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1 Brefty describe the crganization's mission or mast significant activities:
See Schedule O

g 2 Check this box || if the organization discontinued ts operations or disposed of more than 25% of its nel assets.
o | 3 Number of voling members of the gaveming body (Fart VI, ne 1a) 3| 15
& | 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 | 14
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§ & Total number of voluntesrs (estimale if necessary) 6| 0
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F = Fow Yoar Cusrent Year R
8 Contributions and grants (Pan waxpdye r o f‘ 11 3 ;157 337,420
9 Program senice revenue (Par V e e P g% 445 398,939
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Beginning of Current Year Endof Year
20 Total assets (Part X, line 16) 156,526 283,620
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Form 000 (2016) THE ALL-AMERICAN BOYS CHORUS 23-7376151
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il
1 Briefly describe the organization's mission:
See Schedule ©

0

2 Did the organization undertake any significant program services during the year which wara nat kstad on the
prior Form 990 or 990627 N e e . o L ves E ne
If "Yes," describe these naw senices on SmﬁdLiB D

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
services? e T Ll — [ ves [ no
If *¥'es,” describe thesa changes on Schedule O.

4  Describe the organization's program senvice accomplishments for each of its three largest program services, as measured by
expenses. Seclon 501(ck3) and 501(c)4) organizations are required to repart the amount of grants and allocations to others,
the (otal expenses. and revenue. if any. for sach program service reported.

da (Code: ) (Expenses § 147,161 incuding granis of § ) (Revenue § )
AT THE END OF 2016, 'I"I-ERE WER.E 118 MEMBERS IN THE AUDITION, TRAINING, AND

CONCERT DIVISIONS.

. | ;." 'f;“::"‘*.! Y;d:-.-,l.-;.l'l. .III:.- :'-"_"". :r..- - ‘I: A ‘.":"I T“l-.l;.l:-_ j.rl PR A LR
4b (Code: ) (Expensas §' "'l 164 ;48B4 wincluding grants of $ it ) :Rmma $ cprae ¥
IN 2016 THE CHORUS TDUFED EII.:AH COUNTY - Tn::m TMPEI TAIWAN, BEIJING

- CHINA, AND HONG KONG.

4¢ (Code: ) (Expenses § B,355 including grants of § )(Reverye § }

TI‘IE‘.'EEAR

4d Other program senices (Descrbe in Schedule 0.)
(Expanses % 220,772  including grants of § ) (Revenue § j
4e Tolal program sendoe axpenses W 540,772
DAA

Forn OO 2018
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Form 920 (2016) THE ALL-AMERICAN BOYS CHORUS 23-7376151 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 |5 the organization described in section 501(c)3) or 4347(a)1) (other than a private foundation)? if “¥es,*
complete Schedule A . P M -
2 s the organization required to complete Schedule B, Schedule of Contribulors (see Instuclions)? X
3  Did the nrgaruzallonengagemdﬁadmwﬂnadpnmm-mmlgnadmmgnmafafmnmhﬂnlu
candidates for public office? If “Yes,” complete Schedule C, Partf o 3 X
4 Saction 501(c){3) crganizations. Did the organization engage in lobbying activitias, or have a section snl{h]
election in effect during the tax year? if "Yes,” complate Schedule C, Part N S I o e 4

5 Is the organization a saction 501(c)4), S01(ck5), or 501(cNE) organization that mcﬁm mmbarsr'm duas
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes.” complele Schedule C,
Pat il S - X

& Du:nhenrg.amz.alnnmhnawdma@mdhﬂsmanyslnﬂnrhnﬂsmamﬂsk:rv.rhmdms
have the right 1o provide advice on the distibution or investment of amounts in such funds or accounts? If

Yo" Comploa Sohetl D PBT.  oo  e s aLe e 6 X
T Ddﬁaurganlzaﬂhnmmmﬂdammmsﬂmﬂmmrqeﬁmmmmwmm.

the environmenl, historic land areas, or historic structures? If *Yes,” complele Schedule D, Pad il —— . T X
8 Did the organization maintain collections of works of ar, historical reasures. or other similar assets? If “Yes,”

complete Schedule D, Part Il T X

L] de-anfganlzahunramrtanmntmpmx 1In-a21 I'urawownrms‘todial ammntuabﬁt-_.r sarveasa
custodian for ameounts not listed in Part X or provide credil counsaling, debt management, credit repair, or

dabl negoliation services? If “¥es,” complele Schedule D, Parf IV — - ... 9
10  Did the organization, directty or through a related crganization, mml assal:s !n Lampqmnly r&s!ndad
endowments, permanent endowmenis, or quasi-endowments? If “Yes,” complete Schedule O, Part vV~ o 10

11 If the organization's answer to any of the following questions is “Yes,” then complete Schadube D, Parts VI,
VI, VI, X, or X as applicable,
a Did the organizatien reper an amaunt for land, buldings, and equipment in Part X, line 107 i “Yes."

