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SCANNED

Form 990"EZ

Dopnrh'rml'n\' tha Treasury
Internal Revenua Service

private foundation}

Short Form

Return of Organization Exempt From Income Tax
Under seciion 501(c), 527, or 4947{a){1) ol ihe Internal Revenue Code {excepl biatk lung benedi trust or

P> For organizations with gross receipts less than $100,000 and total assets
less than $250,000 at the end of the year

P The organization may have to use a copy of this return {o satisfy state reporting requirerments

OMB No 1545-1150

2001

Opento Pyblic ~
Inspaction

A For the 2001 calendar year, or tax year beginning JUL 1, 2001

B Checuit

andendng JUN 30,

2002

appicacte |Please |G Name of organization

Dm usa IRS
change lab#l or

[ hae, [otorer BABYLON CHORALE, INC.
[ ]nital gf: Number and street (or P Q box, if mail 1s not delivered to sireet address)

D Employer identificaiion number

11-2468865

Eafl'ln Specific P. 0. BOX 492

instruc

Room/sutte |E Telephone number

631-422-0394

Amended |bons City or town, state or country, and ZIP + 4

[ Jgpipiten BABYLON, NY 11702

F Enter 4-digit (GEN) P>

Schedule A (Form 990 ar 990-EZ)

& Section 501{c)(3) arganlzations and 4947(a){1) nonexempt charitable trusts must attach a completed

G Accounting method Gash [ | Accrual
Cthar (specity) P>

| Website »N/A

J_Organization type (check only one}— 501{c) ( 3

y dnsertno) [ 4047a)(1)or [ 527

H Check ¥» 1l the organization 1s
not required to attach
Scheduls B {Form 980, 990-EZ, or 990-PF)

K Check P D it the organization's gross receipts are normally not more than $25,000 The organization need not file a return with the IRS, but if the

prganizauon recelved a Form 990 Fackage in we mal, it should file a retum without financial data_Some slales require a complete return

L _Add lines 5b, 6b, and 7b, to ine 9 to determine gross recetpts, 1f $100,000 or mare, fila Form 990 instead of Form 990-EZ p $ 32,404.
i Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses Specific Instructions on page 35 )
1 Gonirbutions, gifts, grants, and Similar amounts received 1 19,417,
2 Program service revenue including government fees and contracts 2
-3. _Membership dues and assessments 3 2,425.
[+ nestmenyneomeie 4
5ay” Gross-amount from sale-of assets other than inventory 53
cb! Less cost or other basis andnsales exXpenses 5h
t HBQ’ (252“9@ ﬂe ofassels other than inventory {line 5a less line 5b} 5¢
2168 gcial.gvents an actmhémtlach scheduie)
g a G'bss‘revanua dnuU?udmg 31 of contributions
F]
¢ donline1) _“__l Ba 8,800.
b Less direct expenses other than fundrasing expenses Bb 29,611.
¢ Netincome or (loss) from special events and activities (line 6z lass line 6b) SEE STATEMENT 2 6c <20,811.>
7a Gross sales of inventory, less returns and allowances 7a
b Less costotgoods sald 7h
¢ Gross profit or (loss) from sales of inventory (line 7a less lina 7b) 7c
8 Other revenua (describe » PROGRAM ADVERTISING, ETC. Y| 8 1,762.
9 Total revenue {add lines 1,2, 3, 4,5¢,6¢, 7¢, and 8} >l 9 2,793.
10  Grants and similar amounts pad 10
11 Benefits paid to or for members 11
o112 Salanes, other compensation, and employee benefits 12
E 13  Professional tees and other payments to independent contractors 13 550.
2 114  Occupancy, rent, utifies, and mantenance 14
u 15 Pnnting, publications, pastage, and shipping 15
16 Other expenses (descnbe » OFFICE & MISCELLANECUS y | 16 1,781.
17__ Total expenses (add Imes 10 through 16) > | 17 2,331.
w |18 Excess or{deficit) for the year (Ime @ less ling 17) 18 462 .
§ 19 Net assets or fund balances at beginning of year (from kne 27, column (A})
@ (must agree with end-of-year figure reported on prior year's return) 19 11,088.
g 20  Other changes (n net assets or tund balances (attach explanation) 20
21 Netassets or tund balances at end of year (combine ines 18 through 20) | 11,550.

t Part 1| Balance Sheets -

If Total assets on ling 25, column {B) are $250 000 or more, file Form 990 instead of Form 980-EZ

(See Spacitic Instructions on page 39 ) {A) Beginning of year ] (B} End of year
22 Gash, savings, and investments 4,357.|22 7,588.
23 Land and buildings 23
24  Other assets (descnbe P SEE STATEMENT 1 ) 6,731. 24 3,962.
25 Tolal assels 11,088.]25 11,550.
26 Total liabilities (descnbe B> ) 0.|286 0.
27 Net assets or fund balances {ling 27 of column {B) must agree with line 21) 11,088.]27 11,550.

