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rn of Organization Exempt From Income Tax 
section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fClLmlllaUom;l 

Department of the Treasury 
~ Do not enter social security numbers on this form as it may be made public. 

Inlemel Go to for instructions and the latest information. 

A For the 2018 calendar year, or tax year beginning and ending 

B Check If applicable C Name of organization S GOOD CHOIR, NFP o Employer Identification number 

0 Address change DOing business as F/K/A ENCORE ILLINOIS NFP 81-1445441 
Ii) Name change Number and street (or PObox If mall IS notllellvered to street address) l:oom/sUlte E Telephone number 

0 Initial return ~01 w. OGDEN AVENUE (630)441-5157 
0 FlOal retumnermlOated City or town, state or prOVince, country, and ZIP or foreign postal code 

0 Amended return HINSDALE, IL 60521 G Gross receipts $ 283 448. 
0 Apphcabon pending F Name and address of principal officer ALICE DOLAN Hla) Is IhlS a group relum for subordlnales? DYes Ii) No 

909 MICHIGAN AVE. EVANSTON. IL 60202 A Hlb) Are all subordinates Included? DYes 0 No 

I Tax·exempt status Ii) 501 (c)(3) o 501(c)( ) .. (Insert no) 0 4947(a)(1) or o 5f7\t., W "No," anach a IISI (see Inslrucllons) 

J Website: ~ l \// H(c) Group exempllon number ~ 

K Form of organization iii Corporation DTrust DAssoclatlon DOther. \ IL Year of formallon 2016 I M State of legal domicile IL .:.. ;li •• Summary \ 
1 Bnefly descnbe the organization's miSSion or most significant actiVIties 

CD MUSIC EDUCATION & PERFORMANCE FOR OLDER ADULTS u 
c 
III 
c 

Check thiS box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets 
.. 

2 CD 
> 
0 3 Number of voting members of the governing body (Part VI, line 1 a) 3 6 l' 
oe 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 6 
III 

Total number of indiVIduals employed In calendar year 2018 (Part V, line 2a) 5 CD 5 5 ;:: .:; 
6 Total number of volunteers (estimate If necessary) 6 43 ;:: 

u 
7a Total unrelated bUSiness reVienue from Part VIII, column (C), line 12 7a o. "' b Net unrelated bUSiness taxable Income from Form 990-T, line 38 7b o. 

Prior Year Current Year 

8 Contnbutlons and grants (Part VIII, line 1 h) ... 34 698. 126 728. 
CD 9 P","",", "Moe ,,,,,,,,e (P,rt VII', '''02,) . ~, 130 400. 155 185. :::I 
c 
CD 10 Investment Income (Part VIII, column (A), lines 3, 4 a t go . . 
~ 

Other reVienue (Part VIII, column (A), lin ,6d,~Croc~J d"j;.1e) (.) . 173. 1 535. It: 11 

T "'., """'""" - "" ,,"'" • Ihm""h l1'~~~m".(J[;{? 121 12 165,271. 283 448. 
13 G<ems eo' "m,'" .mou"~ p •• (P.rt 'X~~: 1 000. 
14 Benefits paid to or for members (Part IX, c . n (JII ,lline 4) I;f.. 10 930. 

III 
15 Salanes. other compensation. employee be ~ art.IX7'C~~ (A~11{ies 5-1 ,) . 58 447. 107 430. 

CD 16a ProfesSional fund raising fees (Part IX, colur n (A), @GQ ~'. . III 
C 
CD b Total fundralslng expenses (Part IX, column , .... ,"mIt: ",,) ~ Co 
)( 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 74 010. 121,316. w 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 133 457. 239 676. 
19 ReVienue less expenses Subtract line 18 from line 12 31 814. 43,772. 

E~ Beginning of Current Year End of Year 
"''' 20 Total assets (Part X, line 16) 34 252. 82,401. ii.!2 "' .. "'CD 

21 Total liabilities (Part X, line 26) 4 377. ct." 
-" "''' 34,252. 78,024. z ... 22 Net assets or fund balances Subtract line 21 from line 20 .. 
.:1. r. ••• Signature Block 
Under penalties of perJury. I declare that I have e~~~d thiS return, including accompanymg schedules and statements, and to the best of my knowledge and belief, It IS 

true, correct, and competeAle"lal'atlon ~arer ( he~an Officer) IS based on all information of which preparer has any knowledge r I 
~ Xf:/~~ "" ~ r-v~'/\" 

----
{to I {) /' I 

Sign ltQN!ture of officer ~ Date / 
Here ~ Alice Dolan, President 

Type or pnnt name and title 

Paid PnnlfType preparer's name 1 ~rlignatu:.-~ C\ t1 Date ,I Check 0 If ~~IN 
Preparer !Helen Ajder 1.0 .P J.. J.a, )0 r3 .-/9 self-employed 00175894 
Use Only Firm's name ~elen J. Ajder CPA, PC V 

Flrm's address ~ 307 N. Michigan Avenue 
thicaqo, IL 60601 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions). 

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

, 
Firm's EIN ~6-1970749 

Suite 911 Phone no 

(312)578-8000 
Ii) Yes 0 No 

Form 990 (2018) 
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Form 990 (2018) SOUNDS GOOD CHOIR, NFP 
'UIIII Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response or note to any line In thiS Part III 

81-1445441 Page 2 

1 Bnefly descnbe the organization's mission 

MUSIC EDUCATION AND MUSICAL PERFORMANCES FOR OLDER ADULTS 

2 Old the organization undertake any Significant program services dunng the year which were not listed on the 

pnor Form 990 or 990-EZ? 

If "Yes," descnbe these new services on Schedule 0 

3 Old the organization cease conducting, or make Significant changes In how It conducts, any program 

services? 

If "Yes," descnbe these changes on Schedule 0 
4 Descnbe 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 

o 

o Yes !XI No 

o Yes !XI No 

4a (Code ) (Expenses $ 237, 503. including grants of $ ) (Revenue $ ____ -=1::.;5=5...L,-=1::...;8=.5=-=-. ) 
Musical performances for benefit of older adults 

4b (Code ____ ) (Expenses $, ______ Including grants of $, ________ ) (Revenue $ _________ _ 

4c (Code ____ ) (Expenses $ ______ including grants of $ ________ ) (Revenue $ _________ _ 

4d Other program services (Descnbe In Schedule 0 ) 
(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 237,503. 
UYA Form 990 (2018) 



. 
Form 990 (2018) SOUNDS GOOD CHOIR NFP 
I:r.r..l·j Checklist of Required Schedules 

1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? ""Yes," 

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instrucllons)? 

3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to 

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

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 II . . . 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined In Revenue Procedure 98-19? ""Yes," complete Schedule C, Part 11/ 

6 Did the organization maintain any donor adVised funds or any similar funds or accounts for which donors 

have the right to provide adVice on the distribution or Investment of amounts In such funds or accounts? " 

"Yes, " complete Schedule 0, Part I . . . . . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, histOriC land areas, or histOriC structures? ""Yes," complete Schedule 0, Part II. 

8 Did the organization maintain collections of works of art, historical treasures, or other Similar assets? ""Yes," 

complete Schedule 0, Part 11/ 

9 Did 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 negotlallon services? ""Yes," complete Schedule 0, Part IV . . 

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted 

endowments, permanent endowments, or quasi-endowments? ""Yes," complete Schedule 0, Part V . 

11 If the organization'S answer to any of the follOWing questions IS 'Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable 

.. 

.. 

a Did the organization report an amount for land, bUildings, and equipment In Part X, line 10? ""Yes," complete Schedule 0, Part VI 

b Did the organization 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, line 16? ""Yes," complete Schedule 0, Part VII . . 

c Did the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If "Yes, "complete Schedule 0, Part VII/ 

d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 

reported In Part X, line 16? ""Yes," complete Schedule 0, Part IX. . . 

e Did the organization report an amount for other liabilities In Part X, line 25? ""Yes," complete Schedule 0, Part X. 

