descrrptrons required for Part II, lrnes 3, 5, and 9, Part Ill, lrnes la and 4, Part IV, lines lb and 2b, Part V, 
lrne 4, Part X, lrne 2, Part XI, lrnes 2d and 4b, and Part XII, lrnes 2d and 4b Also complete !hrs part to provide any addrtronal rnformatron 

___ P~rt~~£~_4B£~~D~~---------------------------------------------------

___ R_ey~n.}lg _C.s>.Q~-- _Q_O_!l.Q~S_ !!);~_ Q~d_!J.gt_ .fQll.ts;j,):~_u_!.!_q_n.§_11!.a.Q.~ _t.Q_'.(_h~_C_h.Q~a_l~_w_i!J.!i_p._ t_h_e _______ _ 

status. Management of The Chorale is not aware of any events that could jeopardize 
BAA Schedule D (Form 990) 2013 

TEEA3304l 10/02113 
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Part-XIII Su lemental Information (continued) 

___ P~~~~f~_ll:?J~~~~~~~~~n~~~--------------------------------------------

are filed. 

BAA TEEA3305L 07/01113 Schedule D (Form 990) 2013 



Schedule F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
.. Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16 . 

.. Attach to Form 990. .. See separate instructions. 
.. Information about Schedule F (Form 990) and its instructions is 

at www.irs.aovlform990. 

OMS No 1545-0047 

2013 
Open to Public 
Inspection 

Name of the organization I Employer ident1ficabon number 

The Colleoiate Chorale, Inc. 13-1606158 
I Part I I General Information on Activities Outside the United States. Complete 1f the organization answered 'Yes' 

on Form 990, Part IV, line 14b 

1 For grantmakers. Does the organization ma1nta1n records to substantiate the amount of its grants and other assistance, 
the grantees' ellg1b11ity for the grants or assistance, and the selection criteria used to award the grants or ass1stance7 Oves 0No 

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the 
United States 

3 Act1v1t1es per Region (The following Part I, line 3 table can be duplicated 1f add1t1onal space 1s needed) 

(a) Region (b) Number of (c) Number of (d) Act1v1ties conducted 1n (e) If act1v1ty listed in (f) Total 
offices in the employees, region (by type) (e g , (d) 1s a program expenditures for 

region agents, and fundra1s1ng, program service, describe and investments 
independent services, investments, spec1f1c type of 1n region 
contractors grants to rec1p1ents serv1ce(s) in region 

1n region located in the region) 

(1) Eurooe Proqram services Performance 129,883. 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

3 a Sub-total 129 883. 
b Total from continuation 

sheets to Part I 

c Totals (add Imes 3a and 3b) 0 0 129 883. 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013 

TEEA3501L 0719/13 



Schedule F (Form 990) 2013 The Colle iate Chorale, Inc. 13-1606158 Page 2 

Part II Grants and Other Assistance to Organizations or Entities Outside the United States. Complete 1f the organization answered 'Yes' on Form 
990, Part IV, line 15, for any rec1p1ent who received more than $5,000. Part II can be duplicated 1f add1t1onal space 1s needed. 

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (g) Amount of (h) Description of (i) Method of 
section and EIN of grant cash grant cash non-cash 

(1f applicable) disbursement assistance 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which 
the grantee or counsel has provided a section 501 (c)(3) equ1valency letter 

3 Enter total number of other organizations or ent1t1es 

BAA 

TEEA3502L 06/26113 

non-cash valuation (book, 
assistance FMV, appraisal, 

other) 

... 0 ... 0 
Schedule F (Form 990) 2013 



Schedule F (Form 990) 2013 The Colleqiate Chorale, Inc. 13-1606158 Page 3 

Part Ill I Grants and Other Assistance to Individuals Outside the United States. Complete 1f the organization answered 'Yes' on Form 990, 
Part IV, line 16. Part Ill can be duplicated 1f add1t1onal space 1s needed. 