1532‘9%-. LHA  For Paperwork Reductlon Act Notlzce, see the separate Instructions

Form 990-EZ (2001) w



Form 990-EZ (2001} BABYLON CHORALE, INC. 11-2468865 Page 2

'Part 11l | Statement of Program Service Accomplishments (See Specific Instructions on page 40 ) Expenses
What 1 the organization's prmary exempt purpose?’CONCERTS & PERFORMANCES (Haqu:red or ?110[:2(934)!;("!; 1(;&1
Descrbe what was achieved in carrying out the organization's exempl purposes In a clear and concise manner, descnba the services trusts optional for others )
provided, the nurnber of parsons benefited, or other relevant information for each program title
28 CONCERTS & PERFORMANCES

Granis$ 16,213, [eel 2T L1l o
29 /

{Grants § ) |29al
a0

(Grants § ) |302
31 Other program services (attach schedula) (Grants § ) (N a|
32 Total program serviee expenses (add lines 28a through 31a) »| 32 | 29, Q { I . B

I Part IV I List of Ofﬁcers, Directors, Tl'UStBBS, and Key Employees {List sach one even If not compensated Ses Specific Instructions on page 40 )

(B) Title andkasara adh{)urs iC) Compensation EJ) Colntnbult;:rsm (E) Expen:;ed
] employee Lane
{(A) Name and address parwegeos“?:r? fi ] it not pald antar bians & Gelered Mfgs:oltmt gﬂmea
{Part ¥ | Other Information (Note the attachment reqirement in General Instruction V, page 14 ) Yes! No
33 Did the organization engage in any activity not previously reported to the IRS? It "Yes,” attach a detailed descrption of each actvity X
34 Were any changes rnade to the organizing or governg decuments but not reported to the IRS? 11 "Yes * attach & conformed copy of the changes X

35 If the orgamization had income from business activities, such as those reported on lines 2, 8, and 7 {arong others), but NOT
reported on Form 890-T, attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross incorme of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? X
b It “Yes,” has it filed a tax return on Form 990-T tor this year? N/A
36 Was there a hqudation, dissolution, termination, or substantial contraction during the yaar? (If “Yes,” attach a statement ) X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > [ 37a | 0.
b Did the organization fite Form 1120-POL for this year? X
38a Did the organization borrow from, or maka any loans to, any officer, diractor, trustea, or key employes OR wara any such loans made in a prior
year and still unpaid at the start of the penod covared by this retum? X
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount invotved 38b N/A
39 501{c)(7) crganzations Entar a [nitiation fees and capital contibutions included on line 9 39a N/A
b Gross recelpts, Included on line 9, tor public use of club faciites 39b N/A
d40a 501(c){3) organizations Enter Amaount of tax imposed on the organization during the year under
section 4911 p 0. . section4912p 0 . ,section 4955 p 0.
b 501(c)(3) and (4) organizations Did the organization engage In any section 4958 axcess bensfit transaction dunng the year or did it become
aware ot an excess benefit transaction from a prior year? i "Yas," attach an explanation X
¢ Amount of tax imposed on the organization managers or disqualfied persons dunng the year under 4912, 4955, and 4958 > 0.
d Enter Amount of tax on ine 40c , above, reimbursed by the organization » 0.
41  Listthe states with which a copy of this retum 1s filed P NEW YORK
42 Thebooks are In cara of » ORGANIZATION Telephane no P
Located at P ZIP+4 P
43 Saction 4947(a)(1) nonexempt chantable trusts filtng Form 990-EZ in fieu of Form 1041 - Chack hare > i:l

tax year »| 43 | N/A

mpanying schadules and stataments, and to the best of my knowledge and bellef it 1s true
Information of which preparer has any knowledge

Sy | NMev / ACO)