complele Schedule D, Part W i S R s i T 11a| X
b DHMorganlzalJmmpmananmm;an‘mqsm mrﬁeanPaﬂ)Lllm 12maltsl5‘}awmqm
nﬂrslnla!assaisrapudadeal{!X I|r|a1~5'?rf"r’a-§ %rmsmad':ﬁen."l’m 1 ‘\‘.; : : 11b
¢ Dﬂmmmmﬂmpﬂnanamunmrhuémm—m ralated I P X, hewrmﬂss%wm“ /
of its tolal assels reportad in Parl X, line 13”"‘!'93_ wnplﬂﬂs'cgad'mﬂaﬂ Part VIl ' 'J 11
d Did the organization report an amount for other assels in Part X, Ilm15malmﬁ%wmulrlslb1ﬂassals
reported in Part X, line 167 If "Yes, ™ complote Schadule D, Part X PR S N N N . 114 X
e Did the organization report an amount for other kabilities in Fart X, lne 257 i "ves,” complate Sehedute D, Part X o me X
f Did the organization’s separate or consolidated financial statements for the tax year indude a foofnote that addresses
the organization's liability for uncartain tax positions under FIN 48 (ASC T40)7 if “Yes," complele Schedule D, Partx | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complels
Schedule D, Parts Xl and XiIl : : 12a X
b Was the organization included in w&uﬂdal&ﬁ lrﬂepﬂndml audﬂ.ad l'nandai sl.atammls Inrlhal:ax yaar‘HF
"Yes," and if the organization answered "Wo™ to ling 12a, then completing Schedule D, Parts X and XII s optlonal | 12b X
13 Is the organization a school described in section 17TBK1NANE)? i “Yes,” complete Schedwe £ -~ 13 X
1d4a Did the organization maintain an office, employees. or agents culside of the United States? e T T T [ X
b Did the organization hawve aggregate revenues or expenses of more than 510,000 from grantmaking.
fundraising, business, investment, and program service aclivibes outside the United Stafes, or aggregate
foreign investments valued at 5100000 or more? I “Yes," complale Schedule F, Parls and IV o 14b X
15 [dd the erganization rapod on Part [X, column (A), line 3, mors than $5,000 of grants or other assistance to or
for any foreign organization? I “Yes,” complele Schedule F, Pars Il and IV o L LS X
16 [Oud the onganization repon on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if *Yes,” complete Schedule F, Parts land v R ] X
17 deeurgﬂnt:atmr&portabanfmmﬂmniiEﬂmMamnmhrmhssmlﬁnmmmam
Fart [X, column (A). lines B and 1167 ¥ *¥es,” complele Schedule G, Part | (see instructions) . T X
18 Did the organization report more than 515,000 total of fundraising evenl gross income and mnﬁnbubons on
Part Vill, lines 1c and Ba? If “Yes," complsle Schedule G, P4 e e | X
19 Did the prganization report more than 515,000 of gross income from gaming activities on Part VIIl, ne 9a7
I "Yes,” complele Schedule G,_Part il _— o 19 X
Form 990 2016
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Form 990 (2016) THE ALL-AMERICAN BOYS CHORUS 23-7376151 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a DidMuorganlza@onupﬂrahm«m&hﬁﬁp&mfhﬂiﬁa&?#"ﬁs.‘mmmmH o 208 X
b IF“r’as'toIIm?ﬂa.drdlhaargm'zatinnanamamwofibaauditudﬁrmnﬁ-alstmementsmlrEramm? | 20b
21 D‘u:lthaorganizalhnmpm-tmwunnss.mndgmmsoruMamtanmloawmmgamﬁmw
domeslic govemment on Part IX, column (A), line 17 1f “Yes,” complete Schedule I, Parts | and If L 21
22 Didmaurgaﬁzalionrapo:tmlrmnss,mﬂulgramsmumﬂrammurfwdmsucindiﬂmasm
Part IX. column (A), line 27 If “Yas," complete Schedule /, Parts | and i o 22
23 Did the organization answer “Yes" to Part VI, Section A, ling 3, 4, or 5 aboul compensation of the
organizaton's curmant and former officers, directors, frustees, key employees, and highes! compensated
T SO it e e [ 23 X
24a Drd'.lwwgﬂnlzamnhaveamxﬂxﬂmtbﬁ'ﬁmm;nwmmmﬁammfnﬂamﬂ
$100,000 as of the last day of the year, that was issued afier December 31, 20027 If “Yas," answer lings 24b
fmmzwwwmsmmx.wm*guwmm__ T — i S 24a X
b Didhmgarﬂzaﬁmhvﬂﬁlanypmcaedauflax-emmptbundsw:daiﬁnpﬂmﬂﬂmd&:mpﬁm?_ N 24b
€ Didﬂsemgarizalimmahtainanmmmnmwmanarmmngnm«atany&mu‘unngmgmr
o defease any tavexemptbonds? S g 24
d Didtlmmgariz:l'rmactasan'mhahallal‘mbrmwmndrgatanfﬁmdeﬂ'ﬂmr? T 24d
253 Soection S01(e)(3), 501(c)i4), and S01{c)}29) organizations. Did the organization angage in an excess benefit
h‘ans.actinn'-vimadisquaﬁlhdpermnﬁuirmhayﬁar?if'"r&sfmmmmmL Parf | o 253 X
b Is the arganization aware that it engaged in an excass bmarﬂuamacﬁunudlhadisquaﬁﬁed parson in a pricr
_-.raar.amllhalthera-ansacunnhasmbaanmpmumanynluwurganizammems.Mormﬂ-EZ?
W "Yes.” compiote Schedule L. Parti o = — 250 X
26 I:H-ﬂll'mnrganizatbnrﬂportanyammtmF'arlk,l-ineﬁ.B.wﬁfﬂrmmblesfrmurpayabl&smany
curent or former officers, directors, trustees, key employees, highes! compensated SMHOyEes, oF
disqualified persons? If “Yes,” complete Schedule L, Parf Ii T — ) 26 X
27 DidMwanﬁ:aﬁonpmidaammwoumrassisbunmmannﬁner.dimctc:r. frustes, key employea,
ra.tstanﬁarmﬁempm_lrnmd,agrml Selection commiliee member, or (o a 35% controled
entity or family member of any of these personz? I Yos,” complale Schedule L Part il J° N T 27 X
28 Wastl'ﬂm'garizallmamm%hﬁﬁ%ﬁ.nﬁ&*ﬂrwm{#w'ﬁﬂI' \/
Part IV instnuctions for applicable’ fing-thresholds, conditions:’and sxcepions)! ' WS S J
a A current or former officer, director, trustee, or key m?rr'vfas.*mmmml, B L TP e 28a X
b A family marnharufamrmnlurinurnerumnar.mmnr.mma.wmeW?MWas.'mwa
Schedule L, Part IV _ S R A N 280 X
c Ananﬁtyrnrvdﬂm:mnanlarhnmufﬁmr.dirm. m.ﬁln&_urhwanphm{mawrmmbar&mon
was an officer, dlmdw.lnmtee.ordirectnrlndiaumm’?#'fas.'cmwmSmcdu.lei.,me ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedula A 29 X
30 wmwmmmmmam historical treasures, or other similar assats. or qualified
consanvation conirbutons? I *Yes,” complefe Schedulo M L 0| |x
3 Did the organization lquidate, terminale, or dissolve and cease operalions? If “Yas," complele Schedule N,
Pm: + . and g - .y T R ais e L L AL LT N . a's N PR bamas I T 31 x
32 Dldﬂﬁurgaﬁzaliﬂnmﬂ.ﬂ-xdungu. dimoseutotlmnstumaIhanZS%n:aI’ilsmlamts?if'Yﬂs,'
comploto Schedule N, Partll . A 32 X
13 Diuhawganizaﬁmmm1%qlanmﬂityﬁsmgardedmmralalmtrﬂmuarﬁzaﬁm under Regulations
sactions 301.7701-2 and 301.7701-37 If “Yes," complefe Schedule R, Part | P p— 33 X
34 Was the organizaion refated to any tax-gxempt or laxable entity? i “Yos,” complele Schedule B, Parfs i,
A A e T IR 34 X
35 ﬂwmmmumhmamﬂmahdanwnﬂmmemnimwm S12(b)13)7 35a X
b Ir"r'as"!urineSﬁa.cﬁdmeomamwnmmanypwmtmgrewhawmnmwmwﬂha
cantrafied antity within the meaning of section 512{be3ﬁM‘?&5.'m’rwatesm9duJeR.Pa1V. ling 2 35b
36 Section 501(c)(3) organizations. Did tha organization make any transfers to an exgmpl non-charitable
reiated organization? If “Yes,” complefe Schedulo R, Part V, fine 2 e - . 36 X
37  Did the organization conduet more than 5% of its acthvities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yos," complate Schedule R,
P&‘IVF P . . e ivem . a & * - - ' i e . PR e 3? x
a8 Didlheu'gariaaﬁonwmsmueﬂamMuexpﬂmﬁumlnSdﬂmbOfoerw.h'oesi‘lhand
19?Nnta.MFmBNﬁlamam@Mmdhmmmsmmm ; 18 X
Form D80 (2015)
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Form 900 (2016) THE ALL-AMERICAN BOYS CHORUS 23-7376151 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartV . D
Yas | No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not apphicabla gus e - 1a | 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i | 0
¢ Did the organization comply with backup withhalding rules for reportable payments fo verﬂurs and
reportable gaming (gambling) winnings to prize winners? T 1c X
2a Enter the number of employees repoded on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 25
b If at least ane is reported on line 2a, did the organization file all required federal emplayment tax retums? | X
Note. If the sum of lings 1a and 2a is greater than 250, you may be required lo e-fle (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes.” has it filed a Form 990-T for this year? i "No” fo ling 3b, provide an explanation in Schedule O 3b
d4a Al any time during the calendar year, did the organization have an inlerest in, or a signature or othar autharity
over, a financial account in a foreign country (such as a bank account, securilies account, or other financial
accounl)? T T E— 4a X
b I Yes," enter the name of the foreign country: B S M i
See instructions for filing requirements for FINCEM Form 114, Report of Foreign Bank and Financial Accounts
(FRAR}.
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? Sa X
b Dldan-yta;ablapaiymhr;rhurganzamnwmtulmwmapmymamwmmruam.amﬂ? Sh .4
¢ If"Yes" toline 5a or 5b, did the organizalion fle Form 888677 5c
Ba Doesﬂﬂorganlzamnhmanmalmmuelphﬂ'tatmmnnalygreamm;nhmm and-du;l the
organization solicit any contributions that were not lax deductible as charitable contributions? X
b If “Yes.” did the omganization include with avery solicitation an express statement that sueh contibulions or
gifts were nol lax deductible? b
7  Organizations that may receive deductible contributions under section 1?01‘,:]
a Dﬂﬂ\&mmuﬂnmmapaymanlnaxmaufﬁﬁnmdaparﬂyasammmumardpaﬂ?hgmds
MHMW tﬂﬂ'ﬂ[ﬂwﬂ STy W, I, . 3 A R e b i T TR | Ta
b IfYes," ddmurgartammli}rmwafmwu&?dhg&déwwwmd? ,[ l { :j_';T},?’ Tb
¢ Did the crganization sell, exchange, urutram&sadtspmufmgﬂapmxalmpenyfuerm J" J
required to file Form 82827 e e e e B e DR Tc
d If *Yes,”indicate the number of Forms 8262 fled during the year e
@ Dldm«garuzaﬁmmcﬁmanrﬁmda,direwyormmmmtupa:.rpmmn'nsnnapwmmmmntrac{? 5 Ta
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal banefil contract? Tf
g If the organization received a conlibution of qualifed intefleciual property, did the organization file Form B200 as mqulrod'> B | Tg
h I the organization received a confribution of cars, beats, airplanes, er ather vehicles, did the organization file a Form 1093—(:"*‘ Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainiained by the
sponsoring organization have excess business holdings at any ime during the year? 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o 8a
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or refated person? 8b
10 Section S0M(c)7) organizations. Enter:
a Initialion fees and capital contributions included on Part VI, line 12 TR T R — |l |,
b Gross receipls, included on Form 990, Part VI, line 12, for public use of club facililes : 10b
11 Section 501(c}12) erganizations. Enter:
a Gross income from members or sharsholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) — o 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 890 in lleu of Farm 10417 i2a
b If "Yes” enter the amount of lax-axampt interest recaived or acorued during the year . |th
13 Section 501(c)(29) qualified nonprofit health insurance issusrs.
a I the organization licensad to issue qualified health plans in more than one stale? ) 13a
Note. Sea the instructions for additional information the organization rmust report on Schedule O,
b Enier the amount of reserves the organization is required 1o maintain by the states in which
the organization is loansed 1o issue qualified health plans e R }ib
¢ Enter the amount of reservesonbend 13¢
1d4a Did the organization receive any payments for indoor tanrung senices dm the tax yaar? i 14a X
b f"es" has it filed a Form 720 ko report these payments? If Mo, * provide an explanation in Schedule O 14k
DAA Form 990 o1s)
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Form 990 (2016) THE ALL-AMERICAN BOYS CHORUS 23-7376151 Page §

