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1 Briefly describe the organization's m1ss1on or most significant act1v1t1es 
GI TO HARNESS THE POWER AND JOY OF MUSIC AS A CATALYST IN UNITING THE CITY'S u 
C: DIVERSE COMMUNITIES AND INSPIRE SOCIAL CHANGE. ca 
C: ... 

RECEJVED GI 
> 

Check this box ... (] 1f the organization discontinued its operations or dispose 0 2 j of ts C!) - -- -
~ aO 3 Number of voting members of the governing body (Part VI, line 1 a) 

Di 
3 22 

V, 
4 Number of independent voting members of the governing body (Part VI, line 1 MAR 18 2019 .1 4 22 GI 

en~ 5 Total number of 1nd1v1duals employed 1n calendar year 2017 (Part V, line 2a) a 5 50 -·-c::>t, 6 Total number of volunteers (estimate 1f necessary) OGDEN. UT 6 45 ~<( 

0 C'-1 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 
...... b Net unrelated business taxable income from Form 990-T, line 34 7b 0 

a:: Prior Year Current Year 

Q.. GI 8 Contributions and grants (Part VIII, line 1h) 1 664,749 1,800 258 
:i 

9 Program service revenue (Part VIII, line 2g) 729,598 772,444 C: 
GI 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 913 1,384 GI 
0:: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 4,645 9,169 

12 Total revenue - add lines 8 throuqh 11 (must equal Part VIII, column (A), line 12) 2 399,905 2,583,255 
13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) 305,525 312,874 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 

V, 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,351,532 1,299,274 
GI 
V, 16aProfess1onal fundra1sing fees (Part IX, column (A), line 11e) 0 C: 
GI 

b Total fundra1sing expenses (Part IX, column (0), line 25) ... 491,422 Q. I >< w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 722,284 924,517 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2.379,341 2 536.665 
19 Revenue less exDenses Subtract line 18 from line 12 20,564 46.590 

o"' Beiunnmci of Current Year End of Year 
i~ 20 Total assets (Part X, line 16) 1,500,492 1 573,561 cn'iij 
cnai 

21 Total liab11it1es (Part X, line 26) 334,583 361,062 ~-g 
~~ 22 Net assets or fund balances Subtract line 21 from line 20 1.165,909 1 212,499 
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\ ' 1 For Paperwork Reduction Act Notice, see the separate instructions. 
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' 
Form 990 !2017) BOSTON CHILDREN'S CHORUS, INC. **-***8279 Page 2 
IP.a!:_t].IUI Statement of Program Service Accomplishments 

Check 1f Schedule O contains a response or note to any line in this Part Ill 
1 Briefly describe the organization's m1ss1on 

TO HARNESS THE POWER AND JOY OF MUSIC AS A CATALYST IN UNITING THE CITY'S 
DIVERSE COMMUNITIES AND INSPIRE SOCIAL CHANGE. 

2 Did the organization undertake any s1gn1ficant 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 organization cease conducting, or make significant changes in how 1t conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0 
4 Describe the organ1zat1on'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, 1f any, for each program service reported 

4a (Code ) (Expenses $ 1 , 6 4 7 , 7 4 4 including grants of$ 312,874 ) (Revenue $ 

CHOIR PROGRAM 

D Yes~ No 

D Yes~ No 

·772.,444) 

""BCC SERVED 450 SINGERS IN 13 CHOIRS AT 5 LEVELS OF ABILITY. 
"COLLECTIVELY THESE SINGERS SANG IN OVER 50 PERFORMANCES THAT REACHED OVER 
400,000 LISTENERS. 
"BCC PERFORMED THE 2018 DR. MARTIN LUTHER KING, JR. TRIBUTE CONCERT TO A 
SOLD-OUT SYMPHONY HALL (2,600 IN ATTENDANCE) AND FOR THE FIRST TIME 
INCLUDED ALL CHOIRS, AS WELL AS A 60-MEMBER ALUMNI CHOIR. 
"BCC LAUNCHED AN EAST BOSTON PILOT CHOIR AS A FREE OF CHARGE, EIGHT-WEEK, 
TWICE PER WEEK "POP UP" MODEL AT THE EAST BOSTON BRANCH OF THE BOSTON 
PUBLIC LIBRARY. THIS CHOIR, CONDUCTED BY IRENE IDICHERIA WITH ASSISTANCE 
FROM A BILINGUAL TEACHING FELLOW, DREW A DIVERSE GROUP OF 24 CHILDREN AGES 

4b (Code ) (Expenses $ including grants of$ ) (Revenue$ 

4c (Code ) (Expenses$ 1nclud1ng grants of$ ) (Revenue$ 

4d Other program services (Describe 1n Schedule 0.) 

(Expenses$ including grants of$ ) (Revenue$ 
4e Total program service expenses ~ 1 647 744 

DAA Form 990 (2017) 
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Form 990 (2017) BOSTON CHILDREN'S CHORUS, INC. **-***8279 
BP.artllVJ Checklist of Required Schedules 

1 Is the organization described 1n section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see 1nstruct1ons)? 

3 D1d the organization engage 1n direct or indirect political campaign acllv1t1es on behalf of or 1n oppos11ion to 

candidates for public office? If "Yes," complete Schedule C, Part I 

4 Section 501 (c)(3) organizations. D1d the organization engage in lobbying act1v1t1es, or have a section 501 (h) 

election 1n 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 s1m1lar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

Part Ill 

6 D1d the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors 

have the right to provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If 

"Yes," complete Schedule D, Part I 

7 D1d 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 D, Part II 

8 D1d the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes,"- - - _,,-:_::_ - -

complete Schedule D, Part Ill 

9 D1d the organization report an amount 1n Part X, line 21, for escrow or custodial account hab11ity, serve as a 

custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or 

debt negot1at1on services? If "Yes," complete Schedule D, Part IV 

10 D1d the organization, directly or through a related organization, hold assets 1n temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, 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 D1d the organization report an amount for land, bu1ld1ngs, and equipment 1n Part X, line 1 O? If "Yes," 

complete Schedule D, Part VI 

b D1d the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more 

of its total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VII 

c D1d the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d D1d 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 16? If "Yes," complete Schedule D, Part IX 

e D1d the organization report an amount for other hab1hlies 1n Part X, line 25? If "Yes," complete Schedule D, Part X 

- --------

f D1d the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a D1d the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the orgamzat,on answered "No" to /me 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the orgarnzat1on a school described 1n section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 

14a D1d the organization maintain an office, employees, or agents outside of the United States? 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, 

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 D1d 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 II and IV 

16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign md1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 

17 D1d the orgarnzat1on report a total of more than $15,000 of expenses for professional fundra1smg services on 

Part IX, column (A), Imes 6 and 11 e? If "Yes," complete Schedule G, Part I (see 1nslruct1ons) 

18 D1d the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on 

Part VIII, Imes 1c and Sa? If "Yes," complete Schedule G, Part II 

19 D1d the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, hne 9a? 

If "Yes "como/ete Schedule G Part Ill 

DAA 

Page 3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

• • • 11a X 

11b X 

11c X 

11d 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 
Form 990 (2017) 
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Form 990 (2017) BOSTON CHILDREN' S CHORUS l INC **-***8279 Paqe 4 
IP.artll\lJ Checklist of Reauired Schedules (continued) 

Yes No 
20a Did the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H 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 organ1zat1on report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21 X 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic ind1v1duals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 22 X 
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 23 X 
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, 2002? If "Yes," answer Imes 24b 

through 24d and complete Schedule K If "No," go to /me 25a 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 
C Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 24c 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the y~ar? ~ - - - -24d --- -

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess bene~-
·- --

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 25a X 
b Is the organization aware that 1t 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? 

If "Yes," complete Schedule L, Part I 25b X 
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 

disqualified persons? If "Yes," complete Schedule L, Part II 26 X 
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 persons? If "Yes," complete Schedule L, Part Ill 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, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b X 
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 owner? If "Yes," complete Schedule L, Part IV 28c X 
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M 29 X 
30 Did the organ1zat1on receive contributions of art, historical treasures, or other s1m1lar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, /me 1 34 X 
35a Did the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? 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, /me 2 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, /me 2 36 X 
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 purposes? If "Yes," complete Schedule R, 

Part VI 37 X 
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and 

19? Note. All Form 990 filers are reau1red to comolete Schedule 0 38 X 
Form 990 (2017) 

DAA 
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Form.990 (2017) BOSTON CHILDREN'S CHORUS, INC. **-***8279 Page 5 
b..Pji::t.....,,yj Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to anv line in this Part V D 
Yes No 

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1f not applicable I 1a I 2 6 J 
b Enter the number of Forms W-2G included 1n line 1 a Enter -0- 1f not applicable 1 b 
c Did the organization comply with backup w1thhold1ng rules for reportable payments to vendors an'-d---'----------1__ '' 

reportable gaming (gambling) winnings to prize winners? 1c 

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 w1th1n the year covered by this return l'--'='-2a....L.......CI Sc.....c...-0 ----1·- _ _J 
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X 

Note. If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-file (see 1nstruct1ons) '. • ' ' ___:j 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X 
b If "Yes," has 11 flied a Form 990-T for this year? If "No" to /me 3b, provide an explanation ,n Schedule O l-"3-""b-+---+---

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority 

over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial 

account)? 

b If "Yes," enter the name of the foreign country ~ . 
See 1nstruct1ons for filing requirements for F1nCEN Form 114; Report of Foreign Bank and Financial Acco1:1rJ~- ____ - · 
(FBAR) ------ - -

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that 11 was or 1s a party to a proh1b1ted tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organ1zat1on file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every sol1c1tat1on an express statement that such contributions or 

gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 11 was 

required to file Form 8282? 