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ""Yes," complete Schedule 0, Part X 

12a Did the organization obtain separate, Independent audited financial statements for the tax year? ""Yes," complete 

Schedule 0, Parts XI and XII .. . . 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? ""Yes," and If 

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII IS optional 

13 Is the organization a school desCribed In section 170(b)(1 )(A)(II)? ""Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outSide of the United States? 

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

fundralslng, bUSiness, Investment, and program service actiVities outSide the United States, or aggregate 

foreign Investments valued at $100,000 or more? ""Yes," complete Schedule F, Parts land IV . . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? ""Yes," complete Schedule F, Parts II and IV. 

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

assistance to or for foreign IndiViduals? ""Yes," complete Schedule F, Parts 11/ and IV 

17 Did the organization report a total of more than $15,000 of expenses for profesSional fundralslng services on 

Part IX, column (A), lines 6 and 11e? ""Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on 

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . . . . . 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 

" "Yes, "complete Schedule G, Part 11/ • • • • 

20a Did the organization operate one or more hospital faCilities? ""Yes," complete Schedule H 

b If "Yes," to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestiC organization or 

domestiC government on Part IX column (A), line 1? ""Yes," complete Schedule I, Parts I and II 

UYA 

Page 3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 

6 X 

7 X 

8 X 

9 X 

10 X 
I 

________ J 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2018) 



Form !leo (2018) SOUNDS GOOD CHOIR NFP 81-1445441 Page 4 
1:Iffi.l·" Checklist of Required Schedules (contmued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 

Part IX, column (A), line 2? If "Yes, "complete Schedule I, Parts land III . 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 

24 a Did the organization have a tax-exempt bond Issue With an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was ISSUed after December 31, 2002? If "Yes," answar Imes 24b 

through 24d and complete Schedule K If "No, " go to line 25a . . . . . 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 

to defease any tax-exempt bonds? . . . ... 

d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any time dUring the year? . 

25a Section 501(c)(3). 501 (c)(4). and 501(c)(29) organizations. Did the organization engage In an excess benefit 

transaction With a disqualified person dUring the year? If "Yes," complate Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes, "complete Schedule L, Part I ... . . 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If "Yes," complete Schedule L, Part II 

27 Did the organization prOVide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part III 

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 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, "complete 

Schedule L, Part IV . . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes, "complete Schedule L, Part IV . 

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

30 Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liqUidate, terminate, or dissolve and cease operations? If "Yes, "complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes, "complete Schedule N, 

Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes, "complete Schedule R, Part I . . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, III, 

or IV, and Part V, Ime 1 

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

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction With a 

controlled entity Within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes, ", complete Schedule R, Part V, Ime 2 

37 Did the organization conduct more than 5% of ItS actiVities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, 

Part VI. 

38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 

19? Note. All Form 990 filers are reQuired to complete Schedule 0 .:ffi.'" Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response or note to any line In thiS Part V 

1 a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 

I 1a I 
I 1b I 

.. 

.. 

.. 

12 
o 

c Did the organization comply With backup Withholding rules for reportable payments to vendors and reporatble gaming (gambling) winnings to prize winners? 

UYA 

Yes No 

22 X 

23 X 

24a X 
24b X 

24c X 
24d X 

25a X 

25b X 

26 X 

27 X 
I 
I 

i 
-~ -'- -- ....... ----

28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

0 
Yes No 

J 

-- --- - - . J 

1c 

Form 990 (2018) 



. 
Form 1\90 (2018) SOUNDS GOOD CHOIR, NFP 81-1445441 Page 5 
.:.F.Tiill~. Statements Regarding Other IRS Filings and Tax Compliance (contmued) 

Yes No 

2 a 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 . \2at 5~ .w ~ 
L..::..l-------'9

2b 
X 

b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-file (see instructions) 

3 a Old the organization have unrelated business gross Income of $1,000 or more dunng the year? 
------..I 

3a X 
b If "Yes," has It flied a Form 990-T for thiS year? If "No" to lIne 3b, proVIde an explanatIon In Schedule 0 3b 

4 a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty 

over, a financial account In a foreign country (such as a bank account, secuntles account, or other financial 

b 

5a 

b 

c 

6a 

b 

7 

a 

b 

c 

d 

e 

f 

g 

h 

8 

9 

a 

b 

10 

a 

b 

11 

a 

b 

12 a 

b 

13 

a 

b 

c 

14 a 

b 

15 

16 

UYA 

account)? . . . . 

If "Yes," enter the name of the foreign country • 

See Instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 

Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

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

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

organization soliCit any contnbutlons that were not tax deductible as chantable contnbutlons? . 

If "Yes," did the organization Include With every sollcltallon an express statement that such contnbutlons or 

gifts were not tax deductible? 

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

Old the organization receive a payment In excess of $75 made partly as a contnbutlon and partly for goods 

and serVIces prOVided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or serVIces prOVided? . 

Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

4a X 
. , '\ 

---~ 
5a X 
5b X 
5c 

6a X 

6b 

-~~ 
X 

required to file Form 8282? . . X 
If "Yes," indicate the number of Forms 8282 filed dunng the year. i 7~ i _ ~ 
Old the organization receive any funds, dlreclly or indirectly, to pay premiums on a personal benefit contract?L..:..::....L...------=c

t
-- X 

Old the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? X 
If the organization received a contnbutlon of qualified Intellectual property, did the organization file Form 8899 as required? X 
If the organization received a contnbutlon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X 
Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the _____ ~ 

sponsonng organization have excess business holdings at any time dunng the year? 1--=8--+_---11----, 

Sponsoring organizations maintaining donor advised funds. ____ ~ 

Old the sponsonng organization make any taxable dlstnbutlons under section 4966? 1-9:;,:a=-+_---1I-_ 