Part VI

Governance, Management, and Disclosure For each “Yes" response lo lines 2 through 76 befow, and for a “No®
response lo line Ba, 8b, or 100 below, describe the circumstances, processes, or changes in Scheduwle Q. See instructions.

Check if Schedule O contains a response or note o any line in this Part VI g i

Section A. Governing Body and Management

| Yes | No
1a  Enter the number of voling members of the goveming body at the end of the tax year N - ia | 15
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority 1o an execulive commiltes or imilar
commiltasa, axplain in Schedule O.
b Enter the number of vating members included in fine 1a, above, who are independent b | 14
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with
any other officer, director, trustee, or key employee? | 2 X
3 Did Iha organization defegate control over management dulies customarily performed by or under the direct
supervision of officars, directors, o tustees, or key employess to a management company or other person? N 3 X
4  Did the organization make any significant changes o its goveming documents since the prior Form 990 was fiiled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 P4
6  Did the organization have members or stockholdars? _ e s B X
Ta Did the organization have members, stockholders, or other persons who had tha power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemancs decisions of the nrgam.r_al]m resarvad L‘ﬂ{Dr Subjed to approval hy} nmrrd:ers
stockholders, or persons olher than the goveming bedy? i Th X
8 L‘ndmemmmwmmdmmlmmhﬂwthnaMUmndmm raﬂrb-,rlhalulumhhg:
a Thegovemingboy? .~~~ ga | X
b anmn!ﬂlneemaulhmwlnactmbelmﬁulmagammbmﬂ ) . o ) b | X
9 Is there any officer. director, trustes, or key employee listed in Part VI, Section A, who cannol be reachad at
the organization's mailing address? If “Yes,* provide the names and addresses in Schedwe © 9 X
Section B. Policies (This Section B requests information about policies not required by .'he Inremaf Rﬂvenue Code.)
) ¥es | No
10a Dﬂhwgaﬂzaﬂmhawhcﬂmaplm.brmd}ﬂs or affiates?, o il : _— 10a x
b If *Yes," dldl]'habfgmzabunha'-'&wmnpoidu p;n?odtﬂ;m“ gwgﬂwacﬂwm&ﬂlmm ;tera
affiiates, and branches 1o ensure their ope ﬂ consistent with the omanizaton’s exempt FL'PWBE'} ,..{/ e 10k
118 Has the organizalicn provided a compiate copy of this Form 990 15 all members of its governing body before fiiri the form? 11a| X
b Describa in Schedule O the process, if any, used by (he crganization lo review this Form 590,
12a Did the organization have a written conflict of interest policy? i ‘No,"go to fine 13 12a X
b Were officars, direciors, or trustees, and key employees required 1o disclose annually interests that could give nsa tqr:onﬂrcts'? . 12b
€ Did the organization regulady and consistently monitor and enforce compliance with the palicy? If "Yas, "
describe in Schedule O how this wasdone 12¢
13 Did the organization have a written whistieblower policy? o 13 X
14 Did the organization have a written document retention and destruction paoficy? . 14 X
15 Did the process for dedermining compensation of the following persons include a rm-mr and apprwal h:f
independent persons, comparability data, and contemporansous substantiation of the defiberation and decision?
a The organization's CEQ, Executive Director, or lop management official 15a =X
b Other officers or key employees of the organization it s T 15k x
If "Yes™ 1o line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assels s, or parlicipale in a jolnt venture or similar arrangermsani
with a taxable entity during the year? 16a =
b I “Yes" did the m'ganraabuniunmlamunn pullq.-nrpm-mmm mqwgﬂmmmmmamruah its
participation in joint venture amangements under applicable federal tax law, and take steps lo safeguard the
organization’s exempt stalus with respect to such amangaments? 18b
Section C. Disclosure
17 List the states with which a copy of this Form $90 is required 1o be fled CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appln:abh}. 990 and BQG-T [Snd.n:sn 5::111:}[311: anly)
available for public inspection. Indicale how you made these available. Check all that apply.
Own website | | Anothers websie [X] Upon request || Other (explain in Schedule O)
19 Describe in Schedule O whether (and if 50, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year,
20  State the name, address, and lelephone number of the person who possesses the organization's books and records: P
ALL AMERICAN BOYS CHORUS 1801 E. EDINGER AVE. STE 210
SANTA ANA CA 92705 714-708-1670
oA Forn 990 2016y
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Form 900 (2015) THE ALL-AMERICAN BOYS CHORUS 23-7376151

Page 7

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

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

[

Saction A, Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees

1a Complate this table for all parsens required to be listed, Report compensation for the calendar year ending with or within the
organization’s fax year.

» List all of the organization's current officers, direclors, trustees (whether indhiduals or organizations), regardiess of amount of
compansation. Enter -0- in columns (D), (E), and (F) if no compansation was paid,

o List all of the organization’s current key emplayees. if any. See instructions for definition of “key empioyee.”

e List the organizations five current highes! compensated employees (other than an officer, director, rusiee, or key employee)
who received reporable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 fram the
organization and any related organizations.

o List all of the organization's former officars, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees thal received, in the capacily as a former direclor or trustee of the
erganization, more than 510,000 of reportable compensation from the organization and any related organizations.

List persons in the following arder: individual trustees or direclors; instiutional tnustees; officers; key employees; haghest
compensated employess; and former such persons.