4a X .,. :.;'d ' .. 
4 .~· .t • 
'- . 
___.. ,r ~ 

....t..... • 

Sa X 
Sb X 
Sc 

6a X 

6b 

7a X 
7b X 

7c X 
d If "Yes," 1nd1cate the number of Forms 8282 filed during the year l~7=d...._l ____ ---I__:_ ....:.:J 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7a X 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the __ :...a...J 
sponsoring organization have excess business holdings at any time during the year? 1--Sc..--1---1-----, 

9 Sponsoring organizations maintaining donor advised funds. ____ :..:...J 
a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? i---.c9-"a-+---+---

b Did the sponsoring organization make a d1stribullon to a donor, donor advisor, or related person? 9b 

10 Section 501(c)(7) organizations. Enter 

I 1oa I a lnit1at1on fees and capital contributions included on Part VIII, hne 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1lit1es 10b 
11 Section 501 (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 ) L...:..11.:..;b;;..,... ________ --! _ ___ ,_ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n heu of Form 1041? 1--12_a--+----+---

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I 
1 

• , _ • • • ( 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. • ~ 
a Is the organization licensed to issue qualified health plans 1n more than one state? 

Note. See the 1nstruct1ons 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 

c Enter the amount of reserves on hand 

14a Did the organ1zat1on receive any payments for indoor tanning services during the tax year? 

I 13bl 
13c 

b If "Yes," has 11 filed a Form 720 to reoort these oavments? If "No," orovide an exolanat,on m Schedule 0 

DAA 

13a 

' ' '/ • J 
•. ' ,i 

"""'' ' , ' 
14a 

14b 

" 

X 

Form 990 (2017) 
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Form 990 {2017) BOSTON CHILDREN'S CHORUS, INC. **-***8279 Page 6 
bPar:L\{!J Governance, Management, and Disclosure For each "Yes" response to Imes 2 through lb below, and for a "No" 

response to /me Ba, Bb, or 1 Ob below, descnbe the circumstances, processes, or changes m Schedule 0. See mstruct,ons 
Check if Schedule O contains a response or note to any line in this Part VI fxl 

Section A Governma Body and Mana~ement 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year 1a 22 > 
. '' . 

> .. .. 
If there are material differences in voting rights among members of the governing body, or 

1f the governing body delegated broad authority to an executive committee or s1m1lar 

. . 
' 

t ' .- ' ' 
C 

committee, explain 1n Schedule 0 . . 
b Enter the number of voting members included 1n line 1 a, above, who are independent 

, . r 1b 22 . 2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relationship with 

any other officer, director, trustee, or key employee? 
- -- -

2 X 
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? 3 X 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X 
5 Did the organization become aware during the year of a s1gnif1cant d1vers1on 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 body? - - - 1a X 
b Are any governance dec1s1ons of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the folloi,, 1r1g ___ _J 

a The governing body? Sa 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 VII, Section A, who cannot be reached at 

the oraanizat1on's ma11ina address? If "Yes "orov1de the names and addresses ,n Schedule O 9 X 
Section B. Policies (This Section B reauests information about oolicies not reauired bv the Internal Revenue Code. 

Yes No 

1 Oa Did the organization have local chapters, branches, or affiliates? 10a 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 organ1zat1on's exempt purposes? 10b 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11 a X 

b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990 _ :.__ ;....:..J 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? t--12_b-+-_X_t--­
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

descnbe ,n Schedule O how this was done 

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 deliberation and dec1s1on? 

a The organ1zat1on's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see 1nstruct1ons) 

16a Did the organization invest in, contribute assets to, or part1c1pate 1n a 101nt 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 take steps to safeguard the 

oraanizat1on's exemot status with resoect to such arranaements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 1s required to be filed .. MA 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f 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 

D Own website D Another's website ~ Upon request D Other (explain ,n Schedule 0) 

19 Describe 1n Schedule O whether (and 1f 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 ._ 
HEATHER ROGERS 20 OLD COLONY AVENUE 

12c X 
13 X 
14 X 

_· .. _J 
1sa X 
15b X 

__ _J 
16a X 
. \ . . , : I 

L-~ 
16b 

BOSTON MA 02127 617-245-6039 
DAA Form 990 (2017) 
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Forrn 990 (2017) BOSTON CHILDREN'S CHORUS, INC. **-***8279 Page 7 
lPart VIII 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 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 organiz?tion's current officers, directors, trustees (whether md1v1duals 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 definition 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 organizations 

• List all of the organization's former directors or trustees that received, m the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organ1zat1ons 
List persons 1n the following order md1v1dual trustees or directors, 1nst1tut1onal 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 

(A) (B) (C) - (D) --(Ej· ~-- -:-:_-: 

Name and Tille Average Pos1t1on Reportable Reportable ___ 

:;;:._.~ 

-
hours per (do not check more than one compensation compensation from . --

week box. unless person 1s both an from related 
(11st any officer and a director/trustee) the organ1zat1ons 
hours for 

Q 5. 0 ;,; (1) :r "Tl 
orgarnzat1on (W-2/1099-MISC) 

related ;!; (I) 3,o 0 (W-2/1099-MISC) ~s (> "< ![ 3 organ1zat1ons (I) C. ~ 
(I) 

~ !l C: 3 
below dotted Q~ % m2 

line) [ "< 3 
(I) "O 
(I) (1) 

ii iil "' ., 
m 
C. 

(1)KRYSTAL P. BANF IELD . 
1. 00 

DIRECTOR 0.00 X 0 0 
(2)TAYLOR BODMAN 

1. 00 
VICE CHAIR 0.00 X X 0 0 
(3)PHILLIP A. WEI'I ZEL 

1. 00 
TREASURER 0.00 X X 0 0 
(4)MAGARET E. CLOU GH 

1. 00 
DIRECTOR 0.00 X 0 0 
(5) PATRICIA FORBES 

1. 00 
DIRECTOR 0.00 X 0 0 
(6)SUSAN CONKLING 

1. 00 
DIRECTOR 0.00 X 0 0 
(?)MARJORIE MALPIE DE 

1. 00 
DIRECTOR 0.00 X 0 0 
(B)ALLAN KISER 

1. 00 
BOARD CHAIR 0.00 X X 0 0 
(9)MAJORIE RINGROS E 

1. 00 
DIRECTOR 0.00 X 0 0 
(10)JEAN KANARIAN 

1. 00 
DIRECTOR 0.00 X 0 0 
(11)WENDELL TAYLOR 

1. 00 
DIRECTOR 0.00 X 0 0 
DAA 

. - (F) 

Estimated 
amount of 

other 
compensat1on 

from the 
organ1zabon 
and relaled 

organ1zat1ons 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2017) 
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Form 990 (2017) BOSTON CHILDREN'S CHORUS, INC. **-***8279 
I J~art VII'! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

Page 8 

(A) (B) (C) (D) (E) (F) 

Name and lllle Average Pos1t1on Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 

week box. unless person 1s both an from related other 

(list any officer and a director/trustee) the organ1zat1ons compensation 

hours for organization (W-2/1099-MISC) from the 
o- 3' ~ 

;,;: <DI 'Tl 
related ~:, 

(D -§_cg. 0 (W-2/1099-MISC) organ1zat1on o.9- ~ '< 3 ~~ ('> and related orgamzat1ons ~ ~ (D o<D 
(D 0. 

