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If "No," attach a list (see instructions)
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i Part! | Summary
1 Brefly describe the organization's mission or most significant activities
§ TO HARNESS THE POWER AND JOY OF MUSIC AS A CATALYST IN UNITING THE CITY'S
] DIVERSE COMMUNITIES AND INSPIRE SOCIAL CHANGE.
]
é 2 Check this box PD if the organization discontinued its operations or disposegl of, IV D pts
L 3 Number of voting members of the governing body (Part VI, line 1a) - Al 3 22
_3 4 Number of independent voting members of the governing body (Part VI, ine 1 E MAR 1 8 2019 4 22
S_’_fé 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) Ml 5 50
ag 6 Total number of volunteers (estimate If necessary) OGDEN, UT 6 45
oy 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
ay b Net unrelated business taxable income from Form 990-T, line 34 7b 0
P Prior Year Current Year
a. e 8 Contnbutions and grants (Part VIII, line 1h) 1 ; 664 P 749 1 7 800 7 258
<< E 9 Program service revenue (Part VIII, line 2g) 729,598 772,444
o 2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 913 1 , 384
L & 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) 4 . 645 9 Y, 169
% 12 Total revenue — add lines 8 through 11 {(must equal Part VIII, column (A), line 12) 2,399,905 2,583,255
< 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 305,525 312,874
O 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
7 @ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,351,532 1,299,274
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
<y 9
£ 2| bTotalfundraising expenses (Part IX, column (D), line 25) P 491,422 ‘
3 W[ 17 Other expenses (Part IX, column (A), Iines 11a—11d, 11f-24e) 722,284 924,517
o0 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 2 7 379 P 341 2 , 536 L 665
o 19 Revenue less expenses Subtract line 18 from line 12 20,564 46,590
£z 69 Beginning of Current Year End of Year
= gg 20 Total assets (Part X, line 16) 1,500,492 1,573,561
oo 3| 21 Total labilties (Part X, line 26) 334,583 361,062
< 22| 22 Netassets or fund balances Subtract line 21 from line 20 1,165,909 1,212,499
« Partll {  Signature Block
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Folrm 890 (.2017) BOSTON CHILDREN'S CHORUS, INC. *k_k*k*x8279 Page 2
ERaTHIl} Statement of Program Service Accomplishments ®

Check If Schedule O contains a response or note to any line in this Part IlI
1 Briefly describe the organization's mission

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 significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? [] Yes X] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:] Yes Iz] No

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 1,647,744 including grants of$ 312,874 ) (Revenue$ - -772,444)
CHOIR PROGRAM -

"Y"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 $ including grants of$ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

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

Form 990 (2017)

DAA
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Form 990 (2017) BOSTON CHILDREN'S CHORUS, INC. *k_*k**8279 Page 3
ERartlivi  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 | X
3 Did the organization engage n direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," —=—=—--_ -
complete Schedule D, Part lii T 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, . ..
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? /f "Yes,"
complete Schedule D, Part VI 11a| X
b Did the orgamization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did 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 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b){1)(A}u)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes, " complete Schedule G, Part lii 19 X

DAA

Form 990 (2017)
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Form.990 (2017) BOSTON CHILDREN'S CHORUS, INC. *k_xxk*k8279

Page 4
BRartliVli  Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and I 22| X
23 Dud the organization answer “Yes” to Part VI, 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 Dd the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ 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 Dud the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? s -|24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit N
transaction with a disqualified person durning the year? If “Yes," complete Schedule L, Part | ’ 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Dud 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 contrnibutor 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 Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, . . .
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, 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
¢ 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 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organmization receive contributions of art, historical treasures, or other similar 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 | 3 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il i,
orlV, and Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the orgamization conduct more than 5% of its activities 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 in Schedule O for Part VI, ines 11b and
19? Note. All Form 980 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2017)
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Fo;m 990 (2017) BOSTON CHILDREN'S CHORUS, INC. **x_kk*x8279

Page 5
LPartV'| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 0
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 12| 26
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and "
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 within the year covered by this return 2a| 50 —
b |If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) : - __'_1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country B N A PRy
- See instructions for filing requirements for FINCEN Form 114; Report of Foreign Bank and Financial Accounts====~=—" - |3 ; '_3 ., i
(FBAR) S R D Mo
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? -7 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ [f“Yes"to Imne 5a or 5b, did the organization file Form 8886-T? 5c
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? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). e I
a Did the organmization receive a payment in excess of $75 made partly as a contnbution and partly for goods Y
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d | et - l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the JEE] N __J
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ' |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmitiation fees and capital contributions included on Part VIII, ine 12 10a )
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 ) 11b U R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b| 1.
13 Section 501(c){29) qualified nonprofit health insurance issuers. Y| s
a s the organization licensed to 1ssue qualified health ptans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O . " 3! e
b Enter the amount of reserves the organization i1s required to maintain by the states in which B o e
the organization 1s licensed to 1ssue qualified health plans 13b ) 3 -Q_‘.J *
¢ Enter the amount of reserves on hand 13c ) 4 .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 2017)
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Form 990 (2017) BOSTON CHILDREN'S CHORUS, INC. *kk_kk*BDT7Q Page 6
LPartVI} Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any line in this Part V! @_
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 12| 22 S PR M
If there are matenal differences in voting nnghts among members of the governing body, or 3 e ‘ oo )
If the governing body delegated broad authority to an executive committee or similar ., '
committee, explain in Schedule O R
b Enter the number of voting members included in line 1a, above, who are independent 1b | 22 S . - -
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with "
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
S Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint - = =="-== -
one or more members of the governing body? T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, T
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 follov\r[r]g__ — ___J
a The governing body? ga| X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailling address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 [T _____J
12a Did the organization have a written conflict of interest policy? If “No,” go to hne 13 12a}| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? | 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a written document retention and destruction policy? 14| X
15 Dud the process for determining compensation of the following persons include a review and approval by )
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision? a L )
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its o v | N
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the R P O
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed » MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
[] Own website D Anocther's website [Z] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
HEATHER ROGERS 20 OLD COLONY AVENUE
BOSTON MA 02127 617-245-6039