Check this box if nelther the organization ner any relaled organizalion compensated any current officer, director, or tnstes.
(&) i8] ic) ] L] if
Mama and Titie Avorage Prasion Repanabla Repoabia Estmated
s par (do not chack morg than ons Sompiniaton tormpansaton fom Aot of
AT boot, uniess, pErson 5 bolh an fram radabgd ol
5l any officor and a dinecioninssioe) the organizations COMpersahon
Thours. for 55 ~ Crganiraton (WL2N008-MISC) fremn e
rlatpd g g ? i %g ; [W-2 10-MES ) crganization
arganszations and related
balyw dotied a g ohganizations
s} § i i é
(1)WENDY AHLERING
s e B
MEMEER [""0.00 |x ol . 0 0
{E}RUSSEIIL EBELL | E._-_G.EI: \.L p :I I.IIII|I '_.. :!-I' l_. ; ___‘F -|. J;| 'IL. -.JI'F "!ll;.:;"
PARENT REP 0.00 | x| 0 1 o 0 0
(3) THOMAS COURTMEY |JR.
R | 6.00
MEMBER 0.00 |X 0 1] 0
4 DIANA HOFEMAN
......... 0.50
MEMBER, 0.00 | X 0 0 0
{(5)BOE AMPE
R ..0.50
MEMBER 0.00 |X 0 4] 0
(5 RICHARD BURNS
TP -
MEMBER 0.00 |X 0 0 0
(NDEBBIE SANCHEZ
. 5.00
MEMBER 0.00 | X 0 0 0
B ITURIKA DENNIS
T — 0.50
MEMEBER, 0.00 | X 0 0 0
(9 LOU DELMONICO
s e Nenl
MEMBEFR. 0.00 | X 0 0 0
(1) ANTHCONY S. MANRIQUE
" P
PRESIDENT 0.00 X 57,672 0 0
(1M WILLIAM SANDERSON
R i) 2,00
CHATIRMAN 0.00 X 0 0 0

DAA

Farm 990 (2018}
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Form 990 (2016) THE ALL-AMERICAN BOYS CHORUS 23-7376151 Page 8
Part VI Section A. Officers, Directors, Trustaes, Key Employees, and Highest Compensated Employees (continued)
[y (B) C) L8] (E} iFl
Mamae aeed Bitls Aaraga Pedibon Repomabia Baporiable Estmagea
hours g {0 Aol check mong than ong COMpEnsaiion compansation from armound of
W Bax, unless parson B Eoth a0 from fakated o
(st arry offcer and 8 drectioninesiss) L] organizabions. COMmpardaon
hours fior = rganization W-2r10ea-MISC) from
redatect 8 3 i (W-21090-MRIS.C) augansalin
CrganTasons § § and refated
Esefioen doiiosd ] SIgEnIZabong
= 43 i
(12) RITA M. PIPTA
...... ) 18.00
CHATRMAN EMERITUS 0.00 X 0 0 1]
(13) JOHN E. DUNN
............. 2.00
VICE PRESIDENT 0.00 X 0 0 0
...... .J. M " i J § iy I -L . Y 7
N fI AN { i | fl W ¥ W\ S
CA /N [\ ALs ] LW IWAY,
4 T IR 1 i o -
_________ 4 LY
ib Sub-total > 57,672
c Total from r.nnl:lnuutmn shaab; to Part 'lufll sunﬂun .ﬁ R | 3
d_Total {add lines 1b and 1c) _ » 57,672
2 Total number of individuals (including but ot irnl:ed 1|:> l.he:lse Ested above) wha recaived more than $100.000 of
reporiable compensation from the organization & 0
¥Yes | No
3 Did the organization fist any former officer, director, or rustes, key employee, or highest compensated
employee on e 1a? If “Yes," complete Schedwe J for such indhvidwal 3 A
4  For any individual listad on ling 1a, is the sum of reportable m-npansabnn and other mrrq;ansahon from the
organization and related organizations greater than $150,0007 If “Yos.” complate Schedwle J for such
SO it o T e S e g P 4 X
5 Did any person ﬁslm;! on iI'IE 1a receive or accrue mn'lpansainn from any unrelated atganfza‘l:im or individual
for services rendered to the organizalion? If “Yes " complate Schedule J for suchperson 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than 100,000 of

compensation from the organization. Reporl compensation for the calendar year ending wilth or within the organization's tax year.

2 Total number of independent contractors {induding but not limited to those lsted above) who

received more than $100.000 of compensation from the organization

DA

Feem 990 2018]
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Form 990 (2016) THE ALL-AMERICAMN BOYS CHORUS

23-7376151

Part VI

Statement of Revenue

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

{4)
Talal finsenua

8]
Ralsted or
il
Bunction
FErvenss

(5]
Unralalod

Page 9
Fh\?;!tn
anzhuded from ki

under sections
E12-514

Gmnh‘

. Gifts,
il

Program Service Revenue Il:'-dl'lllibulinng.

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events ) 1c

d Related organizabions ) 1d

@ Govemmen| granis (ooniitutions) 1

f A3 othor contbutions, glts, grants,
and simitar amoonts nol relded o | 4y

337,420

@ Moncash mnlibuions induded in fnes 121
h_Total. Add Enes 1a-1f

337,420

23 TOUR INCOME

b TUITION

c CONCERT SALES

d MUSIC CAMP )
a MISCELLANECUS SALES
f AII olher program service revenue
f Total. Add lines 2a-2f

148,142

148,142

108,291

108,291

82,575

92,575

46,418

46,419

3,512

3,512

|

398,938

Other Revenue

3 Invesiment incomea (including dmdﬁndﬁ interest,

and other similar amounts)

[

4  Income from investment of mx-r:rm-npi bond pmnseds | 3

5 Royalies

>

i} Rl

(=)} Personal

Ba Gross rents

b Les: motd egs. i

€ Rend e o fless) |

d Met rental income or (loss) [

1)

L T J

\/

T8 Gmss arount kom 1} Securisa

Saes o sty
ol $5an invanion

b Less: oot or olher
bass & sses aaps.

¢ Gain or {joss)

d Mel gain or (loss)

Ba Gmmkmhﬂmrgmm

fot inchading §

of contributions repored on e o).

See Pat IV, line 18 a
[ Nalinwmnr{lms]fromﬁ'fdraisiﬂ
9a Gross income from gaming activities.

See PalV.ine 18 a
b Less: direct expenses b

o

201,543

62,776

avenls

b

138,767

¢ et income or (loss) from gaming activilies

10a Gross sales of inventory, less
retums and allowances a
b lessicostofgoodssold b

8,3%0

30,245

¢ _Met income or (loss) from sales of inventory

>

-21,855

-21,855

Busn. Codo

d Al other revenue -
¢ Total Add lines 11a-11d )
12 Total revenue. Sea instructions.

853,271

24,564

352,520

Farm: gg‘ﬂ' {201E)
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Form 980 (2016) THE ALL-AMERICAN BOYS CHORUS

23-7376151

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complele ail columns, All other organizations must complete column (A)

Check if Schedule O contains a response of nal@ to any line in this Part 1%

Do not include amounts reported on lines 6b,
7h, 8b, 8b, and 10b of Part Will.

Tolal axpansas

(B)
Procgyam Sanace
EApEnSEs

hhnl;icn:onl and
el axpansas

o)
Fundraising

1 Grants and ofer assiciave b SOMESSe RSN
and domesie govemments. Sea Pant IV, fne 21

2 Grants and other assislance to domestic
individuals. See Part IV, line 22

3 Geants and other assistance to forsign

omganizations, foreign govermments, and foreign

individuals. See Part IV, ines 15and 16

Benefils paid to or for members

5 Compensation of current officers, directors,
trustees. and key employess ,

& Compensation nol incheded above, 1o disqualified

persons (as defined under section 4958{7(1)) and

persons described in saction 4958[cHINE)

Other salaries and wages L

Pengion plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees);

Management

Legal

Acocouning ...

Lobbying e

Profiessional fundraising services. See Part IV, line 17

Investment management fees | . i,'.