3 di~ ~ 
below dotted <'>C: 0 organ1zat1ons Q~ :, " '"8 0 hne) 2 !!!. '< 3 

2 (D "C 

"' (D (D 

CD "' :, 
(D CD Kl 

(D [ 
(12) JOEL SHERMAN 

1. 00 
DIRECTOR 0.00 X 0 0 0 
(13) ADAM CLAYTON POWELL JV 

1. 00 
DIRECTOR 0.00 X 0 0 0 
(14) MAUREEN BOIS ~RT 

1. 00 
DIRECTOR - 0. 00 X 0 _o - 0 
(15) ALEC FRANCES :ONI - -- -

1. 00 
DIRECTOR 0.00 X 0 0 0 
(16) MICHAEL HUNT ER 

1. 00 
DIRECTOR 0.00 X 0 0 0 
(17) CLAUDIA BELL MATHIS 

1. 00 
DIRECTOR 0.00 X 0 0 0 
(18) LISA SHEELER 

1. 00 
DIRECTOR 0.00 X 0 0 0 
(19) CHARLAYNE MU RRELL-Sl II'1 H 

1. 00 
DIRECTOR 0.00 X 0 0 0 
1b Sub-total ~ 

C Total from continuation sheets to Part VII, Section A ~ 261,250 7.838 
d Total (add lines 1 b and 1 cl ~ 261,250 7.838 

2 Total number of ind1v1duals (including but not limited to those listed above) who received more than $100,000 of 
reoortable compensation from the oroanizat1on ~2 

Yes No 

3 D1d the organization list any former officer, director, or trustee, key employee, or highest compensated - - ----' 
employee on line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 X 

4 For any ind1v1dual listed on line 1a, 1s the sum of reportable compensation and other compensation from the 
,, 

~ organization and related organ1zat1ons greater than $150,000? If "Yes," complete Schedule J for such ---
md1v1dual 4 X 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or ind1v1dual ----~ 
for services rendered to the oroanizat1on? If "Yes," complete Schedule J for such person 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 oroanizat1on Report compensation for the calendar vear end1na with or w1th1n the oroanizat1on's tax year 

Name and':Jsmess address Descnpllo~~i services Comb~~sat,on 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the oroanizat1on ~ 

DAA 

0 

. ,• 
Form 990 (2017) 
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Form 990 (2017) BOSTON CHILDREN'S CHORUS, INC. **-***8279 
I Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

Page 8 

(A) (B) (C) (D) (E) (F) 

Name and lllle Average Pos1t1on Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 

week box. unless person ,s both an from related other 
(hst any officer and a director/trustee) the organizations compensation 

hours for .,, organ1zat1on (W-2/1099-MISC) from the o-
~ 0 ;,;; ~ related 

~:, 
(I) 0 (W-2/1099-MISC) organization a.9- ;!; 

=.::S =- 0 '< "0::,- 3 and related organ1zat1ons 5°: ~ (I) ~m. (I) a. 
3 ~ 

below dotted oc: i5 ig organizations Q~ :, 'O 
15 line) 2 !!!. '< 3 

2 (I) "O 
"' (I) "' co "' ~ (I) '" ., 

(I) l[ 

(20) LINDA TURNBO LL 
1. 00 

DIRECTOR 0.00 X 0 0 0 
(21) KAREN WALLACE 

1. 00 
DIRECTOR 0.00 X 0 0 0 
(22) DAVID ANTHONr.! TRECEI -E u G 

40.00 
PRESIDENT - _o. oo X - 150,000 - ·- 0 - 4 500 
(23) HEATHER ROGE P.S - - ---

40.00 
CHIEF OF STAFF 0.00 X 111,250 0 3 338 
(24) LINDA WONDRA CK 

1. 00 
DIRECTOR 0.00 X 0 0 0 

1b Sub-total .... 261 250 7,838 
C Total from continuation sheets to Part VII, Section A .... 
d Total (add lines 1b and 1c) .... 

2 Total number of ind1v1duals (including but not limited to those listed above) who received more than $100,000 of 
rt bl f th .... repo a e compensation rom e orqarnzat1on 

Yes No 
3 D1d the organization list any former officer, director, or trustee, key employee, or highest compensated - --__J 

employee on line 1 a? If "Yes," complete Schedule J for such md1VJdual 3 
4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the 

. _J organization and related organizations greater than $150,0QQ? If "Yes," complete Schedule J for such --
md1v1dual 4 

5 D1d any person listed on line 1a receive or accrue compensation from any unrelated organization or ind1v1dual ---- _:.J 
for services rendered to the orqarnzat1on? If "Yes," comolete Schedule J for such person 5 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
If h R fh Id d h hh compensa 10n rom t e orqarnzat1on eport compensation or t e ca en ar vear en inq Wit or wit in t e oraanizat1on's tax vear 

~) Name and usmess address (B~ Descnot1on o services 
(C) 

Comoensation 

t 

2 Total number of independent contractors (including but not limited to those listed above) who • I received more than $100,000 of compensation from the oraan1zat1on .,.. . 
DAA Form 990 (2017) 
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Form 990 (2017) BOSTON CHILDREN'S CHORUS, INC. **-***8279 
~Ra'rtWIIII Statement of Revenue 

Check if Schedule O contains a response or note .to any line in tli1s Part VIII 

:, 
C: 
QI 

:; .2a TUITION 

'; b PEFORMANCE REVENUE 

:.:::;;- •. ~- '. ~ . . . --
V) d 
E 
~ --e 
g> f All other program service revenue 

0:-.. Total. Atltl i'11u~~ 2d::..2r .. 

Cl) 
:r 
C: 

"' ;.. 
Cl) 

0:: .. 
Cl) 

..c: 
0 

3 Investment income (including d1v1dends, interest, 

and other s1m1lar amounts) ~ 

4 Income from investment of tax-exempt bond proceeC,, 
5 Royalties ~ 

(1J KeaL. __ .... '(IIJ Persu11dl.. __ 

6a Gross rents 

b Lccc ronwl uxµ. 1---------1----------t 
c Rental inc or (loss,...._ _______ .__ ______ ----1, 

,d Net rental income or loss 
7a Gross amount 1m..r---(I~) S-e-cu-,~,lle-,---,-----(u-) o-t-he-r---t 

sales of assets 
. , other than invento.f---------+----~~=~--=-~---i 
b Less cost or other 

basis & sales expsl----------4------------1: 

c Gain or (loss'L--------....1...----------l' 
d Net gain or (loss) 

8a G1os~ mcumti fron1 fundra1~i11y tlv~11b 
(nol mcludmy $ 

of contributions reported on lme 1 c) 

See Part IV, line 18 a ______ ___. 

b Less direct expenses b '-----------P 
c Net income or (loss) from fundra1s1~n_e_v_e_nt_s ____ -+-_ 

9d Gross income from gaming c1cllv1t1c5 

See Part IV, l111ti 19 a 1----------; 

b Less direct expenses 

c Net income or (loss) from gaming a,...c_t1_v1_t1_es ___ ~_...,, 

10a Gross sales of inventory, less 

rti!ums and alluwd1 ll.t:i::> a 1---------
b Less cost of goods sold b ~-------
c Net income or loss from sales of invento 

Miscellaneous Revenue 

11a MISCELLANEOUS 

b 
C 

d All other revenu·e 

e Total. Add lines 11a-1 Id 

(A) 
Total revenue 

1,384 

(8) 
Related or 

exempt 
funcllon_ 

(C) 
Unrelated 
business 

Page 9 

D 

1,384 

12 Total revenue. See instructions 2,583,255 781,613 0 1,384 

DAA 

Fann 990 (2017) 
I 
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**-***8279 Form,990 (2017) BOSTON CHILDREN'S CHORUS, INC. 
!irPar.filX~ Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) orgamzat,ons must complete all columns All otherorgamzatlons must complete column (Af 

Check 1f Schedule O 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 domestic orgarnzat1ons 
and domesuc governments See Part IV, lme 21 

2 Grants and other assistance to domestic 

tnd1v1duals See Part IV, ltne 22 
3 Grants and other assistance to foreign 

orgamzat1ons, foreign governments, and foreign 
md1v1duals See Part IV, Imes 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensatto~ not included above, to disqualified 
pergms (as clefi11ed under section 4958(0(1 )) and _ 

- -=-- 0 -;;=persons·descnbed·in sect1(?n 495~(c)(3)(8) - :. ~ 

(A) (B) 
Total expenses Program service 

expenses 

312 874 312 874 

269 087 145 660 

·' 
-;-- - -~-~-

43 287 

Page 10 

(D) 
Fundra1s1ng 

80 140 

- 7--0ther salaries and wages •• .. - 857 701 ·- - -"464 283 ------,~.-r3r-91"4 - -- 255- 444 
s -. Pensionplan accruals and contributions (include 

sect10~ 401(k) and 403(b) employer ccintnbut1ons) 
9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 
a Management • 
b Legal 
c Accounting 
d Lobbying 

23 004 12 448 .'-3- 702 .. " 6 854 
65 405 ·35 391 10 525 19 489 
84 077 45 495 13 531 25 051 

20 197 -20 .197 - --------1------=-"--'--=-"--+---------+------'--~-t---------
p lcc~'IIIJ!k;~,lltf ~tllllt•l Ml tf'Jil/'_ lb,i/1;\ '.l11,1i•w.,.;,11,i!i!,l:l'.lmTimt!!ili!'t,LHl'l!1]it,\11ic 

e rofess1onal fundra1smg services See Part IV, line ,_7 _______ --t'J!i=li'/J=,.IIL[J;;=""=.J!Di!ill=.,1'='1'"'-~",!i. ='iil~ ... ,m,=11:.-l!T~'~=m:=·'Jll""-'-tr,1 ='~=·=··ls!..==il~="""~'r,,,1',~·-·="'-'1:lR'I=' ~·" '~=· '='"""'~-------
.f Investment management fees 
g Other (If line 11g amount exceeds 10% of line 25, column 

(A) amount, 11st line 11 g expenses on Schedule O ) 
12 Advertising and p~omotton ' 