(a) Type of grant or assistance (b) Region (c) Number (d) Amount of (e) Manner of (f) Amount of non· (g) Description of (h) Method of . 
of rec1p1ents cash grant cash cash assistance non-cash assistance valuation (book, 

disbursement FMV, appraisal, 
other) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) ,, 

(18) 

BAA Schedule F (Form 990) 2013 
TEEA3503L 06126/13 
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Part IV Foreign Forms 

Was the organization a U S transferor of property to a foreign corporation during the tax year7 If 'Yes,' the 
organization may be reqwred to file Form 926, Return by a US Transferor of Property to a Foreign 
Corporation (see Instructions for Form 926) 

2 Did the organization have an interest 1n a foreign trust during the tax year? If 'Yes,' the organization may be 
reqwred to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain 
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a US Owner (see 
Instructions for Forms 3520 and 3520-A) 

3 Did the organization have an ownership interest 1n a foreign corporation during the tax year7 If 'Yes,' the 
organization may be reqwred to file Form 5471, Information Return of US Persons With Respect To Certain 
Foreign Corporations (see Instructions for Form 5471) 

4 Was the organization a direct or 1nd1rect shareholder of a passive foreign investment company or a qualified 
electing fund during the tax year? If 'Yes,' the orgamzatwn may be reqwred to file Form 8621, Information 
Return by a Shareholder of a Passive Foreign Investment Company or Qua/died Electing Fund (see 
Instructions for Form 8621) 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the 
organization may be reqwred to file Form 8865, Return of US Persons With Respect To Certain Foreign 
Partnerships (see Instructions for Form 8865) 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? 

BAA 

If 'Yes,' the organization may be reqwred to file Form 5713, International Boycott Report (see Instructions 
for Form 5713) 

TEEA3505L 06126/13 

QYes ~No 

QYes ~No 

QYes ~No 

QYes ~No 

QYes ~No 

QYes ~No 

Schedule F (Form 990) 2013 
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Part V Supplemental Information 

BAA 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) 
(accounting method; amounts of investments vs expenditures per region); Part II, line 1 (accounting 
method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of rec1p1ents), as 
applicable. Also complete this part to provide any add1t1onal information (see instructions). 

TEEA3504L 06/26/ 13 Schedule F (Form 990) 2013 

-- --- ---



SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 

.. Attach to Form 990 or Form 990·EZ. .. See separate instructions. 
.. Information about Schedule G (Form 990 or 990-EZ) and its instructions is 

at www.irs.aovlform990. 

OMB No 1545 0047 

2013 
Open to Public 

Inspection 

Name of the organization I Employer 1dent1ficabon number 

The Collegiate Chorale, Inc. 13-1606158 

'

Part I J Fundraising Activities. Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 17 
'""--='--'---'----'· Form 990-EZ filers are not required to complete this part 

1 Indicate whether the organization raised funds through any of the following acllv11ies Check all that apply 

a D Mail sol1c1tat1ons e D Sohc1tat1on of non-government grants 

b D Internet and email sol1c1tat1ons f D Sohc1tat1on of government grants 

c D Phone solic1tat1ons g D Special fundra1s1ng events 

d D In-person sohc1tat1ons 

2 a Did the organization have a written or oral agreement with any 1nd1v1dual (including officers, directors, trustees or key 
employees listed 1n Form 990, Part VII) or entity 1n connection with professional fundra1s1ng services? D Yes IB] No 

b If 'Yes,' list the ten highest paid 1nd1v1duals or ent1t1es (fundra1sers) pursuant to agreements under which the fundra1ser 1s to be 
compensated at least $5,000 by the organization 

(i) Name and address of 1nd1v1dual (ii) Act1v1ty (111) Did fundra1ser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
or entity (fundra1ser) have custod~ or control from act1v1ty (or retained by) (or retained by) 

of contri ut1ons7 fundra1ser listed 1n organization 
column (i) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total .. 
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been not1f1ed 1t 1s exempt from reg1strat1on 

or l1cens1ng 

0 . 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013 
TEEA3701L 0&/26/13 



ScheduleG(Form990or990-EZ)2013 The Colle iate Chorale, Inc. 13-1606158 Page2 

Part II Fundraising Events. Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 18, or reported 
more than $15,000 of fundra1s1ng event contributions and gross income on Form 990-EZ, lines 1 and 6b. 
List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events (d) Total events 