DAA Form 990 (2017)
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Fo'rm990('2017) BOSTON CHILDREN'S CHORUS, INC. *k_*k*k*k8279

Page 7

LPart Vii|
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

U

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List ali of the organization's current key employees, if any See instructions for definition of "key employee "

o 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

o 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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, instituttonal trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (€} - (D} S (B)FEETETERST - ()
Name and Title Average Position 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
{Iist any officer and a director/trustee) the organizations compensation
hours for ssTs Tol === organization (W-2/1099-MISC} from the
related a2 2 (3|2 (35(8 (W-2/1099-MISC) organization
organizations 3 § E 3 4 5‘5 g and related
below dotted ‘_—%«i S B p?_ E g - organizations
line) |2 % 3
& & °l 3
()KRYSTAL P. BANHIELD .
1.00
DIRECTOR 0.00 |X 0 0 0
(2 TAYLOR BODMAN
1.00
VICE CHAIR 0.00 [X X 0 0 0
(3) PHILLIP A. WEITZEL
1.00
TREASURER 0.00 |X X 0 0 0
(4MAGARET E. CLOUGH
1.00
DIRECTOR 0.00 |X 0 0 0
(5)PATRICIA FORBES
1.00
DIRECTOR 0.00 |X 0 0 0
(6)SUSAN CONKLING
1.00
DIRECTOR 0.00 |X 0 0 0
(7’/MARJORIE MALPIEDE
1.00
DIRECTOR 0.00 |X 0 0 0
() ALLAN KISER
1.00
BOARD CHAIR 0.00 [X X 0 0 0
(99MAJORIE RINGROSE
1.00
DIRECTOR 0.00 {X 0 0 0
(100 JEAN KANARIAN
1.00
DIRECTOR 0.00 [X 0 0 0
(11}WENDELL TAYLOR
1.00
DIRECTOR 0.00 X 0 0 0

DAA
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Form 990 (2017) BOSTON CHILDREN'S CHORUS, INC. kk_%k*k*k8279 Page 8
I'Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) () ()] (3] F
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for o= = - - orgamzation (W-2/1099-MISC) from the
related s3] 2 g § gés: Q (W-2/1099-MISC) organization
organzatons |33 E[ 8 | o [EE| 3 and related
belowdotted | 5E| S 3 |&a] ° organizations
line) 5] 2 % El
al @ ® B
i g
(12) JOEL SHERMAN
1.00
DIRECTOR 0.00 |X 0 0
(13) ADAM CLAYTON| POWELL, 1V
1.00
DIRECTOR 0.00 |X 0 0
(14) MAUREEN BOISVERT
1.00
DIRECTOR -0.00 X 0 -0 0
(15) ALEC FRANCESCONI - - -
1.00
DIRECTOR 0.00 [X 0 0
(16) MICHAEL HUNTER
1.00
DIRECTOR 0.00 |X 0 0
(17) CLAUDIA BELL| MATHIS
1.00
DIRECTOR 0.00 |X 0 0
(18) LISA SHEELER
1.00
DIRECTOR 0.00 [x 0 0
(19) CHARLAYNE MURRELL-SMITH
1.00
DIRECTOR 0.00 |X 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A > 261,250 7,838
d_Total (add lines 1b and 1c) > 261,250 7,838
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »2
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated — 1
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the ' ' T
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual 4 [ X ‘
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? 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 recerved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(é\)
Name and business address

(B}
Descnption of services

c (C)
ompensation

2  Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »

“ P

L . -

DAA

Farm 990 (2017)



BCC 03/12/2019 11 51 AM

Form 990 (2017) BOSTON CHILDREN'S CHORUS, INC. *k_kk*8279 Page 8
| Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a director/trustee} the organizations compensation
hours for o=] = ==l = organization (W-2/1099-MISC) from the
related 23| 2 g § 25| g (W-2/1099-MISC) organization
organzatons 55| E[8 | o .§§ % and related
below dotted (S&| S 3 8a| - organizations
line) - 5| 2 % 3
al 2 ® @
gl 2 2
8 g
(20) LINDA TURNBULL
1.00
DIRECTOR 0.00 [X 0 0
(21) KAREN WALLACE
1.00
DIRECTOR 0.00 (X 0 0
(22) DAVID ANTHONY TRECE —ITII\ G
40.00
PRESIDENT - .0.00 X 150,000 - 4,500
(23) HEATHER ROGERS —
40.00
CHIEF OF STAFF 0.00 X 111,250 3,338
(24) LINDA WONDRACLK
1.00
DIRECTOR 0.00 X 0 0
1b Sub-total > 261,250 7,838
c Total from continuation sheets to Part VII, Section A | g
d Total (add lines 1b and 1c) »
2 Total number of individuals (inctuding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Dud the orgamization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual d
for services rendered to the organization? If “Yes, " complete 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
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

({)\)
Name and business address

(B}
Descnption of services

c (€
ompensation

2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization »

DAA

Form 990 (2017)
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Form 990 (2017) BOSTON CHILDREN'S CHORUS, INC. *k_**x*x8279 Page 9
ERart'Vlll, Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl - (]
%&g%@%% ig‘ . gg‘g"? —:,F::, g@gﬁn%@f%%ﬁ“&%ﬁ%%%@%g Total(r‘:lenue Rel;tBe)d or Unr(;ie)lled Reggz\ue
) ;}mﬁ%ﬁ,fg«‘{% ;{E‘E i el e 'fg;yr, it Mqﬁ(’liﬁ?ﬁ@ 'exerlnpl business exclgded fr?m tax
el e e
§§ 1a Federated campaigns . ’1_a- .'fai ’"‘- : jﬁf‘- %ﬁﬁfﬁ_,ﬁr“:r
(‘5_2 b Membership dues 1b 1 el L.,LL m%é%#
éf ¢ Fundraising events 1c j‘}f e £
OZ| d Related organizations 1d . Ej’f Sk |
'g‘% '@ Government grants (contrbutions) 1e _ 65 ) 100 i E A"A& %
;g-q-, f Al dolherIconlnbullons;, glﬂs,lgéardlts. i ] @ e
_E.‘C_ + an similar amounts not included above | 4 1,735,158 “_' i I i 5 g’_{ ]',[qub'_, e )
‘E‘:,’ g Noncash contributions included in lines 1a-1f ~ § M%%m lﬁ?ﬁﬁ&%ﬁ@@ ;%%ﬁﬁ%%ﬁg% g L;ﬁ, ’él ;
88| b Total. Add lines 1a-1t > 1,800,258 ?ﬁﬁtﬂa%%ﬂﬁ%@%@rﬂ% i
‘ Busn Code [ilE s "l g :.';Ll%v—‘xr@m
.2a TUITION 71113( 477,700 477,700
b  PEFORMANCE REVENUE 711130 294,744 294,744
=S e = e R M T ket i Mo Sy =t = . SRR
—TE—G | e e T T — — = = =
- § ~e - T o I - - T LTI -
8| f All other program service revenue ' - - o= | - )
* & | g Total. Add lines 2a-2 ‘ > 772, 444 R e e ]
3 Investment income (including dividends, interest, -
and other similar amounts) [ 2 1,384 1,384
4 Income from investment of tax-exempt bond proceed®
, 5 Royalties > -
- I T (1) Keal... - = (i Personal,. . [3 Mg '%}ﬁ;é@’b :y hll,gm g "@“ ”’%ﬁ'ﬁl"‘
6a Gross rents gk '«Mii‘!;#ﬂf,ﬁ gl kg -
b Less ronwl exps e E_;]:j‘ yal e ,‘3 j&@
€ Rentalinc or (loss| ‘ P iz : i 1
:d Net rental income or (loss) > _
7a G o wow P e e S
+, other than inventor J ;’%’.ﬁ%@"ﬁﬂf : ‘L it ; LﬂT,ﬂ qull%" d %}1{‘7@' : ;- f@'ﬂ o iy i |
b Less cost or other B B, %‘4@}%‘5 ey iy %ﬁ?" st l?ai‘f el !
rolhe b e
basis & salés exps 5 ]ﬂm U U =l ‘@Eﬂ,ﬁ"l bl
¢ Gainor (loss : Ee e & e
d Net gain or (loss) > I
g | 8a Gioss ncome from fundraising events %’r‘iﬂ%@fﬂ -
s _{nolincluding $ %’@@%F%ﬁj :
é of contributions reported on line 1c) ﬁl’éﬁﬁﬂ#ﬁ i
5 See Part IV, line 18 a %{;ﬁ’ e T S
£ | b Less direct expenses b i A e
o AR
¢ Netincome or (loss) from fundraising events > ﬁi@?ﬁﬁi
9a Gross Income from gaming activitics T 'TE@EPL ?ﬁgﬁ%ﬁ;ﬁ”ﬁ%ﬁ%}@ﬁg& 'i;;, ‘;;T i
See Parl IV, lin 19 a e Mg‘% ]
b Less direct expenses b ‘,{é&%ﬁ, i o
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less TS '“‘—’5‘&8 LB e
returns and allowarces a ety ﬁ“@m i T
' T '
b Less cost of goods sold b il R S I
¢ _Net income or (loss) from sales of inventory > .
Miscellanecus Revenue Busn Code ,m 3 pi 4 il i 8 ﬁ@%@%@m@r
11a MISCELLANEOUS 71113(¢ 9,169 9,169 ,
b
c
d All other revenue .
e Total. Add fines 11a-11d > 9 , 1 6 9|iREim e [ A T R S
12 Total revenue. See instructions > 2,583,255] 781,613 0 1,384
Form 990 (}2017)
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Fo.rm Form,990 (.2017) BOSTON CHILDREN'S CHORUS, INC. **-**%x8279 Page 10