13 Office expenses 
14 Information _technology 
15 Royalties 
16 Occupancy 
17 Travel 

18 Payments of travel or entertainment expens s 

129 442 94 
21 538 6 

220 750 134 
18 015 12 

1 187 1 
233 471 174 

6 557 4 

839 25 486 9 117 
439 15 099 
214 50 449 36 087 
394 ·499 5 122 
187 
678 28 622 30 171 
826 1 308 423 

for any federal, state, or local public officials 1--------,,.....,-+------=---:----=-=+-------=--=---,-=+-------
1
.,--...,

2
-
7
=-
1
-c---

19 Conferences, conventions, and meetings 25 789 9 100 15 418 
20 Interest 

21 Payments to affiliates 
22 Depreciation, depletion, and amort1zat1on 
23 Insurance 

24 Other expenses Itemize expenses not covered 
Dbovc (Ll5t m15ccllancouo oxpcnse5 in line 21c If 
line 24e amount exceeds 10% of line 25, column 

' (A) amoun(, li~l line 24~ ~Aµenses 011 Schedule O ) 
a PRODUCTION EXPENSE 
b TOUR EXPENSE 
c MISCELLANEOUS 
d UNIFORMS 
e All other expenses 

25 Total functional ex enses. Add Imes 1 throu h 24e 
26 Joint costs. Complete this line only 1f the 

organization reported 1n column (B) Joint costs 
from a combined educational campaign and 
fundraismg solic1tat1on Check here .... 0 1f 
followm SOP 98-2 ASC 958-720 

DAA 

827 827 

6 180 

2 536 665 1 647 744 397 499 491 422 

Form 990 (2017) 
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Form.990 (2017) BOSTON CHILDREN'S CHORUS, INC. 
J,,Part X .ij Balance Sheet 

Check 1f Schedule O contains a resoonse or note to anv line 1n this Part X 

1 Cash-non-interest bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees 

Complete Part II of Schedule L 

**-***8279 

(A) 
Beg1nn1ng of year 

813,908 
43,240 

206,750 
13,121 

Page 11 

n 
(B) 

End of year 

1 803,233 
2 19,166 
3 372,250 
4 13,657 

5 
b.ounc ;:.rnd ulhw r(:!1."::11v.:1L·I'='~ FP-·111 ull 1i:,1 u·sql·<'ol,f..;;,,1 p,=.r<;nn,;; (a,; ril'!fin.?d under -;rr.l1n 1 · · ~(" _, _" .• '1:-, .;;t _., _. '., -- ,' ; • · '' ·. :: •. ~,:- _, ·; -1''.; ,,;';,, 

4l!51:l(f)l l)J, persons dl:!scribed 1n !>ect1u114958(\.)(3)(B), c1rn.l r...u11li1l·ul1no P-mpl.-,y .. r~ ;i ,n·''i .;:· ·!'.} ·, 'I'.'' ,;,1,li.- ', " ,( ,'· .,. : ,.,.! '_ ~ei ,J1,~, ,,;:,,, 

6 

i,14' Tl Ip ,L11 ~ \ ~ i .. ! • ,:] "j 11~
1 

I' ,I 11 l l I ~111t[J"J/ ~~ ;,,,~ ~ 
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary • .I" '11: ," ·"tll·1

'' L ,· ,11 I,,. · 'Ii 'Ii " 111s'11 ,,,, "1,J·' · .,,; ,,,,} · -,; 'i::~ic~'I' ,,., 
VI 
ai 
VI 
VI 

<( 

organizations (see 1nstruct1ons) Complete Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment cost or 

ol11er uct::.1::. Cu11-,i:,lele Pa,t VI of Schedule D 

b Less accumulated deprec1at1on 

11 Investments-publicly traded securities 

12 Investments-other securities See Part IV, line 11 

13 Investments-program-related See Part IV, line 11 

14 Intangible assets 

15 Other assets See Part IV, line 11 

-16 -Total assets. Add lines 1 throuah 15 (must eaual line 34) 

17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account l1ab11ity Complete Part IV of Schedule D 

·--~- 22 Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 

:c 
ni disqualified persons Complete Part II of Schedule L 
::i 23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liab11it1es (including federal income tax, payables to related third 

parties, and other liab11it1es not included on lines 17-24) Complete Part X 

of Schedule D 

VI 
QI 
u 
C: 

26 Total liabilities. Add lines 17 throuah 25 

Organizations that follow SFAS 117 (ASC 958), check here .... ~ 
complete lines 27 through 29, and lines 33 and 34. 

~ 27 Unrestricted net assets 

Dl 28 Temporarily restricted net assets 
"C 

Permanently restricted net assets 

and 

§ 29 
LL ... 
0 
VI .. 

Organizations that do not follow SFAS 117 (ASC 958), check here .... ~ 
complete lines 30 through 34. 

3: 30 Capital stock or trust principal, or current funds 

~ 31 Paid-in or capital surplus, or land, bu1ld1ng, or equipment fund 

ai 32 Retained earnings, endowment, accumulated income, or other funds z 
33 Total net assets or fund balances 

34 Total liab1hties and net assets/fund balances 

DAA 

and 

26.171 
18.770 

1,500.492 

' "1'.., 
"' ' ,, i'_,' 

130.011 

',_ 
I• ,1 - I I' ,j 

200,000 
4,572 

6 

7 

8 

11 
12 

13 

14 

15 

16 

17 

18 

19 

20 

21 
1' 

,, I 

", 

22 

23 

24 

25 

334 583 26 

43.281 

12.091 
18.770 

1.573.561 
108 615 

36 168 

,. ,, I', I ' 
I,' 

1,· ' I" • ,, 

""' ,., I 

216,279 

361,062 
. ' ' ' ' 

,- -' - 1 
11 I,,, 1/ I I ;, J " IJ! 11' '1 lj ,' --,----1 ----~---651 709 27 569,347 

514 200 28 643,152 
29 

'1 ~.1 ' 

30 

31 

32 

1 165,909 33 1,212,499 
1 500.492 34 1,573,561 

Fann 990 (2017) 
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lPart XJ_) Reconciliation of Net Assets 
Form 990 (2017) BOSTON CHILDREN'S CHORUS, INC. **-***8279 Page 12 

Ch k f S h d I 0 ec I c e u e contains a response or note to any me in t IS art h P XI n 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,583,255 
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,536,665 
3 Revenue less expenses Subtract line 2 from line 1 3 46,590 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,165,909 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of fac11it1es 6 
7 Investment expenses 7 

8 Prior period adJustments 8 
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 

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

33, column (8)) 10 1,212.499 
i Part >ml Financial Statements and Reporting 

Check if Schedule O contains a resoonse or note to any me 1n this Part XII D 
Yes No 

1 Accounting method used to prepare the Form 990 D Cash ~ Accrual D Other l 
If the organization changed its method of accounting from a prior year or checked "Other,· exp_l_a-1n_1_n_______________ , - - - - -, : 0

' 

Schedule O --- -- --- ______ :_J 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X 

If ''Yes," check a box below to 1nd1cate whether the financial statements for the year were compiled or I 
reviewed on a separate basis, consolidated basis, or both , -

D Separate basis D Consolidated basis D Both consolidated and separate basis ______ ~-:.J 
b Were the organization's financial statements audited by an independent accountant? 2b X 

If "Yes," check a box below to 1nd1cate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both 

~ 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 respons1b1hty for oversight 

of the audit, review, or compilation of its financial statements 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 in 

the Single Audit Act and 0MB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

reau1red audit or audits, exola1n whv in Schedule O and describe anv steos taken to underao such audits 

DAA 

-, j 
---- -- ~•_J 

2c X 

3a X 

3b 

Form 990 (2017) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 0MB No 1545-0047 

2017 
Department of the Treasury 
Internal Revenue Service 

Complete 11 the organ,zat,on ,s a section 501(c)(3) organ,zat,on or a section 4947(a)(1) nonexempt charitable trust 

~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.aov/Form990 for instructions and the latest information 
, : Ope~ to ~ublic -1 
· Inspection ,. ;1 

l Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box ) 

1 ~ A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(i). (H 
2 A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) V ( 
3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii). 

4 A medical research organization operated in conJunct1on with a hospital described in section 170(b)(1)(A)(i1i). Enter the hospital's name, 

city, and state. 

5 0 An organ1zat1on 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) 
6 0 A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v). 

7 ~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
-- • - -described 1n section 170{b)(1)(A)(vi). (Complete Part II) - • -'-=-----

89 0 A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part II ) 

0 An agricultural research organization described in section 170(b)(1)(A)(ix) operated 1n conJunct1on with a land-grant college 

10 D 
or university or a non-land grant college of agriculture (see instructions) Enter the name, city, and state of the college or 
university 

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 funct1ons-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 Ill) 

11 0 An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

12 0 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 

a O Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by g1V1ng 

b D 

C D 
d D 

the supported organizat1on(s) the power to regularly appoint or elect a maiority of the directors or trustees of the 
supporting organization You must complete Part IV, Sections A and B. 

Type II. A supporting organization supervised or controlled in connection with its supported organizat1on(s), by having 
control or management of the supporting organization vested 1n the same persons that control or manage the supported 
organization(s) You must complete Part IV, Sections A and C. 

Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, 
its supported organizat1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organizat1on(s) 
that 1s 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 O Check this box 1f the organization received a written determination from the IRS that 1t 1s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization 

f Enter the number of supported organizations 
g Provide the following information about the supported organizat1on(s) 

(1) Name of supported (11) EIN (111) Type of organization (1v) Is the organization (v) Amount of monetary (v1) Amount of 
organ1zal1on (described on lines 1-10 

above (see ,nstruct,ons)) 

(A) 

(B) 

(C) 

(D) 

(E) 

' 
Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

DAA 

hsted ,n your governing support (see other support (see 
document? instructions) instructions) 

Yes No 

' 
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tP.,an11JM 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 if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) ~ 

Gifts, grants, contributions, and 
membership fees received (Do not 
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 fac11it1es 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions by 
each person (other than a 

(a) 2013 (b) 2014 

1,393,865 1,423,747 

(c) 2015 (d) 2016 (e) 2017 (f) Total 

1,570,411 1,664,749 1,911,108 7,963,880 

_ . "'_gol(e!r:ini(')'l!cJJ_.Jl!JQ..Q!'.~PUbli9y~:.:; 
:oupported organ1zat1on)Jncluded on __ · 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

-:.:: .. •· ~ .'.1...-"J--rer--:---,....., .. "-n: 

6 Public su ort. Subtract line 5 from line 4 
Sf BTtlS rt ec1on oa UDDO 

Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 

7 Amounts from line 4 1,393,865 1,423,747 1·, 570,411 1,664,749 1,911,108 

8 Gross income from interest, d1v1dends, 
payments received on securities loans, . rents, royalties, and income from 

- - - s1m1lar sources - -- - 1 700 - 2 318. 8 831 913 . ....:---1- 384 

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 VI ) 7,080 7,630 16,470 4,645 9,169 

11 Total support. Add lines 7 through 10 ilE'ill\~l1i1 ~:luJJ]lrltl•~i: ~~~il~illi: ~lflu'-4fli('lfmi~ ~-~r~111,i{ 
12 Gross receipts from related act1v1t1es, etc (see instructions) ' 
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 Percentage 
14 Public support percentage for 2017 (line 6, column (f) d1v1ded by line 11, column (f)) 

15 Public support percentage from 2016 Schedule A, P.:1rt II, line 14 

I 12 

14 

15 

16a 33 1/3% support test-2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization _ 

b 33 1/3% support test-2016. 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 and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-2017. 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 VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 

organization 

b 10%-facts-and-circumstances test-2016. 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 "f~cts-and-circumstances" test, check this box and stop here. 

Explain 1n Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 

supported organization 

18 Priyate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

530 620 

7,433,260 

(f) Total 

7,963 880 

15 146 

44,994 

8 024,020 

3 346 764 

92. 64% 

86. 63% 

Schedule A (Form 990 or 990-EZ) 2017 
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Lgart __ l Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 

the organization fails to quali under the tests listed below, lease complete Part II 
s ect1on AP or s u llC upport 
Calendar year (or fisca1'; beginning in) 11J1,, (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 
1 Gifts, grants, contnbut1ons, nd membership 

fees received (Do not include'~ 'unusual grants ") 

2 Gross receipts from adm1ss1ons, merchandise 
sold or services performed, otf~c11it1es 
furnished 1n any act1v1ty that is related to the 

3 

organization's tax-exempt purpos~ 

Gross receipts from act1v1t1es that are Qf t an 

oarala•d t,ado o, b""""' """" """,~ 
4 Tax revenues levied for the 

organrzat1on's benefit and either paid 
to or expended on its behalf \ 

5 The value of services or fac11it1es \ furnished by a governmental unit to the 
organization without charge 

\ 
- - --6 Total. Add lines 1 through 5 - - - - -

7a Amounts included on Imes 1, 2, and 3 \ received from disqualified persons 

b Amounts included on Imes 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 Imes 7a and 7b ' 8 Public support. (Subtract line 7c from ·\ ' 
line 6) .. - - - ' + -- ... _. 

Section B. Total Support \ 
Calendar year (or fiscal year beginning in) .... (a) 2013 (b) 2014 \ (c) 2015 (d) 2016 (e) 2017 (f) Total 

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 (les: 

"' 
section 511 taxes) from businesses 
acquired after June 30, 1975 

' C Add lines 1 Oa and 10b \ 

11 Net income from unrelated business \ act1vit1es not included rn line 1 Ob, 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 VI ) 

13 Total support. (Add Imes 9, 10c, 11, \ and 12) 
14 First five years. If the Form 990 1s for the organrzatron's first, second, third, fourth, or fifth tax year as a sect1on,501(c)(3) 

organrzat1on, check this box and stop here \ 

Section C. Com utation of Public Su ort Percenta e \ 
15 Public support percentage for 2017 (line 8, column (f) d1v1ded by line 13, column (f)) \ f--'1..;;,5-+-------•-v._ 
16 Public su ort ercenta e from 2016 Schedule A, Part Ill, line 15 % 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2017 (line 10c, column (f) d1v1ded by line 13, column (f)) f--'1.c..:7..-+-------·,;,,;;Vo_ 
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 L.....,C1..;:,a_'..,,,___ ____ 0,;,,;;Vo_ 

19a 33 1/3% support tests-2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 
17 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-2016. 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 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 

Schedule A (Form 990 or 990-EZ) ·2017 
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Lf~rt !YJ Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A All Suooorting Organizations 

1 Are all of the organization's supported organizations listed by name 1n the organization's governing 

documents? If "No," describe m Part VI how the supported organ,zat,ons are designated If designated by 

class or purpose, describe the des1gnat1on If historic and contmumg relationsh1p, exp/am 

2 D1d the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organ,zat,on determined that the supported 

orgamzat,on was described m section 509(a)(1) or (2) 

3a D1d the organization have a supported organization described in section 501 (c)(4 ), (5), or (6)? If "Yes," answer 

(b) and (c) below 

b D1d 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)? If "Yes," describe m Part VI when and how the 

Yes No 

- ,. _:_J 
1 

__ _J 
2 ___ __J 

3a 

I' ' ' I 
__ 1 ~ 

organ,zat,on made the determmation i---::3..:::b-+---+---
-- ·c-·D1d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)~"""::.: ·:, ~- _,. -· ....!...'....J 

purposes? If "Yes," exp/am m Part VI what controls the organ,zat,on put m place to ensure such use - --- - - i--::3..::;c-+-:-~-+---
4a Was any supported organization not organized in the United States ("foreign supported organization")? If __ , - • -~ 

"Yes," and 1f you checked 12a or 12b m Part I, answer (b) and (c) below - i--.:4..:::a-+---+---

' -~ b D1d the organization have ultimate control and d1scret1on 1n deciding whether to make grants to the foreign 

supported organization? If "Yes," describe m Part VI how the orgamzat,on had such control and d1scret1on 

despite bemg controlled or supervised by or m connection with ,ts supported organ1zat1ons 

c D1d 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)? If "Yes," exp/am m Part VI what controls the organ,zation used 

to ensure that all support to the foreign supported organ,zation was used exclus,vely for section 170(c)(2)(B) 

purposes 

5a D1d the organ1zat1on add, substitute, or remove any supported organ1zat1ons during the tax year? If "Yes," 

answer (b) and (c) below (1f applicable) Also, provide detail ,n Part VI, mcludmg (1) the names and EIN 

numbers of the supported orgamzat,ons added, substituted, or removed, (11) the reasons for each such action, 

(111) the authority under the orgamzat,on's organ,zmg document authonzmg such action, and (1v) how the action 

was accomplished (such as by amendment to the organ,zmg document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated 1n the organization's organ1z1ng document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 

6 D1d the organ1zat1on provide support (whether 1n the form of grants or the prov1s1on of services or fac11it1es) to 

anyone other than (1) its supported organizations, (11) ind1v1duals that are part of the charitable class benefited 

by one or more of its supported organizations, or (111) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail m Part VI. 

7 D1d the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 

(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

8 D1d the organization make a loan to a disqualified person (as defined in section 4958) not described 1n line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined 1n section 4946 (other than foundation managers and organizations described 

1n section 509(a)(1) or (2))? If "Yes," provide detail ,n Part VI. 

b D1d one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1n which 

the supporting organization had an interest? If "Yes," provide detail ,n Part VI. 

c D1d a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets 1n which the supporting organization also had an interest? If "Yes," provide deta1l m Part VI. 

1 Oa Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organ1zat1ons)? If "Yes," answer 10b below 

b D1d the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the orqan,zation had excess business holdmqs ) 

4b 

- --~ 
4c 

-7 _j 
5a 
___ _j 
5b 

5c 

,, 

--1---
6 

__ _J 
7 

--I__J 
8 

___ _J 
9a 
___ _J 

9b 
~ _.:__J 
9c 

-~_J 
10a 
__ _._!_~ 
10b 

Schedule A (Form 990 or 990-EZ) 2017 
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11 Has the organization accepted a gift or contribution from any of the following persons? 