Old the sponsonng organization make a dlstnbutlon to a donor, donor adVisor, or related person? . . . ~9::.:b~_--1I-_ 

~~~:::~ ::(~~:)c:~~t:~~z;~~;;;O~::~~IUded on Part VIII, line 12 hOal ~'~ . ~.~~~ 
Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities 10b 1 
Section 501(c)(12) organizations. Enter • ",.' j 
Gross Income from members or shareholders. 11 a . 

Gross Income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them) . . . "'1..:.1::.bL...-_____ -t~ __ 
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year .. . 1""1..::2=-~ _____ --i 

Section 501(c)(29) qualified nonprofit health Insurance issuers. 

Is the organization licensed to Issue qualified health plans In more than one state? 

Note. See the Instructions for additional Information the organization must report on Schedule 0 
Enter the amount of reserves the organization IS required to maintain by the states In which 

the organization IS licensed to Issue qualified health plans 

Enter the amount of reserves on hand 

Old the organization receive any payments for Indoor tanning servlc~ dunng the tax year? 

If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanatIon In Schedule 0 

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration 

or excess parachute payment(s) dunng the year? 

If "Yes," see Instructions and file Form 4720, Schedule N 

13c 

Is the organization an educational institution subject to the section 4968 excise tax on net Investment Income? 

If "Yes," comolete Form 4720 Schedule 0 

.. 

12a 

.. 'j 
13a 

, - , . 

" 

14a X 
14b 

15 X 
_~_ . ,'_-1 
16 X 

Form 990 (2018) 



,. 
Form 9,90 (2018) SOUNDS GOOD CHOIR NFP 81-1445441 Page 6 

Governance, Management, and Disclosu re For each "Yes" response to Imes 2 through 7b below, and for a "No" 

response to lIne 8a, 8b, or 1 Db below, descnbe the cIrcumstances, processes, or changes In Schedule 0 See mstructlons 

Check If Schedule 0 contains a response or note to any line In thiS Part VI 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year 1a E , 
.. ., 

If there are material differences In voting rights among members of the governing body, or -
If the governing body delegated broad authOrity to an executive committee or Similar 

. , 
committee, explain In Schedule 0 " 

b Enter the number of voting members Included In line 1a, above, who are Independent 1b 6~ -, 
2 Did any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With ' . 

-'---
any other officer, director, trustee, or key employee? . . . . . . . · . .. 2 X 

3 Did 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 Did the organization make any Significant changes to ItS governing documents since the prior Form 990 was filed? 4 X 
5 Did the organization become aware dUring the year of a 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? . . .. 7a X 
b Are any governance deCISions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? .. 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring .: 1 

the year by the follOWIng 
, - -- --" 

a The governing body? .. 8a X 
b Each committee With authOrity to act on behalf of the governing body? 8b X 

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

Section B. PoliCies (ThiS SectIOn B requests InformatIOn about poliCieS not reqUired by the Intemal Revenue Code) 

Yes No 
10 a Did the organization have local chapters, branches, or affiliates? . . . · . .. 10a X 

b If "Yes," did the organization have written poliCies and procedures governing the actiVities of such chapters, 

affiliates, and branches to ensure their operations are consistent With the organization's exempt purposes? 10b 

11 a Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 11a X 
b DesCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 -- -- .-:.J 

12 a Did the organization have a written conflict of Interest policy? If "No, "go to Ime 13 ... · .. 12a X 
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 12b X 
c Did the organization regularly and conslstenlly mOnitor and enforce compliance With the policy? If "Yes," 

descnbe m Schedule 0 how thiS was done 12c X 
13 Did the organization have a written whlslieblower poliCY? . 13 X 
14 Did the organization have a written document retention and destruction policy? 14 X 
15 Did the process for determining compensation of the follOWIng persons Include a reView and approval by 

. 
~ Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? ' . - - .. 

a The organization's CEO, Executive Director, or top management offiCial 15a X 
b Other officers or key employees of the organization . . .... 15b X 

If "Yes" to line 15a or 15b, desCribe the process In Schedule 0 (see Instructions) I . , 
~ 16 a 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 - ~ 

--1)1 participation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization's exempt status With respect to such arranQements? .. . . 16b 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS required to be flied ~.::I:..::L=--______________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Secllon 501 (c)(3)s only) 

available for publiC Inspection Indicate how you made these available Check all that apply 

D Own webSite !XI Another's webSite D Upon request D Other (explaIn In Schedule 0) 

19 DesCribe In Schedule 0 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 ~ (630) 441-5157 
JONATHAN MILLER 501 W. OGDEN AVENUE Ste. 6 HINSDALE, IL 60521 

UYA Form 990 (2018) 



Form 990 (2018') SOUNDS GOOD CHOIR, NFP 81-1445441 Page 7 
Idl1l1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII 0 

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 

• list all of the organization's current officers, directors, trustees (whether indiViduals or organizations), regardless of amount of 
compensation Enter -0- In columns (0), (E), and (F) If no compensation was paid . 

• list all of the organization's current key employees, If any See Instructions for definition of "key employee" 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• list all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, 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, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 
o Ch k th b f th th tit d t d t ffi d ec IS ox I nel er e organlza Ion nor any re a e organlza Ion compensa e any curren o Icer, Irec or, or rus ee. 

(C) 

(A) (8) Position (0) (E) (F) 
Name and Title Average (do not check more than one Reportable Reportable Estimated 

hours per box. unless person IS both an compensation compensabon from amount of 
r-veek (list an) officer and a dlrectorllrustee) from related other 

hours for the organizations compensation 
related Q a ::J 0 '" CD::!: "T1 organization (W,211099-MISC) from the ~ ::!I CD 3<il 0 

~ 5 '< 3 organizations S 0 'O::J' 

~ CD ~m CD c. 3 ~ (W,211099-MISC) orgamzabon o c: 0 CD-below dotted Q~ '0 and related ::J 

~ CD 8 !!!. line) 2 CD 3 orgamzabons en 2 CD '0 
iD CD 

* 
::J CD en 

CD Q) 

iD 
c. 

(1) Alice E Dolan 05.00 
President X 

(2) Birnie Harper 03.00 
Vice President X 

(3) Martice Caldwell 03.00 
Treasurer X 

(4) Deanine McGill 03.00 
Secretary X 

(5) Doualas Lieberman 03.00 
Director X 

(6) Nancy Vincent 03.00 
Director X 

(7) Jonathan Miller 40.00 
ED, CEO Artistic Dir X 52 430. 

(8) 

(9) 

(10) 

(11 ) 

(12) 

(13) 

(14) 

UYA Form 990 (2018) 



Form 9~0 (2018) SULlNL S GOOD CHOIR NFP 81-1445441 Page I! 
1:F.Tii.·, .......... v, A.\.IlI."".l:I, U~n,,,,u'l:I, Tn.' ......... Ke I EIr and Highest Com .... II"'G, .. u Em ... _ ... ___ (continued) 

(C) 

(A) (8) Position (0) (E) (F) 

Name and title Average (do not check more than one Reportable Reportable Estimated 
hours per box, unless person IS both an compensation compensabon from amount of 

week (lrst an) 
"d",,' 

from related other 
officer and a hours for 

I I 
the organrzatlons compensation 

related Q a 0 ;0; CD :t organrzatlon (W-211099-MISC) from the 3! CD 3ci3 
Co - '< 
::; :5 ~ 

"tl;;T organrzatlon '''Y'''LY''V''~ CD Co CD ~~ (W-211099-MISC) n c: 3 below dotted o~ "tl m 8 and related 
~ ~ 0" organrzatlons Irne) '< 3 c: 

I 
CD ., 
CD "tl 

ID CD 
::J CD ., 
III 
ID 
Co 

(15) 

(16) 

(17) 

(18) 

(19) 

~ 

(21) 

(22) 

~ 

(24) 

(25) 

1b Sub-total . . .. • 52,430 
c Total from continuation sheets to Part VII, Section A • d Total (add lines 1b and 1c) • 52 430 

2 Total number of mdlvlduals (mcludmg but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization. 

Yes No 
3 Old the organization list any former officer, director, or trustee, key employee, or highest compensated " ~ -.0. 

employee on Ime 1a? If "Yes, " complete Schedule J for such indIVidual . . .. 3 X 
4 For any mdlviduailisted on line 1a, IS the sum of reportable compensation and other compensation from the _1 organization and related organizations greater than $150,000? If "Yes, "complete Schedule J for such - --indIVIdual . . . . ... . . 4 X 
5 Old any person listed on line 1a receive or accrue compensation from any unrelated organization or indiVidual --.J - -for services rendered to the organization? If "Yes, n complete Schedule J for such person 5 X 

Section B. Independent Contractors 

UYA 

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 endmg with or within the organization's 
t ax year 

(A) (8) (C) 
Name and business address Description of servrces ComDensatlon 

2 Total number of mdependent contractors (mcludlng but not limited to those listed above) who , ' .. J " 'I :.} • 

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

~. • ... ,lo 

Form 990 (2018) 



Form 990.(2018) SOUNDS GOOD CHOIR, NFP 
1#19111 Statement of Revenue 

81-1445441 Page 9 

Check If Schedule 0 contains a response or note to any line In thiS Part VIII . . .. .0 
(A) (B) (C) (0) 

- Total revenue Related or exempt Unrelated Revenue excluded 
function revenue bUSiness from tax under 

revenue sections 512-514 

J!lJ!l 1a Federated campaigns 1a t 
c c 
I!! ::::I b Membership dues 1b (!)o I _ E 

c Fundralslng events 1c I 
l1~ d Related organizations 1d J .- IU 
(!):: 

~ 
!liE e Government grants (contributions) 1e , c·-oU) f All other contributions. gifts. grants. 

1 
- .. "GI 
::::I~ and Similar amounts not Included above 1f 126,728. .a .. I :SO 

9 Noncash contributions Included In lines 1a-1f $ c"c -- ~~-- --- - I 
o C 