b'r PartilX#i Statement of Functional Expenses
Secton 501(c)(3) and 501(c)(4) organizations must compiete all columns All other organizations must complete columpn (A) i L.
Check if Schedule O contains a response or note to any line in this Part IX [_L
Do not include amounts reported on lines 6b, Total ((e:g:enses Progra(n?)servxce Managé?n)enl and Funé?a)nsmg
7b, 8b, 9b, and 10b of Part VIII. . expenses __general expenses expenses
1 Granls and other assistance to domestic organizations b ,.“__., HFI m E‘ #, rr rwﬂ %ﬁ; ‘ﬁ%
and domestic govemments See Part IV, line 21 ‘ Jﬁﬁ% ‘"4 v" m" r::l rl‘- m‘lH ol g
2 Grants and other assistance to domestic ; AT @Fﬂ ﬁ@?ﬁ '7@5% E‘Lﬁ
individuals See Part IV, line 22 312,874 312,874 e Lo u
3 Grants and other assistance to foreign s fﬁ {W
organizations, foreign governments, and foreign :
individuals See Part IV, lines 15 and 16 L w
4 Benefits paid to or for members #ﬂf‘ %ﬁ%ﬂﬁrﬁ l@t’? H’ﬂgﬂrﬂ'&%ﬁﬁfﬁ W@’ﬂﬁﬂ
5 Compensation of current officers, directors, : .
trustees, and key employees 269,087 " 145,660 43,287 80,140
6  Compensation not included above, to disqualified . " - '
. persons (as defined under section 4958(f){1)) and _ N . ‘
- “=-r-I=personsdescrnbed-n section 4958(c)(3)(B) ~ [ - T - - wmmemm pEewmL e ooeel o T Tt [ S AER TR T o o
~~Othersalanesandwages S T 77857,701] " 464, 283 TTw-137,974 T 255,444 0 T
" 8 "Pension plan dccrial§ and contributions (include : T . LT T .
section 401(k) and 403(b) employer contributions) 23,004 12,44 8 =3,702]- < 6,854
9 Other employee benefits 65,405 ‘35,391 10,525 . 19,489
10 Payroll taxes 84,077 45,495 13,531 25,051
11 Fees for services (non-employees) )
a Management ~
b Legal . : ) '
¢ Accounting o 20,197 . 20,197 . : e e
d Lobbying - - - .
e Professional fundraising services See Part IV, line 17 R Tl M L M I
-f Investment management fees - - -
g Other (If ine 11g amount exceeds 10% of Iine 25, column - '
(A)amounl,hsllme11ggxpenséson8chedule0) 129, 442 94 7 839 25, 486 9, 117
12 Advertising and promotion 21,538 3 6,439 15,099 . .
13  Office expenses 220,750 134,214 50,449 36,087
14 Information technology 18,015 12,394 ‘499 ’ 5,122
15 Royalties 1,187 1,187
16 Occupancy . © 233,471 174,678 . 28,622 30,171
17 Travel” ' 6,557 4,826|. 1,308 423
18 Payments of travel or entertainment expensegs )
for any federal, state, or local public officials :
19 Conferences, conventions, and meetings 25,789 9,100 15,418 1,271
20 Interest 827 827
21 Payments to affilates !
22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses Itemize expenses not covered
above (List miscellancous expenses inhine 21c If
ling 24e amount exceeds 10% of ine 25, column

* (A) amount, hist Ine 24e expenses on Schedule O )

T
45,238

a PRODUCTION EXPENSE
b TOUR EXPENSE .44 ,738
¢ MISCELLANEOUS 7,993 3
d UNIFORMS 6,180
. e Allother expenses ) .
,_25 Total functional expenses. Add lines 1 through 2de 2 7 536 . 665 1 / 647 . 744 397 ; 499 491 ’ 422
26 Joint costs. Complete this line only if the . .

organization reported in column (B) joint costs ~ « . .
from a combined educational campaign and T . -
fundraising solicitation Check here PE’ if
following SOP 98-2 (ASC 958-720)

DAA . Form 990 (2017
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Form 990 (2017) BOSTON CHILDREN'S CHORUS, INC. *k_*x**B8279 Page 11
I'Part X1 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [_]
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 813,908 1 803,233
2 Savings and temporary cash investments 43,240/ 2 19,166
3 Pledges and grants receivable, net 206 , 750| 3 372 250
4 Accounts receivable, net 4 13, 657
5 Loans and other receivables from current and former officers, directors, A PO L‘», el
trustees, key employees, and highest compensated employees sl I A f"“ o
Complete Part Il of Schedule L
6 Louns and other revevabiles fion ulhier disqualfisd peranns (as defined under seetin 3 P N IR m K ‘«,‘.A“-." ‘“A, i
4uB8(f)( 1}, persons described in section 4958(L)}(3)(B), and Lonliluling enplayers afd ' ) ;!jr:;-!'?%ﬁ' nb]"“f'l"’-‘ﬁ"“:" g ,j‘ﬂ‘fh ‘“ Ay '”‘_»-11‘! ‘W*.!U l ! 3 i
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary A= S SRR ] | JE A i s
.3 organizations (see instructions) Complete Part Il of Schedule L 6
@ [ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges - 2 6 137 |=9= 43,281
10a Land, builldings, and equipment cost or st T T TR ST AT Ly
olher basis Cumplele Part VI of Schedule D 10a 508, 0245+ PL ‘L“* M @],IL.? 'M‘ T 4!Jh 1|h : 'hirl'r”"*m‘j -;?“'L_'p_h;m I
b Less accumulated depreciation 10b 216,911 352 ,égs 10¢c 291,113
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 26,171 14 12,001
15 Other assets See Part IV, line 11 18,770} 15 18,770
16 -Total assets. Add lines 1 through 15 (must equal line 34) 1,500,492] 16 1,573,561
17 Accounts payable and accrued expenses 130,011] 17 108,615
18 Grants payable 18
-| 19 Deferred revenue 19 3 6J 168
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
_8 22 Loans and other payables to current and former officers, directors, . :?":.’ 4 ca T f: - ;“‘, Ly m’ ‘ h '
= trustees, key employees, highest compensated employees, and A L - : i
s disqualified persons Complete Part Il of Schedule L 200,000]| 22
=1 123 Secured mortgages and notes payable to unrelated third parties 4,572 23 216,279
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 334,583 26 361,062
® Organizations that follow SFAS 117 (ASC 958), check here P@ and Co ) ‘ Tt
§ complete lines 27 through 29, and lines 33 and 34. SRS PR L S B .
S 127 Unrestrcted net assets 651,709 27 569,347
g 28 Temporarily restricted net assets 514,200] 28 643,152
S [29 Permanently restricted net assets 29
w Organizations that do not follow SFAS 117 (ASC 958), check here B | and AR R
° complete lines 30 through 34. ot N IR,
:'E, 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,165,909 33 1,212,499
34 Total habilites and net assets/fund balances 1,500,492| 34 1,573,561