2 

2 

3 

2 

3 

OM 

a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

above? If "Yes" to a, b, or c. rov,de detail m Part VI. 

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," descnbe m Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's act1v1t1es If the organ1zat1on had more than one supported organization, 

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what cond1t1ons or restnct1ons, tf any, applted to such powers during the tax year 

Did the organization operate for the benefit of any supported organization other than the supported 

orgarnzat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m Part 

VI how providing such benefit earned out the purposes of the supported organization(s) that operated, - --~ -

Were a maiority of the organization's directors or trustees during the tax year also a maiority of the directors 

or trustees of each of the orgarnzat1on's supported orgarnzat1on(s)? If "No," descnbe m Part VI how control 

or management of the supporting organization was vested m the same persons that controlled or managed 

Did the organization provide to each of its supported orgarnzat1ons, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (11) a copy of the Form 990 that was most recently filed as of the date of nollf1cat1on, and (111) copies of the 

organization's governing documents 1n effect on the date of not1ficat1on, to the extent not previously provided? 

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 

orgarnzat1on(s) or (11) serving on the governing body of a supported organization? If "No,· exp/am m Part VI how 

the organization maintained a close and continuous working relat1onsh1p with the supported organization(s) 

By reason of the relat1onsh1p described 1n (2), did the orgarnzat1on's supported organizations have a 

significant voice 1n the orgarnzat1on's investment policies and 1n directing the use of the organization's 

income or assets at all times during the tax year? If "Yes." descnbe ,n Part VI the role the organization's 

11a 

11b 

11c 

Yes No 

__ J 
1 

2 

Yes No 

__ J 
1 

Yes No 

_' -· _J 
~-_J 

2 

____ J 
3 

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

a § The organization satisfied the Act1v1t1es Test Complete line 2 below 

b The organization 1s the parent of each of its supported organizations Complete line 3 below 

c The organization supported a governmental entity Descnbe m Part VI how you supported a government entity (see instructions) 

Act1v1t1es Test Answer (a) and (b) below. Yes No 
a Did substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 

J the supported orgarnzat1on(s) to which the organization was responsive? If "Yes," then m Part VI identify . 
those suppo,:ted organizations and explain how these activ1t1es df(ectly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined -- __..._ 
that these act1v1t1es constituted substantially all of tis act1v1t1es 2a 

b Did the act1v1t1es described 1n (a) constitute act1v1t1es that, but for the organization's involvement. one or more J of the organ1zat1on's supported orgarnzat1on(s) would have been engaged 1n? If "Yes," exp/am m Part VI the 

reasons for the organization's position that tis supported organizat,on(s) would have engaged m these - ---
act1v1t1es but for the organization's involvement 2b 
Parent of Supported Organizations Answer (a) and (b) below. ~ a Did the organization have the power to regularly appoint or elect a maiority of the officers, directors, or -- --
trustees of each of the supported organizations? Provide detatls m Part VI. 3a 

b Did the organization exercise a substantial degree of d1rect1on over the pohc1es, programs, and act1v1ties of each -- - _:_J 
of its suooorted oraarnzat1ons? If "Yes "descnbe m Part VI the role olaved bv the or_qanization m this reqard 3b 

Schedule A (Form 990 or 990-EZ) 2017 
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' Part V ' Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
[J Check here 1f the organ1zat1on satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See 

T II f I h instructions. All other voe I non- unct1ona Iv 1ntearated suooortina oraamzat1ons must complete Sections At rouah E 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term cao1tal aa1n 1 
2 Recoveries of orior-year d1stribut1ons 2 
3 Other aross income (see instructions) 3 
4 Add lines 1 throuah 3 4 
5 Deorec1at1on and depletion 5 
6 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 1nstruct1ons) 6 
7 Other expenses (see 1nstruct1ons) 7 
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Pnor Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

1nstruct1ons for short tax vear or assets held for part of vear) 

a Averaae monthly value of securities 1a 
b Averaae monthly cash balances 1b 
C Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 1d 
e Discount claimed for blockage or other 

factors (explain in detail in Part Vil 
2 Acau1s1t1on indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d 3 
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 

see 1nstruct1onsl 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by 035. 6 
7 Recoveries of onor-vear d1stnbut1ons 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Ad1usted net income for prior vear (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1 2 
3 Minimum asset amount for onor vear (from Section B, line 8 Column A) 3 
4 Enter areater of line 2 or line 3 4 
5 Income tax 1moosed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subJect to 

emeraency temporary reduction (see instructions) 6 
7 0 Check here 1f the current year 1s the organ1zat1on's first as a non-functionally integrated Type Ill supporting organization (see 

1nstruct1ons 

I 

I 

i 
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Section D - Distributions 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 

3 

4 

5 

6 

7 Total annual distributions. Add lines 1 throu h 6 

8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive 

rov1de details in Part VI See 1nstruct1ons 

9 D1stnbutable amount for 2017 from Section C, line 6 

10 Line 8 amount d1v1ded b line 9 amount 

Section E - Distribution Allocations (see instruction~) 

.. _., .--,.1··-,_[51stnbutable0 amount for 2017 from 0 Sect1on <::, line 6·-

2 · Unaeirdistnbui1ons, If any;for yea'r? prior to i017 
-~_:_:._-(reasonable.cause required-explain in Part VI) See 

instructions 

.j t:xcess a1smbutlons carr ov~r. 1[ ell I ' lu 2017 

he 

Ired to underd1stnbut1ons of nor ears 

Ired see instructions 

4 D1stnbut1ons for 2017 from 

$ 

Ired to underd1stnbut1ons of nor ears 

Ired to 2017 distributable amount 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underd1stnbutrons for years prior to 2017, 1f 

any Subtract lines 3g and 4a from line 2 For result 

realer than zero, ex larn rn Part VI See instructions 

6 Remaining underd1stnbutrons for 2017 Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain rn 

Part VI See 1nstructrons 

7 Excess distributions carryover to 2018. Add lines 3J 

and 4c 

8 Breakdown of lrne 7 

a Excess from 2013 

b Excess from 2014 

c Excess from 2015 

d Excess from 2016 

e Excess from 2017 

DAA 

(i) 

Excess Distributions 

**-***8279 Page 7 

continued 

(i1) 

Underdistributions 

Pre-2017 

Current Year 

(iii) 

Distributable 

Schedule A (Form 990 or 990-EZ) 2017 
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ScheduleA(Form99Dor99D-EZl2017 BOSTON CHILDREN'S CHORUS, INC. **-***8279 Pages 

L.e,art VU Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, Imes 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; 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 c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1 e, 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 ) 

PART II, LINE 10 - OTHER INCOME DETAIL 

MISCELLANEOUS $ 44,994 

DAA Schedule A (Form 990 or 990-EZ) 2017 
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SCHEDULED 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
.... Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
.... Attach to Form 990. 

.... Go to www.irs.aov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2017 
Open to Pubhc 
Inspection 

Name of the organization Employer Identification number 

BOSTON CHILDREN'S CHORUS, INC. **-***8279 
Lf~r:!_1._J Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of 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 organ1zat1on's property, subject to the organization's exclusive legal control? 

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 1mperm1ss1ble private benefit? 

LJ'~r!J!J Conservation Easements. 
Complete if the organization 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 (e g , recreation or education) B Preservation of a historically important land area 

Protection of natural habitat 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 

D Yes D No 

D Yes D No 

easement on the last day of the tax year Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

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

d Number of conservation easements included 1n (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register 2d 

3 Number of conservation easements modified, transferred, released, ext1ngu1shed, or terminated by the organ1zat1on during the 

tax year .... 

4 

5 

Number of states where property subject to conservation easement 1s located .... 

Does the organization have a written policy regarding the periodic monitoring, 1nspect1on. handling of 
v1olat1ons, and enforcement of the conservation easements 11 holds? D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 
.... 

7 Amount of expenses incurred in monitoring, inspecting, handling of v1olat1ons, 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 )(6)(1) 

and section 170(h)(4)(B)(11)? 

9 In Part XIII, describe how the organization reports conservation easements in 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 

D Yes D No 

LPart _ll_lJ 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 SFAS 116 (ASC 958), not to report in 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 in 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 the following amounts relating to these items 

(i) Revenue included on Form 990, Part VIII, line 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 SFAS 116 (ASC 958) relating to these items 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included 1n Form 990 Part X 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 

Schedule D (Form 990) 2017 
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Schedule D (Form 990) 2017 BOSTON CHILDREN'S CHORUS, INC. **-***8279 Page 2 
IP.artlllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 

a § Public exh1b1t1on 
b Scholarly research 

c Preservation for future generations 

d O Loan or exchange programs 

e O Other 

4 Provide a description of the organization'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 to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No 

(P,ar,tllYJ Escrow and Custodial Arrangements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 9, 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 Form 990, Part X? 

b If "Yes," explain the arrangement in Part XIII and complete the following table 

- c Beginning balance 

d Add1t1ons during the year 

e D1stribut1ons during the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes," explain the arrangement 1n Part XIII Check here 1f the explanation has been provided on Part XIII 
l&_a_ft\,Vj Endowment Funds. 