Cate




SCHEDULE A Organization Exempt Under Section 501(c)(3) oM No 15450047

(Form 880 or 890-E2) (Except Private Foundation) and Section 501(s), 501(1), 591(K),
501(n), o1 Section 4947(a)(1) Nonexempt Charltable Trust 2 0 0 1
Department of the Tressury Supplementary Information-(See separate instructions.)
Intemal Revenue Service - MUST be completed by the above organizations and attached to thelr Form 99@ or 990-E2
Name of the organization Employer Identificatlon number
BABYLON CHORALE, INC. 11 2468865

I Part | l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, anter "None ")

{a) Name and address of each employee paid {b) Title and average hours («) Contributions.r | {8) Expensa
per week devoled to {c) Compensation Pk detemen {3CCOUNt and other
more than $50,000 position R peneaton allowances
NONE _ _ _ o ________
_________________________________ -

Total number of other employees paid

over $50 000 > 0

E Part 1l ! Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whether individuals or tirms) If there are none, enter "None ™)

{a) Narme and address of each independent contractor paid mors than $50,000 (b) Type of service (¢} Compensation

Total number of others raceving ovar

$50,000 for professional services » 0
LHA  For Paperwork Reduction Act Notlce, see the Instructlons for Farm 990 and Form 990-E2 Schedule A (Form 980 or 990-E2) 2001
B0 3

13370830 731126 BC2 2001.06000 BABYLON CHORALE, INC. BC2 1



Schedule A (Form 990 or 990-£2) 2000 BABYLON CHORALE, INC. 11-2468865 Page2
Statements About Activities (Ses page 2 of the nstructions ) Yes| No
1 Dunng the year, has the organization atternpted to Influence national, state, or local lagisiatien, incfuding any attempt to miluence
publl'c opnion on a legislatrve matter or referendum? If *Yes," entar the total expenses paid or ncurred tn connection with the
lobbying actvites B> § $ (Must equal amounts on line 38, Part VI-A,
ot line | of Part VI-B } 1 X
Organizations that made an election under section 501(h} by filing Form 5768 must completa Part VI-A Other orgamizations checking o Spderom |
“Yes," must complats Part VI-B AND attach a statemant giving 2 detatled dascnption of the lobbying actrvities
2 During the year, has the organization, ether directly or indirectly, engaged m any of the following acls with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such : :
parson (s affillated as an officer, director, trustee, majonty ownar, or pnncipal beneficiary? (if the answer to any question is “Yes,"
attach a delaled statement expiaining the transactions ) R A
a Sale, exchange, or leasing of property? 2a X
b Lending of money or othar axtension of credit? 2h X
¢ Furmishing ot goods, services, or facilities? 2c X
d Payment ot compensation (or payment or retmbursement of expenses if mora than $1,000)? 2d X
8 Transter of any part of its income or assets? 2e X
3 Does the organization make grants for scholarshups, fellowships, student Ioans, etc ? (See Note below ) X
4 Do you have a section 403({b} annuity plan for your smployees? 4 X

Nola Attach a statement to explain how the organization determines that mdnviduals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualify" to receive payments

[ Part IV| Reason for Non-Private Foundation Status (Ses pages 3 through 6 ot the instructions )

The organization 1s not a private foundation becausa 115 {Please chack only ONE applicable box )

5

-~ o

U0 6 O 00000

10

11a

11b
12

[

13

A church, convention of churchas, or association of churches Section 170(b)(1){A){1)

A school Saction 170(b){1}{A){n) (Alsc complets PatV)

A hospital or a cooperative hospital service organization Section 170(b){1 (A} )

A Fedaral, state, or local government or governmental unit Saction 170{b}{1)}{A)}{v)

A medical research arganization operated in conjunction with a hosptal Section 170{b}{1){A}(mt) Enter tha hospltar's nama, city,
and stata P>

An organization oparated for the benefit of a college or university owned or operated by a governmental unit Section 170{b}{1){A)}(v})
{Alsc complete the Support Schedule i Part IV-A )

An organization that normally raceives a substantial part of ts support trom a governmental unit or trom the general public

Section 170(b)(1)(A){w} (Also complete the Suppart Schedule in Parl IV-A )

A community trust Section 170{b){1){A){w1} {Also complete the Suppart Schedula in Part IV-A)

An organization that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership feas, and gross
recelpts trom activities related to its chantable, etc , functions - subject to certain axceptions, and {2) no mora 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) (Also complete the Support Sehadule in Part iV-A )

An organization that 1s not controlled by any disquahfied persons {(other than foundation managers) and supports organizations descnbed in

(1) lines 5 through 12 abova, or (2) section 501{c){4)}, (5}, or {6}, if they mest the test of section 509(a}{2) (See sechign 509{a){3} }

Prowvide the tollowing information about the supported organizations (See page 5 of tha instructions )

{b) Line numbar

(2) Name(s) of supported organization(s) from above

14 [ ] Anorganization organized and operated lo tast for public safety Saction 509{a)(4) (See page 6 of the instructions )
Scheduls A (Form 990 or 990-EZ) 2001
123111
0% 07-02

13370830 731126 BC2

4
2001.06000 BABYLON CHORALE, INC. BC2




Schedula A {Form 990 or 990-EZ) 2001 BABYLON CHORALE,

INC.