DAA

Form 990 (2017)
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Form 990 (2017) BOSTON CHILDREN'S CHORUS, INC. *k_*k*k%g8279 Page 12
{ Part XI| Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI [
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 hine 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 facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 1,212,499
_Part Xllf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| D
Yes| No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other .
If the organizatton changed its method of accounting from a prior year or checked "Other,” explain in " S S o
Schedule O R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both . ' -
D Separate basis D Consolidated basis D Both consolidated and separate basis h_»__ ;"_j
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a N
separate basis, consolidated basis, or both L
@ Separate basis [l Consolidated basis D Both consolidated and separate basis I I
¢ If“Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in l
Schedule O A B
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 2017)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 930 or 990-EZ) Complete if the org tion 1s a tion 501{c)(3) organization or a tion 4947(a)(1) r pt charitable trust 201 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to pub|j
internal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information ) |nSPeCt'°"
Name of the organization * ‘| Employer identification number
BOSTON CHILDREN'S CHORUS, INC. *k_*k*k*8279

| Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it1s (For lines 1 through 12, check only one box )

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

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state,
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11 )

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

7 |X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public

-~ - - —descnibed in section 170({b)(1)(A)(vi). (Complete Part Il } e T - e
8

9 An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

An organization that normally recetves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){(1) or section 509(a)(2). See section 509(a)(3).
Check the box tn lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [___l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(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 l:l Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I!, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

E A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

f Enter the number of supported organizations I:
g Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization (1v) Is the organization {v) Amount of monetary (v1) Amount of
organization (described on lines 1-10 listed in your governing support {see other supporl (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
* ! ’ !
Total ’ .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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BOSTON CHILDREN'S CHORUS,

INC.

%k —

***8279

Page 2

Schedule A (Form 990 or 990-EZ) 2017

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not :
include any "unusual grants ") 1,393,865 1,423,747 1,570,411 1,664,749 1,911,108 7,963,880
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 1, 393 ,865 1,423,747 1 570,411 1,664,749 1 911 108 7,963,880
5 The portion of total contributions by e el A@ 9%%}!@1" :l “%E@kﬁi e
each person (other than a A if: m [, H:‘,jfg i
e - = emcgOvernmentalumtor publicly .7 |LEEE ,&a&; i Ml
—— supported organization).uncluded on .- fipié ; T"* Lt i o
ling 1 that exceeds 2% of the amount : 1-. IL"""’ME‘J" - :
shown on line 11, column (f) : il ; I¢ s :
6 Public support. Subtract ine 5 from line 4 %ﬂuw%ﬂ%liﬁﬂﬁﬁmﬁ?ﬂ f ;uns’lﬁmf i Lmlm B S e EW":H gj‘«fm %ﬁf‘ 5 7,433,260
Section B. Total Support :
Calendar year (or fiscal year beginning in} » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 1,393,865 1,423,747 1,570,411 1,664,749 1,911,108 7,963,880
8 Gross income from interest, dividends, ’
payments received on securties loans, i
rents, royalties, and income from -
-« ——gimilar sources - -- - 1,700 - 2,318/. 8,831 913f--z— 1. 384 15,146
9 Netincome from unrelated business '
activities, whether or not the busmess .
- - 1s regularly carried on - e ‘
10 Otherincome Do not include gain or -
loss from the sale of capital assets ’
(Explain in Part VI ') 7, 080 7,630 16,470 4,645 9,169 44,994
11 Total support. Add lines 7 through 10 uﬁﬁ-‘l TR ,ﬂ\ mﬁl@.ﬂmﬁ_jd et ﬂkwéﬁw%@.k L T 5’@3?11)«1} f?ﬂﬁ.:mfiﬂ%ﬁ%m%ﬁfég 8,024,020
12  Gross receipts from related activities, etc (see mstructlons) ' | 12 3,346,764
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f}) 14 92.64%
15  Public support percentage from 2016 Schedule A, Part Il, line 14 15 86.63%
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 I|ne 151s 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 If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the orgémzatlon meets the "facts-and-circumstances” test The organlzatloh 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

1515 10% or more, and If the organtzation meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization
18
instructions

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

> X
> [

g

> [
> []

Schedule A (Form 990 or 990-EZ) 2017
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Sch;b A (Form 990 or 990-E2)2017  BOSTON CHILDREN'S CHORUS, INC. *k—kk*k8279 Page 3
| Part TN Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscalyear beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1  Gifts, grants, conmbuhor:&\nd membership

fees recewed (Do not |nc|ude\qq "unusual grants ")