Battle Benefit Meflstofele Ga 2 
(add column (a) 

through column (c)) 
R (event type) (event type) (total number) 
E 
v 
E 

1 Gross receipts 264,355. 199,005. 131,309. 594,669. N 
u 
E 

2 Less Charitable contributions 235,605. 171, 505. 131,309. 538,419. 

3 Gross income (line 1 minus line 2) 28 750. 27,500. 56,250. 

4 Cash prizes 

5 Noncash prizes 
D 
I 

6 Rent/facility costs 11 500. 11,500. R 
E 
c 
T 7 Food and beverages 34,140. 21,220. 55,360. 
E 
x 8 Entertainment p 
E 
N 

9 Other direct expenses 3,600. 13,164. 16,764. s 
E 
s 

10 Direct expense summary Add lines 4 through 9 in column (d) ... 83,624 . 
11 Net income summary Subtract line 10 from line 3, column (d) ... -27,374 . 

I Part 111 I Gaming. Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 

R 
(a) Bingo (b) Pull tabs/Instant 

E bingo/progressive 
v h1nnn 

IJlll~V 

E 
N 
u 
E 

1 Gross revenue 

2 Cash prizes 
E 

D X 
I p 3 Noncash prizes R E 
E N 
c s 
T E 4 Rent/facility costs s 

5 Other direct expenses 

HYes % HYes 
6 Volunteer labor No No 

7 Direct expense summary Add Imes 2 through 5 in column (d) 

8 Net gaming income summary Subtract line 7 from line 1, column (d) 

9 Enter the state(s) in which the organization operates gaming act1v1t1es 

a Is the organization licensed to operate gaming activ1t1es in each of these states? 
b If 'No,' explain 

% 

(c) Other gaming (d) Total gaming 
(add column (a) 

through column (c)) 

HYes % 
No , .,, 

... 

... 

oves 

10a Were any Ot the 0rgamzat-;-on's ga~1ngl1censes-revoked~ suspended ort;~ll~ated cfu~ng the tax-yea7?- - - - - - - D Yes - -[]No -
b If 'Yes,' explain 

BAA lEEA3702L 06/26/ 13 Schedule G (Form 990 or 990-EZ) 2013 

I 



Schedule G (Form 990 or 990-EZ) 2013 The Collegiate Chorale, Inc. 13-1606158 
11 Does the organization operate gaming act1v11ies with nonmembers7 

12 Is the organization a grantor, benef1c1ary or trustee of a trust or a member of a partnership or other entity formed to 
administer charitable gaming7 

13 Indicate the percentage of gaming act1v1ty operated in 

oves 

oves 

Page 3 

a The organization's fac1hty 1--13_a-+--------~~o-
bAn outside fac1hty ~13~b~------~-o_ 

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

Name• 

Address • 

lSa Does the organizallon have a contact with a third party from whom the organizallon receives gaming revenue7 Oves 
b If 'Yes,' enter the amount of gaming revenue received by the organization • $ and the amount 

of gaming revenue retained by the third party • $ 
c If 'Yes,' enter name and address of the third party 

Name• 
------------------------------------------------------------, 

I 
Address • I 

16 Gaming manager information 

Name• 

Gaming manager compensation • $ 

Descnpl1on of services provided • 

0 Director/off1cer 0Employee D Independent contractor 

17 Mandatory d1stribut1ons 

a Is the organization required under slate law to make charitable d1slnbut1ons from the gaming proceeds to retain the 

s~~~m1ngl~e~e7 ---------------------~------------OYes 0No 
b Enter the amount of d1stnbut1ons required under state law to be distributed to other exempt organizations or spent 1n the 

organization's own exempt act1v1t1es during the tax year • $ 
I Part IV I Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v), 

and Part Ill, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also provide any add1t1onal 
information (see instructions). 