UIU h Total. Add lines 1a-1f .. ••• 126.728. 1 

... BUSiness Code I 
:::J - -- - . -- --- -- - -- -. --- --- -~- ---- --- -
c 2a PROGRAM SERVICE REVENU 711130 155,185. 155,185. ... 
> ... 

b a:: ... 
u C ~ ... d CIJ 

E e l! 
CD f All other program selVlce revenue e 
IL 

Total. Add lines 2a-2f • 155 185. ( 9 
3 Investment Income (including dIVIdends. Interest. 

and other Similar amounts) • 
4 Income from Investment of tax-exempt bond proceeds .. • 
5 Royalties • 

(I) Real (II) Personal I 

6a Gross rents r . 
b Less rental expenses . 

I 
c Rental Income or (loss) 

d Net rental Income or (loss) • 
7a Gross amount from sales of (I) SeCUrities (II) Other 1 

assets other than Inventory I 

I 
b Less cost or other baSIS 

and sales expenses 1 
c Gain or (loss) , 
d Net gain or (loss) • ; 

GI 
::::I Sa Gross Income from fundralslng I c 
GI , 
> events (not Including $ 

, 
GI I a:: 

of contributions reported on line 1 c) .. 
GI 
~ See Part IV. line 18 a 

-~ 
.. 
0 

b Less direct expenses . b -- ._-
c Net Income or (loss) from fundralslng events .. • 

9a Gross Income from gaming actiVities \ 
See Part IV. line 19 a 1 

t 
b Less direct expenses . b 

, 

• -- -- -- ~ ------- --_. ---""- ~, ... ~-~----- --------- - --- -
c Net Income or (loss) from gaming actiVities 

10a Gross sales of Inventory. less 
I 

returns and allowances a , , 
b Less cost of goods sold b \ -- -.~---- --~---. ------~ ... -. 
c Net Income or (loss) from sales Inventory • 

Miscellaneous Revenue Business Code I 
11 a MISCELLANEOUS REVENUE 900099 1,535. 1,535. 

b 

c 

d All other revenue 

e Total. Add lines 11a-11d .. . . • 1,535. , 

12 Total revenue. See instructions • 283,448. 156,720. 
UYA Form 990 (2018) 



Form 99~ (2018) SOUNDS GOOD CHOIR, NFP 
ItH'fj Statement of Functional Expenses 

81-1445441 Page 10 

"~ectlOn 501(c)(.3) and 501 (c)(4) orgRnr7atKln.<; must compl8te all columns All other organr7atlOns must complete r:ollJmn (Al 

Check If Schedule 0 contains a response or note to any line In this Part IX . . .. iii 
Do not include amounts reported on lines 6b, 7b, 8b, 9b, (A) (8) (e) (0) 

Total expenses Program service Management and Fundralslng 
and 10b of Part VIII. expenses !jeneral expenses expenses 

1 Grants and other assistance to domestiC organlzallons \ 
, I 

and domesllc governments See Part IV, line 21 I 
2 Grants and other assistance to domestiC . '. I Individuals See Part IV, line 22 " 

3 Grants and other assistance to foreign organizations, 

foreign governments, and foreign individuals See Part IV, 

lines 15 and 16 
4 Benefits paid to or for members 10,930. 10,930. , ! 
5 Compensallon of current officers, directors, trustees, 

and key employees .. 
6 Compensallon not Included above, to disqualified persons 

(as defined under section 4958(f)( 1)) and persons 

descnbed In section 4958(c)(3)(B) .. 
7 Other salanes and wages 96,682. 96 682. 
8 Pension plan accruals and contnbutlons (Include section 

401(k) and 403(b) employer contnbullons) 
9 Other employee benefits 

10 Payroll taxes .. 10,748. 10 748. 
11 Fees for services (non·employees) 

a Management .. 
b Legal. 416. 416. 
c Accounting .. 215. 215. 
d LobbYing 

e Professional fund raising services See Part IV, line 17 

f Investment management fees .. 
9 Other (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule 0 ) 
12 AdvertiSing and promotion 1,541. 1 541. 
13 Office expenses. . 7,506. 7 506. 
14 Informallon technology 3,791. 3 791. 
15 Royalties 
16 Occupancy 11 298. 11,298. 
17 Travel 4 056. 4,056. 
18 Payments of travel or entertainment expenses for any 

federal, state, or local public offiCials 
19 Conferences, conventions, and meetings 1 164. 1,164. 
20 Interest 
21 Payments to affiliates . . 
22 DepreCiation, deplellon, and amortization 
23 Insurance 5 037. 5,037. 
24 Other expenses Itemize expenses not covered above .' . 

(List miscellaneous expenses In line 24e If line 24e amount - . 
exceeds 10% of line 25, column (A) amount, list line 24e " . . -r ~ 

expenses on Schedule 0 ) 
, 

0_ 
.. - -

o. 

a Outside Services 56,946. 56,946. 
b Sheet Music 15,740. 15 740. 
c Taxes & Licenses 702. 702. 
d MembershiEs & Dues 1 471. 1,471. 
e All other expenses 11,433. 11,433. 

25 Total functional expenses. Add lines 1 through 24e 239 , 676. 237 , 503. 2,173. 
26 Joint costs. Complete thiS line only If the organization 

reported In column (B) JOint costs from a combined 

educational campaign and fund raising SoliCitation Check 

here • D If follOWing SOP 98-2 (ASC 958-720) " 

UYA Form 990 (2018) 



Form 990.(2018) SOUNDS GOOD CHOIR, NFP 
M:Jffi.:8 Balance Sheet 

81-1445441 Page 11 

Check If Schedule 0 contains a response or note to any line In this Part X . . .. [J 
(A) (8) 

Beginning of year End of year 

1 Cash - non-Interest-bearlng. · ... 34~252. 1 82.40l. 
2 Savings and temporary cash Investments · . 2 

3 Pledges and grants receivable, net · .. .... 3 

4 Accounts receivable, net. . . · . 4 

5 Loans and other receivables from current and former officers, directors, trustees, key employees, .A-. 
, 

j , ~ sd 
and highest compensated employees Complete Part II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under .' \ . 

-j '" . 
section 4958(f)(1)). persons deSCribed In section 4958(c)(3)(B), and contrlbullng .. ~, 

, 
, . 

employers and sponsoring organizations of section 501 (c)(9) voluntary employees' .; 

S 
benefiCiary organizations (see instructions) -- ~ ~ 

~ Complete Part II of Schedule L . . . . . . · .. 6 
en 

7 Notes and loans receivable, net 7 en 
ct 8 InventOries for sale or use 8 

9 Prepaid expenses and deferred charges 9 

10 a Land, bUildings, and equipment cost or 
~ ....... , ' j 

other baSIS Complete Part VI of Schedule D 10~ 
. .. . , -- -

b Less accumulated depreCiation 10t 10c 

11 Investments - publicly traded SecUrities 11 

12 Investments - other seCUrities See Part IV, line 11 12 

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

14 Intangible assets . . . . . . ... 14 

15 Other assets See Part IV. line 11, · . 15 

16 Total assets. Add lines 1 throuQh 15 (must eQual line 34) 341 252. 16 82,40l. 
17 Accounts payable and accrued expenses 17 

18 Grants payable 18 

19 Deferred revenue · . 19 

en 20 Tax-exempt bond liabilities . .... 20 
~ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 E .; , 

I :a 22 Loans and other payables to current and former officers, directors, trustees, key employees, .. - --
.!! highest compensated employees, and disqualified persons Complete Part II of Schedule L 22 
..J 

23 Secured mortgages and notes payable to unrelated third parties 23 

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 "'- .' • ,.,oj , 
-' 

~ 

not Included on lines 17-24) Complete Part X of Schedule D. . . 25 4,377. 
26 Total liabilities. Add lines 17 through 25 .. 26 4.377. 

en Organizations thatfollowSFAS 117 (ASe 958), check here. Iil and complete lines 27 " 

j ~ 
u through 29, and lines 33 and 34. . c , . --- -- . 
III 27 Unrestricted net assets 17 652. 27 78.024. ii .. 
m 28 Temporarily restricted net assets · . 16 600. 28 
"C 29 Permanently restricted net assets 29 c 
= Organizations that do not follow SFAS 117 (ASe 958), check here. D and complete -

.~ LL . ... lines 30 through 34 . M , 
0 

S 30 Capital stock or trust principal, or current funds 30 
~ 31 Paid-In or capital surplus, or land, bUilding, or equipment fund 31 en en 32 Retained earnings, endowment, accumulated Income, or other funds 32 ct -33 Total net assets or fund balances 34-,-252. 33 78,024. 
~ z 34 Total lIabllllies and net assetslfund balances · .. 34,252. 34 82 401. 

UYA Form 990 (2018) 
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Form 990,(2018) SOUNDS GOOD CHOIR, NFP 81-1445441 Page 12 
I:HiGI Reconciliation of Net Assets 

Check If Schedule 0 contains a or note to 

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

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

3 Revenue less expenses Subtract line 2 from line 1 . . . 

line In this Part XI . 

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

5 Net unrealized gains (losses) on Investments 

6 Donated services and use of faCIlities 

7 Investment expenses 

8 Prior period adjustments 

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

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

ents and Reporting 
Check If Schedule 0 contains a response or note to any line In thiS Part XII 

Accounting method used to prepare the Form 990 IXI Cash o Accrual o Other ----------------------
If the organization changed ItS method of accounting from a prior year or checked "Other," explain In Schedule 0 

2 a Were the organization's finanCial statements compiled or reviewed by an Independent accountant? 

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 

o Separate basiS 0 Consolidated baSIS o Both consolidated and separate basiS 

b Were the organization's financial statements audited by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate baSIS, consolidated 

baSIS, or both 

o Separate basiS o Consolidated basiS o Both consolidated and separate baSIS 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responSibility for oversight 

of the audit, review, or compilation of ItS finanCial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain In 

Schedule 0 
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In 

UYA 

the Single Audit Act and OMB Circular A-133? ... . . 

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

required audit or audits, explain why In Schedule 0 and deSCribe arl}'steps taken to undergo such audits 

·0 
Yes No 

2a x 
: I 

': j ____ -.-::J 
2b x 

____ -..I 

2c 
f ____ :.1 

3a x 

3b 

Form 990 (2018) 



OMB No 1545-0047 
SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete Ifthe organ Izatlon Is a section 501 (c)(3) organization ora section 4947(a)(1) nonexemptcharttabletrust. 

~ Attach to Form 990 or Form 990-EZ. 
2018 

Department of the Treasury 
Internal Revenue SeIVlce ~ Go to wwwlrs.govlFonn990 for Instructions and the latest Information. 

Open to Public 
Inspection 

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

1 D A church, convention of churches, or association of churches desCribed In section 170(b)(1)(A)(i)D1 