2 Gross receipts from admisstogs, merchandise
sold or services performed, orfacilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are notan
unrelated trade or business under sectiop 513

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

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

6 Total. Add lines 1 through 5 \ - ]
7a Amounts included on lines 1, 2, and 3 \
received from disqualified persons

b Amounts included on Iines 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

¢ Addlines 7aand 7b \
8 Public support. (Subtract line 7c from , \ . : :
line 6) .. ' - - ' 3 Pppp—
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, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (lesg
section 511 taxes) from businesses

acquired after June 30, 1975

N\
¢ Add lines 10a and 10b N\

11 Netincome from unrelated business \\

activities not included in line 10b, whether

or not the business s regularly carried on
12  Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part VI )
13  Total support. {Add lines 9, 10c¢, 11, \

and 12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon\501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage \
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) \ 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 \ 16 %
Section D. Computation of Investment Income Percentage \
17  Investment income percentage for 2017 {(line 10c, column (f) divided by line 13, column (f}) 17 %
18 Investment income percentage from 2016 Schedule A, Part ll, ine 17 18\ %
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 | 4 D

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 qualffies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 BOSTON CHILDREN'S CHORUS, INC. **k_*xkk*x8279

Page 4

|_PartIV| Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1 If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

b Dud 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 in Part VI when and how the
organization made the determination

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below -

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

¢ Dud 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," explain in Part VI what controls the organization used

- to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’'s supported organizations? If "Yes," provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E£2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide defail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ D a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

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

~ ~¢~~Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}B)=="=_ =

Yes

No

3b

g | e —

3c

4a

4b

-4
]

10a

A

10b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 BOSTON CHILDREN'S CHORUS, INC. *k_*k*k*8279 Page 5
| Part IVl Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

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

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported orgamization(s) that operated, = =="—"=" -] = j—> ~ |===
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

- . - Yes No

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

Section D. All Type lll Supporting Organizations
.- - - Yes No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities 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 Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of T 1
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify )
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgar'wzat/on was responsive to those supported organizations, and how the organization determined I
that these activities constituted substantially all of its activities 2a
b Did the activiies described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these I
activities but for the organization’s involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or N
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each _—

of its supported organizations? If "Yes," descnibe in Part VI the role played by the organization in this regard 3b
DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

BOSTON CHILDREN'S CHORUS,

INC.

**k_k*k*8279 Page 6

" PartV '

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 U Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 {explain in Part VI) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)
1 Net short-term capital gain 1
2 __Recoveries of prior-year distributions 2
3 __ Other gross Income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation 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 tnstructions) 6
7__Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate far market value of all non-exempt-use assets (see i
instructions for short tax year or assets held for part of year) i
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ 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 Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from ne 3) 5
6  Multiply ine 5 by 035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 __Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 DCheck here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedute A (Form 990 or 990-EZ) 2017

BOSTON CHILDREN'S CHORUS,

INC.

**k_*x*k*8279

Page 7

EiPartivVi]f  Type Il Non-Functionally Integrated 509(a)(3) Supportmg Organizations (cont/nued)

Section D - Distributions

Current Year

h

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

ST

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizattons, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI) See instructions B
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organmization i1s responsive
' (provide details in Part VI) See instructions
9  Distnbutable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (in) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
i Pre-2017 - Amount for 2017
T == 7 -=[istributableamount for 2017 from=Section €, line 6- . *a@“ﬁ%@ﬂ%’@”ﬁﬂﬁ‘ @Lﬂ % : ]
2 - Underdistributions, If any; for years prior to 2017 © |G Eﬁ,%n 1 %mﬁf ] -
.- “Z——(reasonable.cause required-explain in Part VI) See e ‘a'%ﬁ,y s b@'%% T OEE f“@i{% al
instructions . ;}‘I@m‘héﬁﬁm. mﬁf xﬁﬂﬁﬁn‘ i ﬁ%@ﬁl m“ﬁm
3 Excess oustnbutlons carr over il any, W 2017 Ef{&'ﬁﬁﬁﬂﬁlﬁﬁ’iﬁ’l"’ﬁﬁmﬂ 3 "’%"E%‘JT’:‘L
a WA T m&ﬂ” wm‘nﬁdr“ m’ml i R [ it "‘H— ﬂm J«?‘MW *‘)
b_From 2U13 B i T e "“%Eﬁﬁx % f.
c_From 2014 - Fi T AT
d From 2015 S e ;;i".ﬁmﬂ;af
e_krom 2016 B R ) e - Tl
f Total of lines 3a through e r—#ﬁ’%ﬁﬁ%&uum@ﬁ%ﬁ“qﬁ% e P Eﬂxﬁ
9 Appled to underdistributions of prior years Fﬁ; %N"f_:l u nf?ﬁ'ﬂﬁm aﬁm ir‘i"u%iﬂb& EHE,:-'

ﬂﬁi leﬁlﬂ‘ﬂ»ﬁ

i

Remainder Subtract lines 3g, 3h, and 31 from 3f

e
%ﬁyﬁm 3 s L

’%ﬁﬂ’”'ﬂ!h L& ?é%ir“ffr’w?

yé‘!h !