C I 'f h omp ete I t e orqarnzat1on answered " y es on Form 990, p art IV, line 10 

-1c-~ 

1d 
1e 
1f 

(a) Current year {b) Pnor year (c) Two years back {d) Three years back 

1a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for fac11tt1es and 

programs 

f Adm1nistrat1ve 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 II> % 

b Permanent endowment II> % 

c Temporarily restricted endowment II> % 

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

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the 

organization by 

(i) unrelated organizations 

(ii) related organizations 

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

4 Describe 1n Part XIII the intended uses of the organization's endowment funds 

l~i@l\!!.I Land, Buildings, and Equipment. 

0 Yes O No 

Amount 

D Yes D No 

n 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

Com lete if the or arnzat1on answered "Yes" on Form 990 Part IV line 11a. See Form 990 Part X line 10 
Descnpt1on of property (a) Cost or other basis 

(investment) 

(b) Cost or other basis 

(other) 

1a Land 

b Bu1ld1ngs 

c Leasehold improvements 367 629 
d Equipment 140 395 
e Other 

Total. Add lines 1a through 1e Column d must equal Form 990, Part X, column B), /me 10c 

DAA 

(c) Accumulated 

deprec1at1on 

127 
89 

(d) Book value 

580 240 049 
331 51 064 

.. 291 113 
Schedule D (Form 990) 2017 
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Schedule D (Form 990) 2017 BOSTON CHILDREN'S CHORUS, INC. **-***8279 'Page 3 
l!flart;~_fil Investments-Other Securities. 

C I f amp ete I the orqanization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, r 1ne 12 
(a) Descnpt1on of secunty or category (b) Book value (c) Method of valuation 

(1nclud1ng name of security) Cost or end-of-year market value 

(1) Financial derivatives -
(2) Closely-held equity interests I 

(3) Other 

(A) 
(B) . 
(C) 
(D) 
(E) 
(F) 
(G) 

(H) 
Total. (Column (bJ must equal Form 990, Part X, col (BJ /me 12 J ~ -~~-]Jt~~-]~eiil•HD1!if~ .,~ .. ' ,.. ~rtJiM!!!J Investments-Program Related. · 

--.-~--- e I f h ..,. - l =- -omp1ete 1 t e orqarnzat1on·answered-'Yes" on-Form-990, Part-lV;ashne+1c:~see~i;orm~990~Part¥;--hne 1-3. --... - _(a) Description of investment (b) BJok value - - . ·-
(c) r-.1ethod of valuat1_on~ - ... - --- - -. - - ----- -- - Cii~t ·orend-of-year rrf.frxet~alue • -- -

(1) - - - . . - - -- --- . . - - --- -·---
(2) 
(3) 

(4) 
(5) 
(6) 
(7) ' . - . ·-------. - . . 

(8) - - .. -
(9) 

Total. (Column (bJ must equal Form 990, Part X, col (BJ /me 13 J ~ - 1Jl:1i~1il\tf!.~1!.~ttilffitt'~'jt;~~ul~ti@f• 
.,. .. 

!it:P.art;!~~ Other Assets. 
C I "f h amp ete I t e organization answere d "Y es on Form 990 P 

' 
art IV, line 1 1 d . See Form 99 0, Part X, line 15 

(a) Descnp~on . (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 
(6) ' 
(7). 

(8) 
(9) -

Total. (Column (b) must equal Form 990, Part X, col (BJ /me 15) ~ 
~J- ~ ' . . f...B.!!J~:£1 Other Liabilities . 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, 
line 25. 

1. (a) Description of hab1hty (b) Book value 

Federal income taxes 

2. Llab1llty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organizat1?n's financial statements that reports the 

_or_g_a_ni_za""t .... 1o_n""'s_ll""ab .... 1_llt.._y_fo_r""u_n""ce""rt_a_in_t_a_x ~po_s'-1t""10'-n-'-s""u .... nd .... e'-r_F_I N---'4-'-8""(A....;.S;;;..C~7 .... 40""')......;..C....;.he;;..;c""k"""h""'e.;..;re'-1-'-f t .... h-'-e""tea..;.x"""t ..;..o"-f t""h-'-e ""'fo'""o"'"tn""'o"'"te;;..;.;;ha::..:s:....;b;;..;e;..;;e""'n""'p.;...ro;..;v""'1d_e""d...;.;in-'-"-Pa""rt..;..;..;X"""l ll'--.....c.J. n 
DAA Schedule D (Form 990) 20~ 7 
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Schedule D (Form 990) 2017 BOSTON CHILDREN'S CHORUS, INC. **-***8279 Page 4 
L Part_xlj Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

C 990 P 2 omplete 1f the orqanizat1on answered "Yes" on Form 
' 

art IV, line 1 a. 
1 Total revenue, gains, and other support per audited financial statements 1 2,394 937 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on investments 2a 

b Donated services and use of fac11it1es 2b 110,850 
c Recoveries of prior year grants 2c 

d Other (Describe 1n Part XIII ) 2d -- -

e Add lines 2a through 2d 2e 110,850 
3 Subtract line 2e from line 1 3 2,284,087 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

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

b Other (Describe in Part XIII) 4b 299.168 
~ -- -

C Add lines 4a and 4b 4c 299.168 
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part/, /me 12) 5 2.583 255 

~_Part XII_ J Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
C I f h . . "Y " F 990 P IV I' 12 omp ete I t e orqanizat1on answered es on orm 

' 
art , me a. 

1 Total expenses and losses per audited financial statements -- ~ 1- ... 2.348.347 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of fac11it1es 2a 110.850 
b Prior year adJustments 2b 

c Other losses 2c 

d Other (Describe in Part XIII ) 2d ~----

e Add lines 2a through 2d 2e 110.850 
3 Subtract line 2e from line 1 3 2.237.497 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 

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

b Other (Describe 1n Part XIII ) 4b 299 168 - -

C Add lines 4a and 4b 4c 299.168 
5 Total expenses Add Imes 3 and 4c. (This must equal Form 990, Part I, /me 18) 5 2 536.665 

I Part XIII ~ Supplemental Information. 
Provide the descriptions required for Part 11, lines 3, 5, and 9, Part 111, lines 1 a and 4, Part IV, Imes 1 band 2b, Part V, line 4, Part X, line 

2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1!1onal 1nformat1on 

PART XIr LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER 

FINANCIAL AID $ 299(168 

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER 

FINANCIAL AID $ 299(168 

Schedule D (Form 990) 2017 

DAA 
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SchedJJle D (Form 990) 2017 BOSTON CHILDREN'S CHORUS, INC. **-***8279 Page 5 
l"Part1XIII I Supplemental Information (contmued) 

--- : ---~~~======== ""::;.'"' .. 

Schedule D {Form 990) 2017 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue SeMce 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete If the organization answered "Yes" on Form 990, Part IV, line 21 or 22 
~ Attach to Fonn 990 

~ Go to www ,rs gov/Form990 for the latest mformat,on 

BOSTON CHILDREN'S CHORUS. INC. 
- --Tt.Part ,1,J General Information on Grants and-Assistance .. -~ 

0MB No 1545-0047 

2017 
Open to·Publrc] 

Inspection 1 

I Employer Identification number 

**-***8279 

Does the orgarnzat,on ma1nta1n records to substantiate the amount of the grants or assistance, the grantees ehg1b1hty for the grants or assistance, and - -
the selection cnteria used to award the grants or assistance? = -o Yes ~ No 

2 Descnbe m Part IV the organ,zat1on's procedures for morntonng the use of grant funds 1n lhe United States 

l Part II j Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f t~e organization ans~ered "Yes" on Form 
990 P IV I f h $ 000 P II b I d f dd I d d art 1ne 21, or anv rec101ent t at received more than 5, art 

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash 
section 

or government l1f applicable granl 

(1) 

(2) 

':: 

(3) 

(4) 

(5) 

(6) 

-------------
(7) 

----·-············-··-·---·--·-·-------------------- ---····· ··------- -------·· --------------------------------
(8) 

(9) 

2 Enter total number of section 501(c)(3) and government orgarnzat,ons listed m the line 1 table 

3 Enter total number of other organ,za~ons hsled m the line 1 table 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 
OM 

can e dup11cate I a 1t1ona space 1s nee e -
(e) Amount of non· 1n Method of valuahon (g) Oescnphon of (h) Purpose of grant 

cash ass1slance 
book, FMV, appraisal 

noncash assistance or ass1slance olhed 

. 