2 D A school desCribed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 
3 D A hospital or a cooperative hospital service organization desCribed In section 170(b)(1 )(A)(iii). 
4 D A medical research organization operated In conjunction with a hospital desCribed 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 II ) 

6 D A federal, state, or local government or governmental Unit desCribed In section 170(b)(1)(A)(v). 
7 D An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public 

desCribed In section 170(b)(1)(A)(vi). (Complete Part II ) 
8 D A community trust desCribed In section 170(b)(1)(A)(vi). (Complete Part II ) 
9 D An agricultural research organization desCribed In section 170(b)(1 )(A)(ix) operated In conjunction with a land-grant college 

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

10 !XI An organization that normally receives (1) more than 331/3% 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 III ) 

11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4). 
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations desCribed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 
the box In lines 12a through 12d that desCribes the type of supporting organization and complete lines 12e, 12f, and 12g 

(A) 

(B) 

(C) 

(0) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giVing 
the supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization You must complete Part IV, Sections A and B. 

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

c D Type III functionally integrated. A supporting organization operated In connection with, and functionally integrated with, 
ItS supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, 0, and E. 

d D Type III non-functionally integrated. A supporting organization operated In connection with ItS supported organlzatlon(s) 
that IS not functionally Integrated The organization generally must satisfy a distribution reqUirement and an attentiveness 
reqUirement (see instructions) You must complete Part IV, Sections A and 0, and Part V. 

e D Check this box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functIOnally Integrated supporting organization 

f Enter the number of supported organizations . 
g PrOVide the follOWing information about the supported organlzatlon(s) 

(I) Name of supported organization (Ii)EIN (III)Type of organization (Iv) Is the organization (v) Amount of monetary (vi) Amount of 
(described on lines 1-10 listed In your governing support (see other support (see 
above (see Instructions)) document? instructions) instructions) 

Ve!> Nn 

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

Schedule A (Form 990 or 990-EZ) 2018 



Calendar year (or fiscal year beginning in) ~ 1-...1::Jr...=:...:.....:_f-..l.=Jr...=:....:..:::_f-...>..::<r...=:....:....::~+--=t..=...::....:...:_+-~9-::....:...:'--+-.....L;.L...;...;;...;.;;.;'--
1 GiftS,' grants, contrib.utlons, and 

membership fees received (Do not 
Include any "unusual grants ") . 

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

3 The value of services or facIlities 
furnished by a governmental Unit to the 
organization without charge 

4 Total. Add lines 1 through 3 . 

5 The portion of total contributions by 
each person (other than a 
governmental Unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% of the amount 
show~ on IIne,11, column (f) 

6 Public 

Calendar year (or fiscal year beginning in) ~ 1-...1::Jr...=:...:.....:_f-..l.=Jr...=:....:..:::_f-.pr...=:....:....::~+--=t..=...::....:...:_+-..J.::L=.:::..:.::....-+-....I.:.L..:...=~ 
7 Amounts from line 4 . . 
8 Gross Income from Interest, diVidends, 

payments received on seCUrities loans, 
rents, royalties, and Income from Similar 
sources 

9 Net Income from unrelated business' 
activities, whether or not !he business 
IS regularly carned on . 

10 Other Income Do not Include gain or 
, loss from the sale of capital assets 

(Explain In Part VI ) 
11 • Total support. Add lines 7 through 10 
12 Gross receipts from related actiVities, etc (see Instructions) . . 

I . 
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 / .. ~ 0 
Section C. Com utation of Public Su ort Perce'nta e 
14 Public support percentage for 2018 (line 6, coluin (f) diVided by line 11, column (f» . • 14 . % 
15 Public support percentage frc:>m 2017 Schedulo/A, Part II, line 14. " . :. 15 % 
16a 33 1/3 % support test-2018. If the organization did not check the box on line 13, and line 14 IS 33 1/3 % or more, check thiS 

box and stop here. The organization quallfie§ as a publicly supported organization . ~ 0 
/. ' 

b 33 1/3 % support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3 % or more, 
check thiS box and stop here. The organliatlon qualifies as a publicly supported organization .. .. ~ D 

( 17a 10%-facts-and-circumstances test-2,18. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 
10% or more, and If the organization meet:; the "fact:;-and-clrcumstances" test, check thiS box and stop here. Explain' In 
Part VI how the organization meets thl"facts-and-clrcumstances" test. The organization qualifies as a publicly supported 
organization . ./., . '. ... '," . . . . . . . ~ D 

b 10%-facts-and-circumstances tes,t-2017. If the organization did not check a box on line 13, 16a. 16b, or 17a, and line 
15 IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
Explain In Part VI how the organlz~tlon meets the "facts-and-clrcumstances" test The organization qualifies as a publicly 
supported organization. .: / . ... ........ . . .'. ... ~ D 

18 Private foundation. If the orga/nlzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
Instructions . . . .., . . ~ 

UYA Schedule A (Form 990 or 990·EZ) 2018 



Schedu)eA(Form990or990-EZ)2018 SOUNDS GOOD CHOIR, NFP 81-1445441 Page3 

'Gil" Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II 
If the organization falls to guallfy under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beg i nni ng in) ~ 1-J.:(ia:L..:; '20::.:1:....:4 __ ~(t.:lb'.L:, )2:.:0~1..:::5 __ ~(t.: IC'.L:, '2:.:0~1..:::6--lr---l(t.: IdL.:)2:.:0~1..:..7--l----l("=' 4e )L.:,2:..:0:....:.1,;:.8--l_(1.:L..f)T:....;:0;.:,:ta::;"l_ 

1 GiftS, grants, contnbutlons, and membership fees 
received (Do not Include any "unusual grants ") 1--___ -+ ____ +-=5..::8;..L..:2:,:2=-6.=-..:... F1'-=6:..;:5::....,L.:2::....:..7=1'-=.-F2:...;8:....:1=-.L..:;9..::1:..;:3::.....=t5=0=5 ..... ,....;4:.:1;;;...0~. 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facllllles 
furnished In any acllvlty that IS related to the 
organization's tax-exempt purpose .. I------f-----+-----+-----t-----+-----

3 Gross receipts from activities that are not an 
unrelated trade or bUSiness under section 513 

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

5 The value of services or faCIlities 
furnished by a governmental unit to the 
organization Without charge 

6 Total. Add lines 1 through 5 .. 1-___ +-___ -+-=5:...;8::..L.:.2:.;2=6..:..F1-=6;;:5;....c.-=2:...;7:....:1=---=--f. 2=-8=-1::...L...::.9=1..::3:....:.-F5~0~5::..,L..4.::..;1=-0.:::....:.... 
7a Amounts Included on lines 1, 2, and 3 

received from disqualified persons 
b Amounts Included on lines 2 and 3 

received from other than disqualified 
persons that exceed the greater of $5,000 

or 1 % of the amount on line 13fortheyear I------f-----+-----+----+-----+----­
c Add lines 7a and 7b 

8 Public support. (Subtract line 7c from 
line 6) 

Section B Total Support 

>~ -
-'I! ~ ~ .. 

... __ ' ~"'- ... r f 

< , . " 
505 410. 

Calendar year (or fiscal year begi nn i ng in) ~ 1-.1.=( ia~'20::...;1:....:4 ___ 1_(L::lbL '2::..;0:;.,.;1,.;:;5 ___ 1----(1.;;ICL '2::..;0:;.,.;1,.;:;6__lf---l(t.:1d:L.;'2::..:0:...;1..:..7__l----:(1,;:; le:L.; '2::..;0:....:.1,.;:;8__l-J..:.L..(f)T;,.;:0;,;;ta:::.l-
9 Amounts from line 6 58 226.165 271.1281,913.505 410. 

10a Gross Income from Interest, diVidends, 
payments received on secunlles loans, rents, 
royalties, and Income from Similar sources 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines 10a and 10b .. 
11 Net Income from unrelated bUSiness 

activities not Included In line 1 ~b, whether 

or not the bUSiness IS regularly carned on I------f-----+-----+----+-----+-----
12 Other Income Do not Include gain or 

loss from the sale of capital assets 
(Explain In Part VI ) ... 1 535. 1,535. 

13 Total support. (Add lines 9, 10c, 11, 
and 12) 58,226.165,271.~83 448.506 945. 

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

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2018 (line 8, column (f), diVided by line 13, column (f)) 99.70% 
16 Public su ort ercenta e from 2017 Schedule A Part III line 15 100.00% 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2018 (line 10c, column (t), diVided by line 13, column (t) % 
18 Investment Income percentage from 2017 Schedule A, Part III, line 17 % 
19a 33 1/3 % support test-2018. If the organization did not check the box on line 14, and line 15 IS more than 331/3 %, and line 

line 171s not more than 33 1/3 %, check thiS box and stop here.The organization qualifies as a publicly supported organlzatlon~ iii 
b 33 1/3 % support test-2017. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3 %, and 

line 18 IS not more than 33 1/3 %, check this box and stop here.The organization qualifies as a publicly supported organlzatlon~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions ~ D 
UYA Schedule A (Form 990 or 990.EZ) 2018 



Sched~leA(Form9900r990-EZ)2018 SOUNDS GOOD CHOIR, NFP 81-1445441 page4 'iDj'''' Supporting Organizations 
(Complete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections A 
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) 

Section A All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name In the organization's governing 
documents? If "No, " descnbe In Part VI how the supported organizations are deSignated. If designated by 
class or purpose, descnbe the deSignation If hlstonc and continuing relationship, explain. 

I 
---.-I 

1 
2 Old the organization have any supported organization that does not have an IRS determination of status I 

under section 509(a)(1) or (2)? If "Yes," explain In Part VI how the organization determined that the supported _____ ] 

organization was descnbed In section 509(a)(1) or (2). 1-2-+_-+_-: 