’?x

-

]

2 lf’%ﬁ'ﬁ“ﬁ%‘f

I)!Lt,_i'! bll!"ﬂ

Rl R

o
flts

4  Distributions for 2017 from e ﬂfll Jﬂf}’” 7‘#;?’ ,@F” W ﬂ,\;] W?
Section D, line 7 ) $ e )ﬂ%whﬁq B 4%3% it AR
a Applied to underdistributions of prior years [ @i‘“@@gw e
b_Applied to 2017 distributable amount R %ﬂﬁ"’@i@’ﬂﬂ R e e
¢ Remainder Subtract lines 4a and 4b from 4 ﬁ@@%’;ﬂ@?@%ﬁ%ﬁ%
5 Remaining underdistnbutions for years prior to 2017, if % R M@*”
any Subtract lines 3g and 4a from line 2 For result ﬁ-ﬂﬁfl ﬁf} , "
greater than zero, explain in Part VI See instructions =
6 Remaining underdistributions for 2017 Subtract ines 3h ?ﬁgﬁgg
and 4b from line 1 For result greater than zero, explain in ;ijj;.‘i
Part VI See instructions %ﬁ%ﬁ
7 Excess distributions carryover to 2018. Add lines 3
and 4c¢ '

8  Breakdown of line 7 i B
a_Excess from 2013 ﬁf%ﬁ e = I%ﬁﬁﬂ{mﬁ G ul'a“’érﬁ"’&hh% ._“_':
b _Excess from 2014 faah :ﬁl t;ﬂw B he %ﬁmﬁﬂ% i
¢ _Excess from 2015 e Eﬂﬁg““&" T e e ‘.
d_Excess from 2016 e Mﬂ%‘“mﬁ:m et o
e Excess from 2017 B e L K T )

i s

‘“ﬂ%ﬁw@ Wx@'ﬂm

DAA
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Schedule A (Form 990 or 990-E2) 2017 BOSTON CHILDREN'S CHORUS, INC. **x_k**k8279 Page 8
| Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part II, ine 17a or 17b; Part
I, ine 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

PART II, LINE 10 - OTHER INCOME DETAIL
MISCELLANEOUS $ 44,994

pa ———

DAA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public (

Internal Revenue Service »_Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BOSTON CHILDREN'S CHORUS, INC. **k_***x8279

| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

0N b WN -

(-]

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Drd the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? ST - D Yes D No

| Partll Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

2

Qa o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) H Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restnicted by conservation easements 2b

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

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

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b

Number of states where property subject to conservation easement 1s located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h){(4)(B)(1)? D Yes D No
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization's accounting for conservation easements

| Partlil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, 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 similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xiil, 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 similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X > §

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIIi, ine 1 > 3

b_Assets included in Form 990, Part X > 3

S

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2017 BOSTON CHILDREN'S CHORUS, INC. **_***x8279 Page 2
BRartllll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d |:| Loan or exchange programs
b Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |:| No
JRattllvVi Escrow and Custodial Arrangements.
Complete If 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? I:] Yes D No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes [ | No
If “Yes," explain the arrangement in Part XIIl Check here if the explanation has been provided on Part Xil|
Lagy‘ Endowment Funds.
Complete if the organization answered “"Yes” on Form 990, Part IV, line 10

{a) Current year {b) Prior year {c) Two years back {d) Three years back (e} Four years back

- 0o Qo

|

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i} unrelated organizations 3a(i)
(ii) related organizations 3afii)
b If “Yes” on line 3a(u), are the related organizations hsted as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds
i_PLa‘juj Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 367,629 127,580 240,049
d Equipment 140,395 89,331 51,064
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 291,113

Schedule D (Form 990) 2017
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Sc.heduIeD'(lForm 990) 2017 BOSTON CHILDREN'S CHORUS, INC.

**-*x*x*x8279 “Page 3

gPartVil] Investments—Other Securities.

Complete If the organization answered “Yes” on Form 990, Part IV

line 11b. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A)
(8)
(©)
(0)
(E)
(A
(G)
(H)

.

Total. (Column (b} must equal Form 990, Part X, col (B) line 12) b

A A s s e o U ]

EPartiVIll Investments—Program Related. - . e e ..
- ~——===——-Complete If the organization-answered-*Yes" on-Form-990, Part-1Vzline-11c:-See:Form=990=Part=X; ling 13~ ==
- "% ~ _ _(a)Description of nvestment ! (b) Book value - :‘ _ . (e)Method ofvalﬁ'atpnr_ - .
‘ - T - __ Cost'or end-of-yéar market valle - -
e e (1) s - - - < e - mm - : T am o e e
(2)
3)
4
(5)
(6)
1) , - - e ———
(8) - - -
9 : ; -
- Total. (Column (b) must equal Form 990, Part X, col (B) line 13) W - S R e S g e

LPart’IXg Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

(1)

2

(3)

(4)

(8)

(6)

() -

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

>

EPart’X7 Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

4 (a) Description of habilty

(b) Book value

(1) Federal ncome taxes

e B R ‘“W.?ELLF:
R o e
5 i

el
Gl e ﬁ i

2

3.

G

6

i S IED.,I l
i 'HI— ': .’ ‘ N 10‘] h JI 'n"_'g
i lﬂ AL LA it :ﬁ

(6)

)

(8)

)

.
-

i

organization's habilty for uncertain tax positions under FIN 48 {(ASC 740) Check here if the text 01" the footnote has been provided in Part Xl

]
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Schedule D (Form 990) 2017 BOSTON CHILDREN'S CHORUS, INC. *k_*X*827Q Page 4
| Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,394,937
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 110,850/

¢ Recoveries of prior year grants 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 2,284,087
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a

b Other (Describe in Part X1l ) 4b 299,168|

¢ Add lines 4a and 4b 4c 299, 168
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 2,583,255

' Part _XIL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
LA LA
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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 facilities 2a 110,850]

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d| ]

e Add lines 2a through 2d 2e 110,850
3 Subtract ine 2e from line 1 3 2,237,497
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Describe in Part XIIl ) 4b 299,168| |

¢ Add lines 4a and 4b 4c 299,168
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, ne 18) 5 2,536,665

| Part Xill | Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addittonal information

PART XI, 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
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Sc'heduIeD.(Form 990)2017 BOSTON CHILDREN'S CHORUS, INC.