F

| o=

163,395

116,010

47,385

28,359

20,212

8,147

70,010

49,707

20,303

5,948

5,948

| [

o == o a0 oo

l.'.l‘u'tlhaﬂgm.uﬂemm‘sﬂﬁﬁ mna FJ
[A) amodind, it bre 11 expirses on Schadule 0]
12 Advertising and promabion

L _H,{:

)

11;424

=
11,068

N ] I A .?-;

J 356

2,059

2,059

13 Office expenses

33,350

9,418

18,201

14 Information technology

15 Royales

16 Occupancy

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

19  Conferences, conventions, and meetings

20 Interest

21 Paymenis to affiiates

3,646

3,646

B2,082

57,734

21,633

103,504

103,504

10,443

10,443

22 Depreciation, depletion, and amortizaion

20,933

18,924

2,009

23} Insurance o

24 (iher expenses. llemize axpenses nol covened
above (List miscallaneous expenses in lne 24e I
ine 24 amount excesds 10% of line 25, column
{A) amount, list lne 24 expanses on Schedule )

a PROGRAM AND REPERTOIRE

b  MISCELLANEOUS

¢ SUPPLIES

e All other expenses

25 Total hunclionsl axpenses. Add ines 1 Frough 2Me

28,424

20,181

8,243

B3,635

83,5%0

45

35,525

29,411

6,114

B,973

B,973

8,549

6,763

1,786

B,733

8,545

188

708,992

540,772

159,774

8,446

26 Joint costs. Compiete this line only if the
erganization reported in column (B) joint costs
from a combined educalional campaign
fundrasing solicitation. Check here - if
following SOP 08-2 {ASC 968720)

DA

Fom FI0 20s;
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Form 990 (2016) THE ALL-AMERICAN BOYS CHORUS 23-7376151 Page 11
Part X Balance Sheet
Check if Schedule O conlains a response or note o any line in this Part X L]
(A 8)
Beginning of year End of year
1 Cash—non-nterest bearing _ 35,703]| 1 8,079
2  Savings and temporary cash investments 328| 2 328
3 Pledges and grants receivabla, rat 3
4 Accounts receivable, net o DR 10,233| 4 15,023
5 Loans and cther receivables from current and former officers. directors,
trustees, key employees, and highest compensated employens.
Complete Part |l of Schedule L 5
§ Loans and other receivables from other dlﬁuuaiﬁect perwu {as dal‘md mdar sa:mn
4958(M{1)}, persons described in section 4958(c3)B), and conlributing employers and
sponsonng organizations of section 501(cX9) voluntary employees’ beneficiany
8 organizations (see instruclions). Complete Part Il of Schedula L 6
#| 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 11,769| & 8,082
9 Prepaid expenses and deferred charges 8
10a Land, buildings, and equipment: cosl oF
other basis. Complete Parl V1 of Schedule D 10a 766,014
b Less: accumulated depreciation 10b 513,906 98,453/ 10¢c 252,108
1 Invesiments—publicly raded securities g 11
12 Investments—other securities. See Part IV, fine 11 12
13 Investments—program-redated. See Part IV, line 11 13
14  Inangible assets ; ) 14
15 Other assets. See Part IV, ling 11 i 15
16 Total assets. Add knes 1 through 15 (must equal line 34) 156,526/ 16 283,620
17 Accounts payable and accrued expenses 34,173 17 1,979
1“ Granh pmm 3 seann I o T e e " e TN - v o ML . F- L - 1“
10 Oefamed revarin 1 AV Z | \/E2F LT Y1ii§7e[ 11,176
20 Taxexempt bond liabiiies | ek 4 N  bem - y S bl W B W 20
21 Escrow or custodial account abibty. Complete Part IV of Schedule D s W 21
22 Loans and other payables to current and former officars, diractors,
é ftrustees, kay employees, highesl compensated emplovess, and
- disqualiied persons. Completa Parl Il of Schedule L 22
= |23 Secured morigages and notes payabie to uvelated third parties 23
24 Unsecured notes and loans payable to unrelated third padties 24
25 Other liabilities (incduding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X
of Schedue O 306,658| 25 321,667
26 Total liabilities. Add lines 17 through 25 . 352,007 2 334,822
Organizations that follow SFAS 117 [ASG 1]53}, chwk hera b @ and
E complete lines 27 through 28, and lines 33 and 34,
527 Unresticted net assets =212 ,502]| 27 -68,223
@ |28 Temporariy restricted net assets 12,207]| 28 12,207
T |29 Permanently restricted net assets B N 4,814| 29 4,814
& Organizations that do not follow SFAS 117 (ASC 958), check here B D and
5 complete lines 30 through 34,
£ |30 Capital stock or trust principal, or curent funds. 30
g 31 Paid-in or capital surplus, or land, building, or aqupmanl lund _____ ) 31
§ 32 Retained eamings, endowment, accumulated income, or other funds iz
33 Totalnetassels or fund balances -195,481| 33 -51,202
134 Total liabilites and net assets'fund balances 156,526 34 283,620
Fom 990 2008



BOYSCHOIR CRZ2201T 429 PM

Form 990 (2016) THE ALL-AMERICAN EOYS CHORUS 23-7376151

Page 12

Part XI Receonciliation of Net Assets

Check if Schedule O conlains a response or nole o any lineinthis Pant 1 . .

Total revenue (must equal Part Vill, column (A), line 12)
Total expenses (must equal Part [X, column (A), line 25)
Revenue less expenses. Subtract line 2 from kne 1 o
Net assets or fund balances at beginning of year (must equal Part X, line 33, colurnn (A))
Mal unrealized gains (losses) on investments

Donated services and use of facilities

Invesiment axpanses

Prior period adjusiments .

Other changes in net assats oc&ndbalanoaa :'axplamm Schaduha ay
Met assats or fund balances at end of year, Combine lines 3 through 8 ;m'.nsl. equal Faﬂ.)t Iina
33, column (B))

L=~ = I - (¥ R S U K

-

B53,271

708,992

144,279

-195,481

0 oo = @ (i | Es |l (kS = |

.
=

=51,202

Part Xll  Financial Statemants and Rupor'tlng
Check if Schedule O contains a response or note 1o any line in this Par X

1 Accounling method used 1o prepare the Form 990 Dlﬂash @Amuzﬂ I:Iﬂrlhar

I'I"H No

If the organizafion changed ils method of accounting from a prior year or checked “Cther,” explain in
Scheduls O.
2a Were the organization’s financial statemants compilad of reviewed by an independent accountant?
If "Yes," check a box below o indicale whether the financial statements for the year were compiled or
reviewed on a separate basis, consobdated basis, or both:
[] separate basis [] consolidated basis [ | Both consolidated and separate basis
b Were the organizalion's financial statements sudited by an independent accountant?
If “¥es,” check a box below to indicate whether the financial statements for the year were sudited on a
separate basis, consolidaled basis. or both:
[] separate basis [] consolicated basis [ ] Both consolidated and separate basis
¢ If "Yes” to ine 23 or 2b, doas the m;;amzaﬂnn have a commitiee that assumes mﬁpnrmhiln fnrﬂ»\-mlghl
of tha audit, review, or mmp;l}a&:n of its Enaml Stalﬂfml'l.‘i an-d m‘acﬂm uf an, mdupm']n:lanl mmarﬂ,‘?
If the nizalion changed e itz u'.-'m'ﬂmt salactnnll r, eﬁplﬂﬂ:l
Sdred:EaG. i ,.-lfp\“ A . J']'“5'Ihwm\wEI 1
3a As a resull of a federal award, was the organizali raqmedhwﬁugnanammnramltsaasmfmt in J
the Single Audit Act and OMB Circular A-1337

b If “Yes” did the organization undergo the required audit or audits? If the organization did not undergo the

required audil or audils, explain why in Schedule O and deseribe any sleps laken lo undergo such audils.