11-2468865 Paged

| Part IV-A |

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the workshee! in the instructions for converting

fromn the accrual to the cash method of accounting

Calendar year (or tiscal year
beginaing In)

>

(a) 2000

{b) 1999

{c) 1998

{d) 1997

(8) Total

15 Glis grants, and contributions recetved

(Do not Include unusual grants Ses

line 28 )

15,675.

14,896.

15,149.

14,266.

59,986.

16 Membership fees received

1,890.

1,735.

1,880.

1,770.

7,275.

17

Gross receipts from admusstons,
merchandise sold or services
performed, or furmishing of
facilites in any activity that 1s
related to the organization's

chantable, etc, purposs

11,065.

11,486.

9,374.

8,041.

39,966.

18

Gross ncome from intarest,

drvidends, amounts recerved from
payments on secunties loans (sec-
tion 512(a)(5)). rents, royalties, and
unrelated business taxable income

(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Net incoms from unrelated business
actvities not included m ling 13

20

Tax revenuss levied for tha arganization 3
penefit and either pad to it or expandad

on its behalf

21

The value of services or facilities

furnished to the organization by a
govemmental unit without charge
Do not include the value of services
orfacilites generally furmished to

the public without charge

22

Other income. Attach a schedule Do not
Include gain or {ioas) from sale of capltal

23

Total of ines 15 through 22

28,630.

28,117.

26,403.

24,077.

107,227.

24

Line 23 minus kne 17

17,565.

16,631.

17,029.

16,036.

67,261.

25

Enter 1% of lina 23

286.

281.

264.

241.

26

¢ Total suppert for section 509(a)(1} test Enter hine 24, column {8}
d Add Amounts from column (e) for lines

Organizatlons described on lines 10 ¢r 11

Da net file this list with your return  Enter the total ot all these excess amounts

18

a Enter 2% of amount in column {g), line 24
b Prepare a list for your records to show the name of and amount contnbuted by each persen (other than a governmental
unit or publicly supported organization) whose total gifts for 1997 through 2000 excesded the amount shown in ling 26a

19

22

| 26a

26b

1,345.

0.

26¢

26b

@ Publc suppart {ine 26¢ minus hne 26d total)
1 Publle support percentage {line 2Ge (numerator) divided by line 26¢ {¢enaminator))

264

67,261.

26e

67,261.

YYv VY

261

100.0000%

27 Organuzations descrihed on line 12 a For amounts included in lines 15, 16, and 17 that were racewed from a "disqualified parson,” prepare a hst for your records
to show the nama of, and total amounts received in each year trom, gach “disquatified person * Do not file this lst with your raturn Enter the sum of such amounts
foreachyear N/A
{2000) {1999) {1998) (1997}

b Forany amountncludad in ine 37 that was recerved from each peson (other than *disquaiified persons®), prepare a list for your racards to show the name of, and
amount received for each year, that was mora than the larger of {1) the amount on hna 25 for the year or {2) $5,000 (Includa in the st arganizabions descnbed in
lings 5 through 11, as well as individuals ) Do not fife this [ist with your return  After computing the diffarence betwaen the amount receved and the larger
amount described in (1) or {2), enter the sum of thesa differences (the excess amounts) foreachyear  N/A
{2000) {1999} (1998) {1997)

t Add Amounts from column {8} for lines 15 16

17 20 2 >z N/A

d Add Line 27atotal and ling 27b total | a4l N/A

8 Public support (line 27¢ total minus fine 27 total) > (278 N/A

T Total support for section 508(a)(2) test Enter amount on line 23 column {g) » l 21 ' N/A R i Ud

g Public support percentage (lIine 27e {numerator} divided by hine 271 (denominator}} > | 279 N/A 4

h_Investment income percentage {line 18, column (e) {numerator} divided by ine 271 {denominator)} | 27h N /A %

28 Unusual Grants. For an organization described 1 ine 10, 11, or 12, that recervad any unusual grants denng 1997 through 2000, prepare a hst for your records to
show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef descnption of the nature ot the grant Do not filg 1his 1ist with your
return Do not include these grants wn line 15

NONE

121121 12-29-01

13370830 731126 BC2

5

2001.06000 BABYLON CHORALE,

Schedule A {Form 990 or 990-EZ) 2001

INC.