*kk_kk*kB8ITQ Page 5

L.Part.Xill | Supplemental Information (continued)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No_1545-0047
(Form 950} Governments, and Individuals in the United States 201 7
Complete if the organization answered “Yes"” on Form 990, Part IV, line 21 or 22
Department of the Treasury P Attach to Form 990 Open tO'P'Ub"C
Internal Revenue Service » Go to www irs gov/Form990 for the latest information Inspection I
Name of the organization Employer Identification number
BOSTON CHILDREN'S CHORUS, INC. **x-*%%8279
rwe e 5.Part | . General Information on Grants and.Assistance.. ._ o e s - - — . P —
o 1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eligibility for the grants or assistance, and ~ ~* =
the selection cnteria used to award the grants or assistance? . h [] Yes E] No

2__ Descnibe in Part IV the organization's procedures for monitonng the use of grant funds in the United States
| Partil § Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered “Yes” on Form
990, Part IV, Iine 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed ™

1 {a) Name and address of organization (b) EIN (C)CI“RC {d) Amount of cash (e) Amount of non- stf,)o’::lféonvof Valualwf {g) Descnption of {h) Purpose of grant
or government (”ase ,,.';.’Ll.,, grant cash assistance i mh'gra)pp "53| noncash assstance or assistance
(1
2
(3)
(4)
(5)
(6}
1]
(8)
9)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | g
3 Enter total number of other organizations listed in the line 1 table »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2017)
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Schedule | (Form 990) (2017) BOSTON CHILDREN'S CHORUS, INC. *k-*k*x8279 Page 2
gPart!li] Grants and Other Assistance to Domestic Individuals. Complete If the organization answered “Yes” on Form 990, Part IV, line 22
Part [Il can be duplicated if additional space is needed
(a) Type of grant or assistance (b} Number of {c) Amount of (d)} Amount of (e) Method of valuation (book, [ {f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 TUITION SCHOLARSHIP 296 312,874 TUITION _ SCHOLARSHIP

) T = .

3

4

5

6

7
fiPartiVi Supplemental Information. Provide the information required in Part |, line 2, Part |1I, column (b), and any other addittonal information

Schedule | (Form 990) (2017)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public
Inspection

|

Name of the organization Employer identification number

BOSTON CHILDREN'S CHORUS, INC. **_**%x8279

| Partl | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part lil to provide any relevant information 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 indemnsfication and gross-up payments Health or social club dues or initiation fees
Discretionary 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 wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to

- explaln - - " - - - R it bt 1 )

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if 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 in Part 1l

Compensation committee Wrnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Duning the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filng
organization or a related organization
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part {ll

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes" on line 5a or 5b, descnbe in Part 1l

6 For persons listed on Form 990, Part VII, Section A, line 12, 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 in Part 1l

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes," describe in Part il

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descrnibed in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
n Part Il

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

)
-

X
4b X
4c X

L
. - ' > "-‘
,
5a X
5b X
v ] ks
6a X
6b X
+ oo .
. & ) . 6‘
7 X
X

9

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

Schedule J (Form 990) 2017



BCC 03/12/2019 11 51 AM

Schedule J {(Form 990) 2017

BOSTON CHILDREN'S CHORUS,

INC.

**k_*kx*x8279

Page 2

L Partil |

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space I1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, descnbed in the
instructions, on row (i1} Do not hst any indviduals that aren't histed on Form 990, Part VIl
Note The sum of columns (B)(1)~(m) for each hsted individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

{B) Breakdown of W-2 and/or 1099-MISC compensation| (c) Retrement and (D) Nontaxable {E} Total of columns {F) Compensation
(A) Name and Title () Base (ll) Bonus & incentive {lil) Other othor deferred benefits (BjtlHD) '";:::;':T f,z);:p;,?,d
compensalion Rk - Form 590
DAVID ANTHONY TRECEK-KING (0 150,000 0 ¢ 0 4,500 154,500 0
1 PRESIDENT [ 0 0 0 0 0 - 0 0

(0
[

[0
[0

[0
[

b
[l

)
({l

b
(il

0
(il

0
[0

10

)
[l

1

(1)
[0

12

0
(i

(0
[

)
(ii

)
i

0y
[0

DAA

Schedute J (Form 990) 2017



BCC 03/12/2019 11 51 AM

kPartillf Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part
for any additional information

\ Schedule J (Form 990) 2017 BOSTON CHILDREN'S CHORUS, INC. *k_kk*x8279 Page 3
|
|
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-00%7
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Puyblic]
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BOSTON CHILDREN'S CHORUS, INC. **k_***8279

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

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 JOﬁ édOGZ, 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 WORK, "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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2017)
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Schedyle O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

BOSTON CHIIDREN'S CHORUS, INC. **k_*x*k*x8279

CONCERT CHOIR.

FORM 990, PART VI, LINE 11B - 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 ANNUAL-CONFLICT OF

INTEREST FORMS. AS A PRACTICE, BCC DOES NOT ENTER INTO LARGE CONTRACTS

- L A e =

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 $ -299,168

FINANCIAL AID g $ 299,168

PAGE 1 OF 1
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