W

o

2a X

2b X

Ja

b

Farm 990 200
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SCHEDULE A
(Form 280 or 890-EZ)

Public Charity Status and Public Support

Complatn if the crganization is & seeBon S01(s)3) organization ar 2 section 4047(a)(1) nonexempt chasitable Bust

ORI Mo 15L50047

2016

Departmant of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
S - » Information about Schedule A (Form 990 or S90-E2) and its instructions is at wwwirs, goiforma9y. Inspection
Mane of the organtzation Emgiloyer identification numiser
THE ALL-AMERICAN BOYS CHORUS 23-7376151
Part | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The ization is not a private foundation because L is: (For ines 1 through 12, eheck only ona box.)

A church. comvention of churches, or association of churches described in section 170{b){1)(AMI.
A school desoribed in section 1T0(bYINANID. (Altach Schedule E (Form 990 or 930-EZ).)
A hospital or a cooperative hospital senice organization desorbed in section 170(b)(1)(ANii).

A medical research erganization operated in conjunction with a hospital describad in section 170(b)(1}AN). Enter the hospital's nama,

s L R =

city, and state:

i

An organization uparalod ﬁ:rrmabmwﬁinfa mleg&nrumersury mmad uruperalad I:r,ra gwemrmm;ﬂ unit described in
section 1TO(L)(1 )} ANIV). (Complete Par 11}

A federal, state, or loeal government or govemmental unit described in section 170{b)(1){AMNv).

An organization that normally recenses a substantial pant of its support from a governmental unit or from the general public
described in section 1TO(b)1MANI) (Complete Part 11}

An agricultural research organization described in section 170{b){1){ANix) operated in conjunclion with a land-grant college

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

urisersity:
10

An urganlzmn that nmmaly mmmas {1,'| n‘u:ma Lhan 33 13% ul il:i sunpuﬂ from contributions, rnarrbershup foes and gross

receipls from activities related to its exempl funclions—subjed! to certain exceptions, and (2) no more than 33 1/2% of ks
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after Jume 30, 1975, See section 509{a)(2). (Completa Part 111}
An organization organized and operated excusively fo test for public safety, See section 509(a)(4).
An organization organized and cperated exdusively for the benefit of, o perform the functions of, or to camy out the purposes

1
12

8 E A community trust described in section 170(b)(1)(ANvi). (Complete Part 1)

of one or mone publicly supported organizations described In section 509(a}{1) or section 509{a){2). See section 509{a)(3).
Check the box in lines lzatlm:lgh 12ﬂmat:lasaiae-smel;.rpaulwpmmng ufganlzalmmd mnpht& lines 12a, 121, and 12g

a EI Type | A supporting mgamzaﬁun upmated fsfﬁm-imﬂ. ar mnuum;ﬁlhy its m.vppomed organization(s), I:.rpmalyr by giving

the supported mgamzahnn{s: lh& pn:mnr 1o mquady apr:rnm

L or electa majority of the dlre&omuljmmeﬂsnfm

supporting organization, You must :umplm Part IV, Sn-:donsﬂ and B.

o

=

D Type W, A supporiing organization supervised or controied in connection with its supporied organization(s), by having

conirol or management of the supporting organization vested in the same persons that control or manage the suppored
organization{s). You must complete Part IV, Sections A and C.

1]

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supporled organization(s) (see nstructiens). You must complate Part IV, Sections A, D, and E.
d D Type Il nen-functionally integrated. A supporfing organization operated in connection with ils suppored organization(s)
that is rol funclionally integrated, The grganization generally must salisly a disiribution requirement and an atlantiveness

reguirement (see instructions). You must complata Part IV, Sections A and D, and Part V.
tion recaived a written determinalion from the IRS that it is a Type | Type Il Type Il

e [[] Check this box if the
functionally integrated, or Type Il non-functionally infegrated supporting organization.

f  Enter the nember of supported organizations

g Provide the following inlormation about the suppored organization(s).

{1} Marme of supoared (i) EIN (i} Type of crganizatcn ¥} ks tha omganization {v) Amount of monetary {wl} Amount of
orgamzation [described an lnes 1-18 e in your govemming support (589 olher sLpnt (e
b (a4 instrucions ) document? Instructians} nsiructons)
Yo Ha
(A)
(B}
(C)
o)
(E)
Tatal

For Paparwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ.

D,

Schadule A (Form 530 or 990-EX) 2016



BOYSCHOIR 0RZ220TT 4:20 PM

Scheduls A (Form 590 or 990-EZ) 2016

THE ALL-AMERICAN BOYS CHORUS 23-7376151

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

&

Section B. Total Support

(a) 2012 (b) 2013 {c) 2014 (d) 2015 (2} 2016

(A Total

Gifts, grants, conlibutions, and
membarship fees received. (Do not
include ary "unusual granls.”)

Tax revenues levied for the
organization's benafil and efther paid
to or expended on its behalf

The value of services or fadities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
govemnmental unil or publicly
supported crganization) included on
lime 1 that exceeds 2% of the amount
shown on fine 11, column ()

Fublic s Subiract lire 5 from line 4,

Calendar year (or fiscal year beginning in) B

T
8

10

"
12
13

{a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016

) Totad

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rants, royalties and income from similar

Mat income from unrelated business E
mmmmammlmnm WY 1 Jr

is regulary cared on 1 »

Other income. Do nat include ;;ain Sl i b Sl - = ' J'
logs from the sale of capital assets
{Explain in Part V1) .

Total support. Add m ?‘ mrnugh m

Gross receipls from related activities, ele. (sea ingtruetons)

First five years. If the Form 980 is for the organization’s firsi, sacu'ld third, fourth, nrl'i'flhtax yuarasasan:ﬁun 5[}1{:}"3;
organization, check this box and stop here

> ]

Section C. Computation of Public Support Percantage

14
13
16a

17a

18

Pubbc support percentage for 2006 (line 6, column (f) divided by Bne 1, column (1) _ R

%

Fublic support percentage from 2015 Schedule A, Part I, line 14 LB

%

33 113% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 /3% or maone, check this
box and stop here. The organization qualifies as a publicly supported organization A £t TR K ST e
33 113% support last—2015. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, chack
this box and stop here. The organization qualifies as a publicly supported erganization _—
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
1056 or more, and if the organization meets the “facts-and-circumstances” tesl, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organizalion qualifies as a publicly supported
10%-facts-and-circumstances  test—2015. If the organization did not check a box on line 13, 16a, 18b, or 173, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-dircumstances” test. The organization quakifies as a publicly
supported organization .
Private foundation. Iflrnm'gar-zammd nntmedtabuxonlma 13 Iﬁa 1Bt| I?a of 17h, mactihsbox and m
instructions

» [
> [

> [

»
> [

Schedule A {Forrn 90 or 9911-52} Fii ]
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Schedule A (Form 990 of 990-E2) 2016 THE ALL-AMERICAN BOYS CHORUS 23-7376151 Page 3
Part Il Suppert Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Tatal
1 Gilts, grants, convdbulons, and membership
s mceived. (Do o include any “uoukudl ganis”)
2 Gross receipls from admissions, merchandise
sold o senvices performed, o factibies
fumished in any acivity that & related (o the
organization’s tEx-exempl purpose
3 Gross receipts from activiies that are not an
unrelated trade o business under section 513
4 Tax revenues levied for the
erganization’s benefit and either paid
to or expended on is behall
§  The value of services or facilites
furmished by a govermmental unit (o the
organization without charge
& Total, Add lines 1 through 5
7a Amounts incluced on lines 1, 2, and 3
racaived from disqualiied persons
b Amounis included on knes 2 and 3
received from other than dsqualfied
persons that exceed the greater of 55,000
or 1% of the amount on fine 13 for the year
8 Public support. (Subtract line Fc from