BC2 1



Schedule A (Form 990 or 990-62) 2001 BABYLON CHORALE, INC.

11-2468865 Pages

| Part V] Private School Questionnaire (See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV}
Yes| No
28 Does the organization have a racially nondiscnminatory policy toward students by statemant in its charter, bylaws, olher goveming
instrement, or in a resolution of its governing body? 29
30  Does the organization include a statemant ot fts racially nondiscimimatory policy toward students in all ts brochures, catalogues, edale raERp
and other wnttan communications with the public dealing with stedant admissions, programs, and scholarships? 30
31 Hasthe orpanizahion publicized tts racially nondiscnminatory policy through newspaper or broadcast media dunng the penod of
solicitation for students, or dunng the registration penod (f it has no solicitation program, i a way that makes the policy known . 1.
to all parts of the general community il serves? 31
If "Yos," please describa, If *No,” please explain {If you need more space, attach a separale staternent )
32 Does the organization maintain the following
2 Racords indicating the racial composition of the student body, faculty and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on 2 racialty nsndiscnmicatory basis? 32b
¢t Copies of all catalogues, brochures, announcements, and othar written communications to the pubhc deating with student
admissions, programs, and scholarships? 32c
d Copies of all matenal used by the orgamization or on s behalt to sohicit contntrstions? 324
It you answerad "No" to any of the above, please explain (If you need more space, attach a separate staternent )
33 Does the organrzation discriminate by race in any way wilh respect to .
a Students' nghts or privileges? 33
b Admissions policies? a3h
¢ Employment ot facutty or administrative staff? 33c
¢ Scholarships or other financial assistance? 33d
@ Educational policies? 33e
1 Usa of facilities? 33t
g Athletic programs? 339
h  Other extracurncular actrvities? a3h
If you answarad “Yes" to any of the abova, please explan (If you need more space, attach a separate statement }
34 a Doas the organization receive any financial aid or assistance frem a govemmental agency? 34a
b Has the organization's night to such 1d ever been revoked or Suspended? 34b
If you answarad "Yes® to either 34a or b, please explain using an attached statement
35  Does the orgamization certify that it has complied with the apphicabla raquirements of sections 4 01 through 4 Q5 of Rev Proc 75-50,
1975-2 G B 537, covenng racial nondiscanination? If "No,” attach an expianation a5
Sthedule A (Form 390 or 990-EZ) 2001
Rl

6

13370830 731126 BC2 2001.06000 BABYLON CHORALE, INC. BC2 1



Schedule A (Form 990 or 990-E7) 2001 BABYLON CHORALE, INC.

11-2468865  Page5

( Part VI-A l Lobbying Expenditures by Elacting Public Charitias (5es pags 9 of the instructions )
{To be completed ONLY by an aligible organization that filed Form 5768)

N/A

Check > a [ lifthe organization belongs to an affillated group

Ghack ™ b E] if you checked "a" and “imited control® provisions apply

Limits on Lobbying Expenditures Aﬁmat;:)gmup To be comp(}llngtad for ALL
(The term "axpenditures” means amounts paid or incurred ) totals alecting organizations
N/A
36 Totailobbying expenditures to intiuence public apinion {grassroots lobbying) 36
37 Total lobbying expenditures to ifluence a legislative body (direct lobbying) 37
38 Total lobbying expendituras (add lnas 36 and 37) 38
39 Other exempt purpose expendiures 39
40 Total exempt purposs expendritures (add hnes 38 and 39) 40
41 Lobbying nontaxabla amount Enter the amount from the following table -
[fthe ampunt gn line 40 is - The lobbylng nontaxable amaunt is - .
Not aver $500,000 20% of the wmount on line 40 - - -
Over $500 000 but not over $1,000 000 $100,000 plus 15% of the excess over $500 000
Qver $1,000,000 but not over $1 500 000 $175 000 plus 10% of the excess over $1,000 000 L3
Over $1 500 000 but not over $17,000,000 $225,090 plus 5% of tho excess over $1 500,000 .
Over $17 000,000 31 000 000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract line 42 trom line 36 Enter -0- f ine 42 1s mora than ling 36 43
44 Subtract ine 41 trom line 38 Enter -0- if line 41 1s more than line 38 44