3a Old the organization have a supported organization deSCribed In section 501 (c)(4) , (5), or (6)? If "Yes, n answer ____ ~ 

(b) and (c) below 1--'-'3a"-+_+-----, 
b Old the organization confirm that each supported organization qualified under section 501 (c)(4) , (5), or (6) and I 

satisfied the public support tests under section 509(a)(2)? If "Yes, n descnbe in Part VI when and how the ______ j 
organization made the deterrmnatlon. 3b 

C Old the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(8) __ ~ 
purposes? If "Yes, " explain In Part VI what controls the organization put In place to ensure such use. 3c 

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

__ --..J 
4a 

b Old the organization have ultimate control and discretion In deCiding whether to make grants to the foreign i 
supported organization? If "Yes, " descnbe In Part VI how the organization had such control and discretion ____ -.-l 
despite being control/ed or supervised by or In connection with Its supported organizations 4b 

C Old the organization support any foreign supported organization that does not have an IRS determination I 
under sections 501 (c)(3) and 509(a)(1) or (2)? If nYes," explain In Part VI what controls the organization used ! 
to ensure that al/ support to the foreign supported organization was used exclusively for section 170(c)(2)(8) ____ --l 
purposes 4c 

1--+--+--: 
Sa Old the organization add, substitute, or remove any supported organizations dUring the tax year? If "Yes," J 

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, -
(11/) the authonty under the organization's organizing document authonzlng such action, and (iv) how the action __ __ ~ 
was accompllGhod (:JUch as by amondment to the organiZing documont) 1---'-5 .. -+_-+_-: 

b Type I or Type II only. Was any added or substituted supported organization part of a class already ____ ._ _J 
deSignated In the organization's organizing document? ~Sb-t_-+ __ 

C Substitutions only. Was the Substitution the result of an event beyond the organization's control? I-Sc-+_-+_, 
6 Old the organization prOVide support (whether In the form of grants or the prOVISion of services or faCilities) to I 

anyone other than (I) ItS supported organizations, (II) indiViduals that are part of the charitable class 1 
benefited by one or more of ItS supported organizations, or (III) other supporting organizations that also J 
support or benefit one or more of the filing organization's supported organizations? If "Yes, " proVide detail In __' _ 

Part VI. !---=6--+_+-~ 
7 Old the organization prOVide a grant, loan, compensation, or other Similar payment to a substantial contributor I 

(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity --.J 
With regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) -7- --

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? ____ --.J 
If ''Yes, • complete Part I of Schedule L (Form 990 or 990-EZ) 1--8--+_+---., 

9a Was the organization controlled directly or indirectly at any time dUring the tax year by one or more J 
disqualified persons as defined In section 4946 (other than foundation managers and organizations deSCribed ___ ~ ~~ 
In section 509(a)(1) or (2))? If "Yes," proVide detail In Part VI. 

b Old 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. 

c Old 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 II supporting organizations, and all Type III non-functionally Integrated 
supporting organizations)? If "Yes," answer 10b below. 

b Old 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.) 

9a 

9b 
___ ....J 
9c 

J __ .J 

10a 
, 

__ .--... _-'_I 

10b 
UYA Schedule A (Form 990 or 990-ElI 2018 
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l:F.Tin"jI Supporting Organizations (contmued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person described In (a) above? 
e A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, orc, provide detaIl m Part VI. 

Section B. Tl'pe I Supporting Organizations 

1 

2 

Old the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dUring the 
tax year? If "No, " describe m Part VI how the supported organizatlon(s) effectIVely operated, superVIsed, or 
controlled the organization's actIVitIes. If the organizatIon had more than one supported organizatIon, 
descnbe how the powers to appomt and/or remove directors or trustees were allocated among the supported 
organizatIons and what conditIons or restnctlons, "any, applIed to such powers dunng the tax year. 

Old the organization operate for the benefit of any supported organization other than the supported 
organlzatlon(s) that operated, supervised, or controlled the supporting organization? If 'Yes, " explain m Part 
VI how provldmg such beneftt carried out the purposes of the supported organlzatlon(s) that operated, 
superVIsed, or controlled the supportmg organizatIon 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors 
or trustees of each of the organization's supported organlzatlon(s)? If "No, " descnbe in Part VI how control 
or management of the supportmg organizatIon was vested m the same persons that controlled or managed 
the supported organlzatlon(s) 

Section 0 All Type III Supporting Organizations 

1 

2 

3 

Old the organization prOVide to each of Its supported organizations, by the last day of the fifth month of the 
organization's tax year, (I) a written notice deSCribing the type and amount of support prOVided dUring the prlortax 
year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 
organization's governing documents In effect on the date of notification, to the extent not previously prOVided? 

Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 
organlzatlon(s) or (II) serving on the governing body of a supported organization? If "No, "explam m Part VI how 
the organization mamtamed a close and contmuous workmg relatIonshIp with the supported organlzatlon(s). 

By reason of the relationship deSCribed In (2), did the organization's supported organizations have a 
Significant vOice In the organization's Investment policies and In directing the use of the organization's 
Income or assets at all times dUring the tax year? If 'Yes, " descnbe m Part VI the role the organizat,on's 
supported organizatIons played In thIS regard 

Section E. Type III Functionally Integrated Supporting Organizations 

Yes No 
"I 

. . i 
----~ 
11a 
11b 
11e 

Yes No 

2 

Yes No 

Yes No 

---J
., 

1 

--~ 
2 

__ J 
3 

1 Check the box next to the method that the organizatIon used to satisfy the Integral Part Test during the year (see instructions). 
a 0 The organization satisfied the ActiVities Test Complete line 2 below 

b 0 The organization IS the parent of each of ItS supported organizations Complete line 3 below. 
e 0 The organization supported a governmental entity Oescnbe m Part VI how you supported a government entity (see mstructlOns). 

2 ActiVities Test Answer (a) and (b) below. Yes No 
a Old substantially all of the organization's activities dUring the tax year directly further the exempt purposes of I 

1 
the supported organlzatlon(s) to which the organization was responsive? If 'Yes, " then m Part VI identify >l those supported organizations and explain how these actIVitIes dIrectly furthered their exempt purposes, 
how the organizatIon was responsIVe to those supported organizations, and how the organizatIon deterrmned -- -- .;-1 
that these actIVitIes constituted substantIally all of Its activitIes 2a 

b Old the activities deSCribed In (a) constitute activities that, but for the organization's Involvement, one or more 1 of the organization's supported organlzatlon(s) would have been engaged In? If "Yes, " explam m Part VI the 

~ reasons for the organizatIon's positIon that Its supported organizatlon(s) would have engaged m these -- -"'-
actIVitIes but for the organizatIon's mvolvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. . , .~ I 
a Old the organization have the power to regularly appoint or elect a majority of the officers, directors, or . - -'-- ... -...J 

trustees of each of the supported organizations? ProVIde detaIls m Part VI. 3a 

b Old the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each -J- " ~_~..tJ 
of ItS supported organizations? If "Yes, " descnbe m Part VI the role played by the organizatIon m thiS regard. 3b 

UYA Schedule A (Form 990 or 990·EZ) 2018 
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l:tffi" Type III Non-Functionally Integrated 509(a){3) Supporting Organizations 
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 (explain In Part VI), 

ItS ct A th hE See instructions. All other Type III non-functionally Integrated supportlnQ orQanlzatlons must com pie e e Ions rougl 

Section A - Adjusted Net Income (A) Prior Year (8) 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 Instructions) 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 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see - . . '\ instructions for short tax year or assets held for part of year) " -
a Average monthly value of seCUrities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c -
d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other , ' , 
I. t" 

·t factors (explain In detail In Part VI) 

2 AcqUiSition Indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use Enter 1-112% of line 3 (for greater amount, 
see instructions) 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 035 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount ' ' .. • J' Current Year 
-I 

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 8, 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 D Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 
Instructions) 

UYA Schedule A (Form 990 or 990-EZ) 2018 
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• :F.r. ill'" Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, In excess of Income from activity 

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 
7 Total annual distributions. Add lines 1 through 6 

8 Distributions to attentive supported organizations to which the organization IS responsive 
(proVide details In Part VI) See instructions 

9 Distributable amount for 2018 from Section C, line 6 
10 Line 8 amount diVided by line 9 amount 

(i) 
(ii) (iii) 