---· --····-··-··----------- --------

Schedule I (Fonn 990) (2017) 
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Schedule 1 (Form 990)(2017) BOSTON CHILDREN'S CHORUS, INC. **-***8279 Page 2 
lijP,a-rt,llli Grants and Other Assistance to Domestic Individuals. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 22 

Part Ill can be duohcated 1f additional soace 1s needed 
(a) Type of granl or ass1slance (b) Number of (c) Amounl of (d) Amounl of (e) Melhod of valual,on (book, (f) Descnpl,on of noncash ass,slance 

rec1p,enls cash granl noncash ass,slance FMV, appraisal, olher) 

1 TUITION SCHOLARSHIP 296 312 874 TUITION SCHOLARSHIP 
- ·- -- -~ -

-- - - -
2 

-
3 

- -- - - -
4 

5 

6 

7 

•Part IVJ Supplemental Information. Provide the information required in Part I, hne 2, Part Ill, column {b), and any other add1llonal 1nformat1on 

Schedule I (Form 990) (2017) 

CAA 
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SCH.EDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
... Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

... Attach to Form 990. 
... Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2017 
Open to Public -1 
' - Inspection ' 

Name of the organ,zat,on 

I 
Employer ldent,ficatlon number 

BOSTON CHILDREN'S CHORUS, INC. **-***8279 
l Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) 1f the organization provided any of the following to or for a person listed on Form 

990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant 1nformat1on regarding these items 

~ 
First-class or charter travel ~ Housing allowance or residence for personal use 
Travel for companions Payments for business use of personal residence 

Tax 1ndemnificat1on and gross-up payments Health or social club dues or 1n1t1at1on fees 

D1scret1onary spending account 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 prov1s1on of all of the expenses described above? If "No," complete Part Ill to 
explain -- - -

2 Did the organization require substant1at1on prior to reimbursing or allowing expenses incurred by all 

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked 1n line 
1a? 

3 Indicate which, 1f any, of the following the filing 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 1n Part Ill 

~ 
Compensation committee ~ Written employment contract 
Independent compensation consultant Compensation survey or study 

Form 990 of other organizations 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? 

b Part1c1pate 1n, or receive payment from. a supplemental nonqual1fied retirement plan? 

c Part1c1pate 1n, or receive payment from. an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, 11st the persons and provide the applicable amounts for each item 1n Part Ill 

Only section S01(c)(3), S01(c)(4), and S01(c)(29) organizations must complete lines 5-9. 

S 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 

a The organization? 

b Any related organization? 

If "Yes" on line Sa or Sb, describe m Part Ill 

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the net earnings of 

a The organization? 

b Any related organization? 

If "Yes" on line 6a or 6b, describe m Part Ill 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 

payments not described on lines Sand 6? If "Yes," describe 1n Part Ill 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 

to the 1rnt1al contract exception described 1n Regulations section 53 4958-4(a)(3)? If "Yes," describe 

in Part Ill 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Reaulat1ons section 53 4958-6(c)? 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 

Yes No 

',. 

----

2 

• I ... 1' 

i. 

i I • 

.. . ' 
, ' ___ , ___ 

4a X 
4b X 
4c X 

.-:'>j 
Sa X 
Sb X .·· J - .' . 
6a X 
6b X 

·~~ 
7 X 

8 X 
,, _J -·-·--
9 

Schedule J (Form 990) 2017 
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Schedule J (Form 990) 2017 BOSTON CHILDREN'S CHORUS I INC. **-***8279 Page 2 
J Part II i Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 1f add1t1onal space 1s needed 
For each 1nd1v1dual whose compensahon must be reported on Schedule J, report compensation from the organizal1on on row (1) and from related organ,zat,ons, descnbed ,n the 
instructions, on row (11) Do not hst any md1v1duals that aren't hsted on Form 990, Part VII 
Note The sum of columns (B)(1H111) for each listed md1v1dual must equal the total amount of Form 990, Part VII. Sechon A, hne 1a, applicable column (D) and (E) amounts for that md1v1dual 

B) Breakdown of W-2 and/or 1099-MISC compensation (C) Ret1remenl and (0) Nontaxable (E) Total of columns (F) Compensation 

(A) Name and Title (I) Base (Ill Bonus & lncenlive (Ill) Other othor deferred benefits (B)(•HD) 1n column (B) reported 
compensation compensation reportable compensation as deferred on pnor 

compensa11on Fom,-990 

DAVID ANTHONY TRECEK-KING (I) 150,000 0 C 0 4,500 154,500 
1 PRESIDENT (II 0 0 C 0 0 - 0 

- (I) 

2 (II - -
(I) 

3 (II 

(I) 

4 (II 

(I) 

5 (II 

(I) 

6 (II 

(I) 

7 (II 

(II 

• (II 

(I) 

9 (II 

(I) 

10 (II 

(•) 

11 (II 

(I) 

12 (II 

(I) 

13 (II 

(I) 

14 (II 

(I) 

15 (II 

(I) 

16 (II 

0 
0 

Schedule J (Form 990) 2017 
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Schedule J {Form 990) 2017 BOSTON CHILDREN' S CHORUS, INC. * *-* * * 82 7 9 Page 3 
~ Part III i Supplemental Information 
Provide the 1nformat1on, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II Also complete this part 
for any add1t1onal information 

Sc:hedule J (Form 990) 2017 

OAA 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No 1545-0047 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 2017 

Department of the Treasury 
Internal Revenue Service 

Name of the orgamzat1on 

~ Attach to Form 990 or 990-EZ. 
~ Go to www.irs.gov/Form990 for the latest information. 

BOSTON CHILDREN'S CHORUS, INC. 

FORM 990, PART IIIt LINE 4A - FIRST ACCOMPLISHMENT 

Open to Public I 
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7-12. THE GROUP PERFORMED AT BCC'S SEASON-FINALE CONCERT AT THE STRAND 

THEATRE IN DORCHESTER, AS WELL AS A CELEBRATORY PERFORMANCE AT THE LIBRARY 

IN EAST BOSTON. 

"BCC COLLABORATED WITH MOVEMENT ART IS (MAI) AND PREMIERED "HAVE YOU SEEN 

ME?" AT THE INSTITUTE OF CONTEMPORARY ART, FEATURING JON BOOGZ, LIL BUCK, 

PREMIERE CHOIR, AND YOUNG MEN'S ENSEMBLE. THIS PIECE RAISED AWARENESS OF 

THE HEART-WRENCHING AND SURPRISINGLY SIZABLE ISSUE OF MISSING AND EXPLOITED 

CHILDREN. 

"THE ANNUAL PROFESSIONAL DEVELOPMENT WEEKEND FOR AREA MUSIC TEACHERS( HELD 

AT BOSTON UNIVERSITY ON MARCH 3, 2018, CONCLUDED WITH A CONCERT THAT 

HIGHLIGHTED BCC'S EIGHT TRAINING AND INTERMEDIATE CHOIRS. DR. ANDREA RAMSEY 

GUEST EDUCATOR AND COMPOSER WORKED WITH STUDENTS WHO, AS PART OF THE 

CONCERT( PREMIERED A NEW WORKt "SPARK," BY DR. RAMSEY THAT BCC 

COMMISSIONED. 

"PREMIERE CHOIR PERFORMED IN COLLABORATION WITH THE ODYSSEY OPERA COMPANY 

IN THE PRODUCTION OF JEANNE D'ARC AU BUCHER (JOAN OF ARC AT THE STAKE) AT 

SANDERS THEATRE AT HARVARD UNIVERSITY. 

"PREMIER CHOIR AND YOUNG MEN'S ENSEMBLE TOURED NEW YORK CITY AND NEW HAVEN, 

CT. WHILE IN NEW YORK CITY, THEY PERFORMED AT THE PRESTIGIOUS CARNEGIE HALL 

AND ENGAGED IN CONVERSATIONS WITH PROFESSIONAL MUSICIANS AT OPERA AMERICA. 

IN NEW HAVEN, SINGERS WORKED WITH YALE UNIVERSITY MUSIC PROFESSORS. 

"BCC SEPARATELY HOSTED THE AFRICAN CHILDREN'S CHOIR, FROM UGANDA, AND THE 

ROEDEAN CHOIR, FROM SOUTH AFRICA. BCC PROVIDED HOMESTAYS AND OPPORTUNITIES 

FOR JOINT PERFORMANCES WITH OUR CENTRAL INTERMEDIATE ADVANCED CHOIR AND 
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CONCERT CHOIR. 
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FORM 990, PART VI, LINE llB - ORGANIZATION'S PROCESS TO REVIEW FORM 990 

THE 990 IS REVIEWED BY THE FINANCE COMMITTEE AND PRESENTED TO THE GOVERNING 

BOARD FOR APPROVAL. 

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY 

OFFICERS, DIRECTORS AND TRUSTEES ARE ASKED TO SIGN ANNU.AI.~e0NFLICT OF 

INTEREST FORMS. AS A PRACTICE( BCC DOES NOT ENTER INTO LARGE CONTRACTS 
- -- --~---...~ --

WHERE ANY CONFLICT EXISTS. 

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL 

COMPENSATION FOR THE TOP OFFICIALS IS DETERMINED BY THE_ 

EXECUTIVE COMMITTEE OF THE BOARD. 

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION 

GOVERNING DOCUMENTS, CONFLICT OF INTEREST STATEMENT AND FINANCIAL 

STATEMENTS ARE MADE AVAIALBLE UPON REQUEST. NO REQUESTS FOR INFORMATION WAS 

MADE DURING THE YEAR. 

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION 

FINANCIAL AID 

FINANCIAL AID 

DAA 

$ 

$ 

-299(168 

299(168 
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