BAA TEEA3703L 06/26113 Schedule G (Form 990 or 990-EZ) 2013 



SCH.EDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
• Attach to Form 990 or 990-EZ. 

• Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

OMS No 1545 0047 

2013 
Open to Public 

Inspection 

The Colleaiate Chorale Inc. I 
Employer 1dentJficabon number 

13-1606158 
Name of the orgarnzal1on 

___ F_p!_~ ~~OL ~a_rt_l!!,_LLn~].: 9!:9E'!i~a_!i~'! !Yl!_s~i~'!- ___________________________________ _ 

_ _ _ b~_!~e_f§ _a_!lg_a_g~~-- ___________________________________________________ _ 

__ _m~~~Ef J~~~~0g~~~~s_!_c~!~bE~~gyE~oJ-§~~-~~~~~!~Jj§~~-~g_cE~C!_u~~J~5E~~~~---

__ _w}!~~§~_!l-~UJ_~Ef~~~~~~~~Q~fy~~9-~uE_C!..UE~~nE~~!~~E~~h~~~.!~v~.!_o_f_~u3~~a} ____ _ 

__ _aJ!~SJ£Y·-----------------------------------------------------------

travels to New York City each week from Rhode Island to sing with us! Our members 
BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990·EZ. TEEA4901L 0910912013 Schedule 0 (Form 990 or 990-EZ) 2013 



Schedule 0 (Form 990 or 990-EZ) 2013 Page 2 
Name of the orgarnzat1on Employer identJficabon number 

The Collegiate Chorale, Inc. 13-1606158 

Chorale. 

James S. Marcus and Ellen Marcus are husband and wife. Steven Oesterle and Michele 

Oesterle are husband and wife. 

Member Directors", who shall be Chorale members (as defined in Section 6.01 of the --------------------------------------------------------------------

Committee. 

- _ _F~!_~ ~~o.!..~a_rt_VJ,_L_!_~ ]!~ -:_F_O!_~ ~~O_R_e~i~~ ~~0£~5~ - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - -

entire board. Then the Form 990 was emailed to the board in advance of a board 

BAA Schedule 0 (Form 990 or 990-EZ) 2013 

TEEA4902L 07108113 



Schedule 0 (Form 990 or 990-EZ) 2013 Page 2 
Name of the orgamzat1on Employer 1dent1ficabon number 

The Collegiate Chorale, Inc. 13-1606158 

The Co-Chairs of the Board of Directors and the Finance Committee conduct an annual 

__ _ F_o!_~ ~~OL~a_rt_V_!,_Ll_n~_J~:. Qt_!l~r_O_!g~nl_z~~o_n_D_o~l!~~n!s_P_u!>~cJy_~v~~a_b!_e _ __________________ _ 

normal business hours. 

BAA Schedule 0 (Form 990 or 990-EZ) 2013 

TEEA4902L 07/08/13 



2013 Schedule 0 - Supplemental Information 

Client CHORALE 

l /25115 

Form 990, Part IX, Line 24e 
Other Expenses 

Consulting fees 
Credit card fees 
Donor cultivation 
Dues and subscriptions 
Education 
Event expense 
Lighting and costumes 
Marketing and promotion 
Miscellaneous 
Music 
Other singer expenses 
Patron tour expense 
Public relations 
Recruitment 
Rehearsal expense 
Soloist expense 

The Collegiate Chorale, Inc. 

(A) (B) (C) 
Program Management 

Total Services & General 

15,000. 15,000. 
15, 786. 15,786. 
29,846. 
2,562. 2,562. 
3, 796. 3, 796. 

16,508. 
12,210. 12,210. 
16,023. 16,023. 
8,938. 8,938. 

10,069. 10,069. 
32,334. 32,334. 
20,834. 20,834. 
27,600. 27,600. 
2,612. 2,612. 

24,958. 24,958. 
33£275. 33£275. 

Total $ 272, 351. $ 210,211. $ 15,786. 

Page2 

13-1606158 

07 31AM 

(D) 

Fundraising 

29,846. 

16,508. 

$ 46,354. 