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

Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C, line 6 
2 Underdlstrlbutlons, If any, for years prior to 2018 

, 

(reasonable cause reqUired-explain In Part VI) See Instr 
j 

3 Excess distributions carryover, If any, to 2018 
, , 

a From 2013 1 

b From 2014 . j 

I 

C From 2015 I 

d From 2016 1 
e From 2017 1 

f Total of lines 3a through e j 

g Applied to underdlstrlbutlons of prior years 
h Applied to 2018 distributable amount 
i Carryover from 2013 not applied (see Instructions) 
j Remainder Subtract lines 3g, 3h, and 31 from 3f 

, , 
4 Distributions for 2018 from Section I 

D, line 7 $ j 

a Applied to underdlstrlbutlons of prior years I 

b Applied to 2018 distributable amount 
c Remainder Subtract lines 4a and 4b from 4 ·1 

5 Remaining underdlstrlbutlons for years prior to 2018, If j 

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

greater than zero, explain In Part VI See instructions ,1 
6 Remaining underdlstrlbutlons for 2018 Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain In 
Part VI See instructions 

7 Excess distributions carryover to 2019. Add lines 3J • I , 
and 4c ! 

8 Breakdown of line 7 , 
a Excess from 2014 ! 

b Excess from 2015 I 
I 

C Excess from 2016 I 

d Excess from 2017 i 
e Excess from 2018 

, 

UYA Schedule A (Form 990 or 990-EZ12018 
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I@,I Supplemental Information. PrOVide the explanations required by Part II, line 10, Part II, line 17a or 17b, 
Part III, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1 e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E, 
lines 2, 5, and 6 Also complete this part for any additional information (See Instructions) 

------------------------------------

------ --------------- --------------------------------------

----------------------------------------------------------------- --------------. __ ._._--

------------------------------ -----------------------

. __ ._ .. _ ........... _--------------------------------------

UYA Schedule A (Form 990 or 990·EZl 2018 



SCHEDULE D 
(Form 990) 

Supplemental Financial Statements OMB No 1545-0047 

• Complete If the organization answered "Yes" to Form 990, 2018 
Department of the Treasury 
Internal Revenue Service 

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

• Attach to Form 990. 

• Go to www.irs. ovlForm990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer Identlflcatlon number 

GOOD CHOIR NFP 81-1445441 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
C F 990 P IV I 6 omplete If the organization answered "Yes" on orm , art , me 

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

1 Total number at end of year . 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization Inform all donors and donor advIsors In writing that the assets held In donor adVised funds are the organization's 

property, subject to the organization's exclusive legal control? DYes D No 

6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only for charitable 

purposes and not for the benefit of the donor or donor adVisor, or for any other purpose conferring Impermissible 

rlvate benefit? 

Conservation Easements. 
Complete If the organization answered "Yes" on Form 990, Part IV, Ime 7 

Purpose(s) of conservation easements held by the organization (check all that apply) 

D Preservation of land for public use (e g , recreation or education) D Preservation of historically Important land area 

D Protection of natural habitat D Preservation of a certified histOriC structure 

D Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservallon contribution In the form of a conse d rvatlon easement on the last ay 

No 

of the tax year -' Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a histOriC structure 

listed In the National Register 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the 

organization dunng the tax year • ___________ _ 

2a 

2b 

2c 

2d 

4 Number of states where property subject to conservation easement IS located • ___________ _ 

5 Does the organization have a written poliCY regarding the periodic mOnltonng, Inspection, handling of Violations, 

and enforcement of the conservation easements It holds? . . Dyes D No 

6 Staff and volunteer hours devoted to monltonng, Inspecting, handling of Violations, and enforCing conservation easements dUring the year 

._-------------------
7 Amount of expenses Incurred In mOnltonng, inspecting, handling of vlolallons, and enforCing conservation easements dunng the year 

.$--------------------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(I) 

and section 170(h)(4)(B)(II)? . DYes D No 

9 In Part XIII, descnbe 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 

l:tjil II I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 8 

1 a 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 XIII, 

the text of the footnote to ItS financial statements that desCribes these Items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet works of art, 

historical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, prOVide the follOWIng 

amounts relating to these Items 

(i) Revenue Included on Form 990, Part VIII, line 1 

(ii) Assets Included In Form 990, Part X 
. • $ --------------------

• $ -------------
2 If the organization received or held works of art, hlstoncal 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, line 1 

b Assets Included In Form 990, Part X 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
UYA 

.$-------------------

.$ 
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Schedule D (Form 990) 2018 SOUNDS GOOD CHOIR NFP 81-1445441 Page 2 'n"" Organizations Maintaining C~_~~_~_~!~_~~~ of Art, Historic;al 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 D Public exhibition d D Loan or exchange programs 

b D Scholarly research e D Other _________________ _ 

c D Preservation for future generations 

4 ProVide a description of the organization's collections and explain how they further the organlzallon's exempt purpose In Part XIII 

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 art of the or anlzatlon's collection? Yes D No 

Escrow and Custodial Arrangements. 
Complete If the organization answered "Yes" on Form 990, Part IV, Ime 9, or reported an amount on Form 

990, Part X, line 21 
1 a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not Included 

on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIII and complete the follOWing table 

c Beginning balance 1c 

d Additions dUring the year 1d 

e Distributions dUring the year 1e 

f Ending balance 1f 

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

If "Yes" e lain the arran ement In Part XIII Check here If the e lanatlon has been rOVided on Part XIII. 
~.... Endowment Funds. 

C I omplete If the organization answered "Yes" on Form 990, Part IV, Ime 10 

. DYes D No 

Amount 

Dyes D No 

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

1a Beginning of year balance 

b Contributions .. 
c 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 19, column (all held as. 

a Board designated or quasi-endowment. % 

b Permanent endowment • _____ % 

c Temporarily restricted endowment • _____ % 

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

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

organlzallon by 

(i) unrelated organizations 

(ii) related organizations 

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

4 DesCribe In Part XIII the Intended uses of the 

Land, Buildings, and Equipment. 
Cit f th d lOy om pie e I e organization answere es on F orm 990 P , art I VI , me 

Description of property (a) Cost or other basIs (b) Cost or other basIs 
(Investment) (other) 

1a Land 

b Buildings .. 
c Leasehold Improvements 

d Equipment 

e Other 
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10e) 
UYA 

11 S F a ee orm 

(c) Accumulated 
depreciation 

Yes No 

3a(il 

3a(ii) 

3b 

9 90, P XI art , me 1 a 
(d) Book value 

• 
Schedule D (Form 990) 2018 
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IQffll111 Investments - Other Securities. 
Complete If the organrzatlon answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12 

(a) DeSCription of security or category (b) Book value (e) Method of valuation 
(including name of security) Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely-held equity Interests 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

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

Program Related. • .,,1 •• '.... I-"vestments 
-nnnnlctc If the Izatlon answered "Yes" on Form Part IV line 11 C See Form line 13 

(a) DeSCription of Investment (b) Book value (c) Method of valualion 
Cost or end-of-year market value 

omple e I t e organization answered "Yes" on F P orm 990, art IV, line 11 d See Form 990, Part X, line 15. 

(a) DeSCription (b) Book value 

t1l 
(2) 
(3) 

~) 
(5) 

lti) 
(7) 
(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . . . . • . Other Liabilities . 

Complete If the organrzatlon answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, 
line 25 

1. (a) DesCrlDtlon of liability (b) Book value -. 
(1) Federal Income taxes .. - .. - , . 

. (2) Accrued Payroll Taxes 4 377. , " . 
(3) -. . 
(4) -
(5) 

, , 

(6) . , . 
(7) 

(B) 

(9) --
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) • 4,377. 
2, liability for uncertain tax positions In Part XIII, proVide the text of the footnote to the organization's financial statements that reports the organization's 

" 

I 

I 
I 

. 

'I 

'\ 

liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In Part XIII 0 
UYA Schedule D (Form 990) 2018 
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I=tUGI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Com lete If the answered "Yes" on Form Part IV Ime 12a 

1 Total revenue, gains, and other support per audited financial statements 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 

b Donated selVlces and use of facilities 

c Recoveries of prior year grants 

d Other (DesCribe In Part XIII) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

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

b Other (DesCribe In Part XIII) . 

c Add lines 4a and 4b 