line Ei:|_
Section B. Total Support
Calendar year (or fiscal year beginning in) & {a) 2012 {b) 2013 {e) 2014 % {d) 2015 {e) 2016 {f} Total
8 Amounts fromline | '-' -l W ¥ VAN i BYIEBEY
10n Geoss income fiom inerest did I. | F 4\ J F LA : f__f W e | N J‘-_ 7 Y
payments recaived on securiies loans, rents, - .
myalties and income from similar sources
b Unrelated business taxable income (less
section 511 laxes) from businesses
actuired after June 30, 1975
¢ Add lines 10a and 10b
11 Mel income from unnetated busingass
activities not includad in na 100, whether
or not the busingss is requlady camed on
12 Cther income. Do not include gain ar
loss from the sale of capital assels
(Explain in Part V1) e
13 Total support. (Add lines 9, 10c, 11,
and 12) .
14 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a sedlion 501(c)3)
organization, check this bax and stop here N p— .. N S o e W i bD
Section C. Computation of Public Support Percentage
15 Public support percentaga for 2016 (line 8 column () divided by ne 13, column {f)) L e 18 %
16 Public support percentage from 2015 Schedule A, Par [l fine 15 bbiara Ui kbh ol bl p 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2016 (line 10c, colurmn (f) divided by line 13, column (p 17 %
18 Invesiment income percentage from 2015 Schedule A, Part Il linet?7 " . 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization > D
b 33 1/3% support tests—2015. If the organization did nol check a box on ling 14 or Bne 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 173%, check this box and stop here, The organization qualifies as a publicly supporied organization | 2 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 15b, check this box and see instructions ) FD

Schedile A (Form 950 or 990-EZ) 2016
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Schaduls A (Farm 990 or $90-E2) 2016 THE ALL-AMERICAN BOYS CHORUS 23-7376151 Page 4
Part IV Supperting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Par |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's suppored organizations listed by name in the organization's goveming
documents? i “No, " describe in Part VI how the supporied organizations ane dosignated. If dosignated by
class or purpose, describe the designation. If hslorc and continwing relationship, sxplain. 1

2 Did the organization have any supported organization that does not have an IRS detemmination of status
under section 509(a)1) or (2)7 ¥ "Yes,” explain in Part VIl how the organizalion delermined that the supporfed

organzation was described in section S09aN1) or (2], i
3a Did the organization have a supporled organization described in section S01(c)4), (5), or (6)? If “Yes," answer
(b)) and [c) below. 3a

b Did the organization canfirm that each supporied organization qualified under saction S01(cX4), (5). or (6) and
satished the public support tests under secton S0Na)2)? ¥ “Yes. " describe in Part VT when and how the

organizalion made [he defarmination. 3b
¢ Did the crganization ensure that all support to such organizations was used exclusively for secion 170{(c)2)B)
purposes? I "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 i you checked 125 or 12b in Pavt |, answer (b) and (c) balow. 4a

b Did the organization have ullimata controd and discretion in deciding whether 1o make grants (o the foreign
supported organization? I “Yas,” describe in Part VI how the organization had such contrel and discralion
despite being controlied or supenvised by ar in conneciion with its supported organizations. db

¢ Did the organization support any foreign supporied crganization that does not have an IRS deteminaton
under sections 501(c)3) and S509{a)1) or (2)7 ¥ "Yas,” explain in Part VI wha! controls the organization used
lo enswre thal all suppor lo the forelgn supported organization was used exclusively for section 170(cl2KEB)
PuUrpeses. 4c

Sa Did the arganization add, smwlma.prmm,mgm:pmudm m;’mmmmrﬂr"mm
answer (b) and (c) balow (i appicabie). ist, mwm+mmmmmmmmsm ]3‘
numbemnﬂhea:wumd'wymrmbmad& Mﬂmﬁudwmmﬁ(ﬂﬂmmmmrm ’II
rmmwmwmrmmmkmmammmwwm and.mrjhuwﬂram

,.-

was accomplished (such as by amendment o the organizing document), Sa
b Type | or Type Il only. Was any added or substiluted supponted organization part of a dass aleady

designated in the organization's organizing docurmeant? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5

6  Did the organization provide support (whether in the form of grants o the provision of services or facilities) to
anyone olher than (i) its supported organizations, (i) individuals that are part of the charitable dass benefited
by one or more of its supported crganizations, or (iil) other supporting organizations that alse suppor or
beneflit one or more of the filing organization’s supported organizations? If "Yes,” provide detad in Part VL &

7 Did the organization provide a grant, loan, compensation, or other smilar payment 1o a substantial contributor
(defined in section 4358(ciINCT)H), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes, " compiete Part | of Schedwle L (Form 990 or 990-E2). 7
8  Did the crganization make a loan to a disqualified person (as defined in section 4858) not described in line 77
N "Yos," complote Pant | of Scheduls L (Form 990 or 990-E2), 8

8a Was the organization controlled divectly or indirectly al any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations descoribed
in saction S0(a)1) or (2))? If “Yes,” provide delail in Part VI

b Did one or more disqualified persons (as defined in Bne 9a) hold a controlling iMeres! in any antity in which
the supporting organization had an interest? If "Yes.” provida detadl in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or darve any personal banafi
from, assets in which the supporting organization also had an interest? If “Yas,” provide detad in Part W, 8c

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

484.3(f) (regarding certain Type Il supporling organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes, " answer T0b below, 10a
b Did the organization have any excess business holdings in the tax year? (L'se Schedule C, Form 4720, to
deferming whather the organization had excess business holdings.) 106

Schadube A {Form 330 or 990-E2) 2016
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Schedule A (Form 990 or 980-E7) 2016 THE ALL-AMERICAN BOYS CHORUS 23-7376151 Page 5
Part IV Supporting Organizations (continued)

Yas Mo

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly contrals, either alone or together with persons described in (b) and (c)
balow, the goveming body of & supported organization? 11a
b A family member of a person described in (a) above? 1ib

© A 35% controlled entily of a person described in (a) or (b) above? I “Yes® o a, b, or ¢, provide delail in Part VI, e
Section B. Type | Supporting Organizations

Yas N

1 Did the direciors, trustees, or membership of one or more supported organizations have the power Lo
ragularty appoint or edect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "Wo," describe in Part W how the suppontsd organization(s) effectivedy operated, supenised, or
confroffed the arganization’s acthvilies. If the organizafion had more than one supported organization,
describe how the powers lo appoinf andfr remove directors or frustees were affocaled among the supported
arganizations and what condifons or restrictions, ¥ any, appled fo such powers during the fax year, 1

2 Did the organization cperate for the benefl of any suppored crganization other than the supported
erganization(s} that operated. supendsed, or controlled he supporting organization? if *Yes, " explain in Part
Vi how providing such benefit carried ouf the purposes of the supported organizetion(s) that operated,
supenised, or conlrollad the supporiing organization. 2

Section C. Type Il Supporting Organizations

Yos He

1 Wera a majorily of the organization’s directors of tresiees during the lax year also a majodly of the direclons
or trustees of each of the organization's suppored organization]s)? If "Ne," describe in Part VI how control
or management of the supporfing organization was vested in the same persons thal controlied or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did U'mwganlzamnmmmaamnlﬂsmppmaﬁmgﬂmzamns by the Last :I.a;.rnfth&ﬁhrlmrmrha
organization's tax year, (i} a v-rrtlten nolice describing, ihe fype and amount -als-l.yapm pm\nd&d dumg 1,:a:c
ygar[-]awwm‘ﬂ&eanSwum;msmmmﬂyﬂhdasaﬂﬂmdahnfmﬂﬂcmng aml{ﬁ}mnmal /
organization's goveming documents in-effedt on tdala nl‘mﬁﬂmﬁm‘i to'the extent nol plmrlwgt'_.rpwﬁﬂed"j 1

2 Were any of the organization's officers, direciors, or rustees mﬂ'r'ar{ll appointed or slected by the s;mpnﬂa:d
organization(s) or {ii) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organizalion mantaned a coss and conlinuous working relalionship with the supporled organizalion(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations hawve a
significant voice in the organizaion's investmant palicies and in direcling the use of the organization’s
income of assels at all imes during the tax year? If “Yes,” describe in Part W the role the organization's
supporfed organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method thal the organization used to salisfy the Infegral Part Tast during the year (see Instructions).
a The organizalion satished the Activities Test. Complede line 2 below.
b The organization is the parent of each of its supporied crganizations, Complete fing J below.
c The organizafion supporied a govemmental entity. Describe in Part VW how you supporfed a government enlily (see inslructions),