Cautlon If there is an amount on either line 43 or ine 44, you must fila Form 4720

4-Year Averaging Perlod Under Sectlon 501(h)
{Some organizations that made a section 501(h) election do not have to complete alt of the five columns

below See the instructions for ings 45 through 50 on page 11 of the instructions )

Labbying Expenditures During 4-Year Averaging Period N/A
Calgndar year (or {a) (b) (c) (d) (e}
fiscal year beglnning In) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount ’ "
{150% of ling 45(s)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of line 48(e)) - : . . - 0.
50 Grassroots lobbying
expendituras 0.
i Part VI-B ] Lobbying Activity by Nonelecting Public Chanties
(For reporting onty by organizations that did not complats Part VI-A) (See page 12 of the instructions ) N/A
Dunng the year, did the organization attempt to tnfluence national, state or local legislation, ncluding any attempt to
Yes | No Amount
mfluence public opinion on a legistative matter or refarendum, through tha usa of
a Volunteers o "
b Paid staft or management (Include compensation in expanses reported on lines ¢ through h }
¢ Media advertisements
d Mailings to members, legisiators, or the public
e Publications, or published or broadcast statements
F Grants to other organizations for lobbying purposes
g Direct contact with legisiators, thetr staffs, government officials, or a legislatve body
h Ralhes, demonstrations, seminars, convenlions, speeches, lectures, or any other means
I Total lobbying expenditures (Add hinesc through h ) S 0.

I "Yes' to any of the above, also attach a statement gving a detailed description of the labbying activities

120141
12-26-01

13370830 731126 BC2
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.

Schaduls A {Form 950 or 990-EZ) 2001 BABYLON CHORALE, INC. 11-2468865 Paget
( Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instructions )
81  Did the repdrling organizalton directly or indirectly engage in any of the following with any other erganization descnbed in section
501(c) of the Coda (other than section 501(c}(3) organizations) or n section 527, relating to polibcal organizations?

a Transfers from the reporting organization to a nonchantable exempl organization of Yes | No
i) Cash 51a(i) X
(I} Other assats afii) X
b Other transactions
(1) Sales or exchangas of assels with a nonchartable exampt organization b(i) X
{il) Purchases of assats from a nenchartable exempt orgamization b{li) X
{i) Rental ot factlities, equipment, or other assets biiih X
{Iv) Raimbursement arrangements h(lv) X
{v) Loans or loan guarantess biv) X
{vi) Perlormance of sarvices or membership or fundrasing solicitations bivl) X
¢ Shanng of facilities, squipment, mailing lists, other assets, or paid employess ¢ X
d Ifthe answer to any ot the above I1s “Yes “ complete the following schedula Column (b) should always show the fair market value of the
goods, other assets, or sarvices given by the reporttng organization It the organization recetved less than fair markat value in any
transaclion or shanng arrangernent, show in column {d) the value of the goods, other assets, or services recaived N/A
{a) {b) (c) (}]
Line no Amount involved Name of noncharable exsmpt organizatian Descnption of transfers, transactions, and shanng arrangaments
52 a Isthe organization directly or mdirectly affitiated with, or retated to, one or more tax-exempt erganizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 > [_ves No
b It Yes® complele the following schedule N/A
(a) {b) (t)
MName of organezation Type of organization Descrption of relationship
123151
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BABYLON CHORALE, INC. 11-2468865

FORM 990-EZ OTHER ASSETS STATEMENT 1

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES 450. 0.
OTHER DEPRECIABLE ASSETS 6,281. 3,962.
TOTAL TO FORM 990-EZ, LINE 24 6,731. 3,962.
FORM 990-EZ2 SPECIAL FUNDRAISING EVENTS AND ACTIVITIES STATEMENT 2
DESCRIPTION OF GROSS CONTRIBUT. GROSS DIRECT NET
FUNDRAISING EVENTS RECEIPTS INCLUDED REVENUE EXPENSES INCOME
CONCERTS AND PERFORMANCES 8,800. 8,800. 29,611. <20,811.>
TO FORM 990-EZ, LINE 6 8,800. 8,800. 29,611. <20,811.>
9 STATEMENT(S) 1, 2

13370830 731126 BC2 2001.06000 BABYLON CHORALE, INC. BC2 1
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BABYLON CHORALE, INC. 11-2468865

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . + « o 4 « o« o « o o « s+ o « « « « « « [ 1YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

10 STATEMENT(S) 3
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