~~~T.r~~~~~~~~~~==~~~~~~~~~~ __ ~~~~ __ ~~~-=~ __________ ___ 

1 Total expenses and losses per audited financial statements 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated selVlces and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (DesCribe In Part XIII) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

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

b Other (DesCribe In Part XIII) 

c Add lines 4a and 4b 

Add lines 3 and 4c. 

PrOVide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, 

Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to proVide any additional information 

----------------------... _-_._ .. _ .. _--_ .................... _-----_ ............•..••• _-_._--_ ....•.... _ .. _.-

----------------------------------_ ................... ---------------

---------------................... _--_ .................................. _ .. _ ........... _ .......••.••...........•..................... _--_ ................... _ ..................... -

----------------_ ................... _--_ ....................••••..•• _------------------------------------------

UYA Schedule 0 (Form 990) 2018 
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---------------------------------

--_._--------_._---- ------------------ -- ---------- -------_._------

--_ .. _----_._--------

-_ ... _-_ ... _ .... _--

-------------------_ ................ ---. -- -----------

-----_._---_ ................... _-------------------------------- ---

----------------------------------_._--------------------- ---_._--
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 2018 

Department olthe Treasury 
Internal Revenue Service 

Name of the organization 

SOUNDS GOOD CHOIR NFP 

~Attach to Form 990 or 990-EZ. 
~ Go to www.lrs.govlForm990 for the latest Information. 

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

Open to Public 
Inspection 

Employer Identification number 

81-1445441 

Schedule 0 (Form 990 or 990-EZ) (2018) 
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Name of the organization Employer Identification number 

SOUNDS GOOD CHOIR NFP 81-1445441 
Part VI Line 11b 
COPY OF 990 GIVEN TO EXEC DIRECTOR FOR BOARD REVIEW AND APPROVAL 
Part VI Line 12c 
DISCUSSIONS AT BOARD MEETINGS 
Part VI Line 15a or b 
OFFICERS & DIRECTORS MEETING 
Part VI Line 19 
UPON REQUEST 

.' " 
Page 2 

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

----------------------------------------------------------------------------------
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