2 Activibies Tesl Answer fa) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year direclly further the exempt purposes of
the supported organizalion(s) 1o which the crganization was responsive? If “Yes,” then in Part W identify
those supported organizations and explain how theze activities directly funtheved thelr exempl parpases,
how ithe organizaion was responsive [o those supported organizations, and how the organizalion delermined
thal these activities constifuted substanbially all of ifs achivities. 2a
b Did the activities described in {a) consttute activites thal, but jor the organization's invohement, one or mone
of the organization's supported organization(s) woukd have been engaged in? ¥ "Yes,”™ explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
achvities but for the organizalion’s involvarment. 2b
3 Parent of Supported Crganizations, Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a maponty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi, da
b Did the organization exercise a subsiantial degree of direction over the policles, programs, and activites of each
of ils supported organizalions? i "Yas, " describe in Part W the role played by the organization in this regard. b

(e Schedule A (Form 930 or 80-EZ) 2016
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Scheduls A (Fom 390 or 990-E2) 2016 THE ALL-AMERICAN BOYS CHORUS 23-7376151 Page &
Part V. Type Il Non-Functienally Integrated 509(a)(3) Supporting Organizations
1 Dﬂ'leck here if the organization satisfied the Integral Part Test as a qualdying trust on Mov. 20, 1970 (explain in Part V1) See
instructions. Al other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Yaar {5 (alment. Year
(opbional}
1 Nal shorl-lerm capital gain 1
2 Recoveres of prior-year distibubons 2
3 Other gross income (sea instruclions) 3
4  Add Enes 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurmed for production or
collection of gross income or for management, conservation, or
maintenance of proparty held for production of income (see instructions) 6
7 Oiher expenses (see insiructions) i
8 Adjusted Net Income (subtract lines 5, 6 and 7 from ine 4), g
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year
{opticnal}
1 Aggregale fair markel value of all non-exempt-use assels (see
instructions for shor tax year o assets held for part of year):
a__ Average monthly value of securilies 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-axempl-use assels 1c
d Total (add lines 1a. 1b, and 1c) 1d
e Discount claimed for blockage or other
faciors (explain in detail in Part V1
2 Acquisiion indebledness applicable o non-exempl-use assels 2
3 Subtract ling 2 from ling 1d. 3
4 Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount, 5
see instructions) 1 e = i i A I T "
5 Net value of non-sxempl-use assets (subtract line 4 from line 3), ¢ Ld | | =0 ¢ W \/J
6  Mulliply line 5 by .035. I AWM A Y A Sl s Yu? e? W
7 Recoveries of prior-year disiributions ’ w 7 . w
8 Minimum Asset Amount (add line ¥ to Ene B) 8
Section C - Distributable Amount Current Year
1 Adjusted nel income for prior year (from Section A. fine 8. Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Saction B, line 8, Column A) 3
4 Enter greater of line 2 or ling 3. 4
5 Income lax imposad in prior year 5
6 Distributable Amount. Sublract line 5 from line 4, unless subject o

temporary reduction (see instructions). 6
T iﬂhﬂdt hera if the cumant year is the crganization's first as a non-functionally integrated Type Il supporting organization (see
instruclions).

Schedule A (Form 990 or 850-EZ) 2016
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Schedule A (Form 990 or 890-EZ) 2016 THE ALL-AMERICAN BOYS CHORUS 23-7376151 Page T
Part V Type lll Non-Functionally Integrated 509(a){3) Supperting Organizations (confinued)
Section D - Distributions Current Year
1 Amounts paid o supported onganizations 1o accompish exampl purposes

2 Amounts paid to parform aclivity that direclly furlhers exempt purposes of supported
grganizations, in excess of income from activity

3 Admnistrative axpenses paid to accomplish exempt purposes of supported organizations

4  Amounils paid to acquire exempl-use assels

5 Qualified set-aside amounls {prior IRS apgroval requirad)

6 Other distributions (describe in Part V1) See instructions,

T Total annual distributions. Add lines 1 through 6.
Distnbubons to attentive suppored organizations to which the organization is responsive
{pravide details in Part V1) See instruclions.

8  Distributable amount for 2016 from Section C, line 6

10 Line B amount divided by Line 9 amount

] (i) {iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line §
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-axplain in Part V). See
instructions.

3 Excess distnbutions camyowver, if any, to 2016

Fram 2014
From 2015 . ...
f Total of lines 3a thro
g Applied to underdistributions of prior years )
h_Applied to 2016 distibutable amount 1 W/ ¥ W < A 4 Fd N i | W W
i Camyover frem 2011 nol applied (sée instuctions). 0 0 W7 W » ¢ N NS d
j Remainder. Sublract kines 3g. 3h. and 3i from 3t o
4  Distributions for 2016 from
Saction D, line 7: 5
a_Applied lo underdisiributions of prior years
b Applied o 2016 distributable amount
¢ Remainder, Subtract Enes 4a and 4b from 4.
5 Remaining underdisiibutions for years prior to 2016, if
any. Subtract lives 3g and 4a from line 2. For resull
greater than zero, explain in Parl V. See instructions.
6§ FRamaining underdisiributions for 2016. Sublract lines 3h
and 4b from line 1. For result grealer than zero, explain in
Part V. Sae instruclions.
7 Excess distributions carryover to 2017. Add lines 3j
and dc.
8  Breakdown of line 7

[i]
b
B IO R R it on v bt v b s
d
]

Excess from 2013
Excass from 2014
Excess from 2015

Excess from 2016

2o |0 |or |

Schedule A (Form 930 or 990-EZ) 2016
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Schadula A (Form 990 or 990-EZ) 2016 THE ALL-AMERICAN BOYS CHORUS 23-7376151 Page B
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Seclion
B. lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part \V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 930 or 990-EZ) 2016
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Schedule B ;
(Form 990, 990-EZ. Schedule of Contributors

oF 990-PF) . ¥ Attach to Form 990, Form 990-EZ, or Form 990-PE. 2016
Internal na'-:ﬁrs:ﬁ"’ P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its Instructions is at www.irs.govforma9g.

Nama of the organization Employer identification number

OME Mo, 15450047

THE ALL-MI_ERICMI BOYS CHORUS 23-?376151
Qrganization type {check one):

Filers of: Section:

Form 990 or 990-EZ [X] soticx 3 ) tenter number) arganization
[] 4947(a)1) nonexempt charitable st not treated as a private foundation
[] s27 poiiticai arganization

Form 990-PF [ s01(cx3) exempt private foundation
[ 4947ta1) nonexempt charitabie trust weated as a private foundation

[ sot(cx3) taxable private foundation

Check if your organization is covered by the General Rule or a Spacial Rule.
Nota: Only a section 504(c)(7), (8), or (10) organization can check boxes for bath the General Rule and a Special Rule, See
instructions,

General Rule

- X " '8 H’; - §
For an organization filng Form 990.1990-E2, of 990'PF 1haf received, diring 1hé year, coniributions totaling $5,000°

or more (in money or property) from'any one conlribulor! Complete Paris |and II. See instructions for determining
contributor's total contributions : e J S i

= a

Special Rules

[ For an organizaton described in section 501(c)3) fling Form 990 or 990-E7 that met the 331s % support test of the
reguiations under sections 508(a)(1) and 170(bX1)A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 18a, or 16b, and that recetved from amy one contributor, during the year, total contributions of the greater of (1)
$5.000 or (2) 2% of the amount on (i) Form 990, Part VIl line 1h, or (i) Form 990-E2, fine 1, Complete Parts | and I,

D For an organization described in section SOUeKT), (B) or (10} fling Form 990 or 990-EZ that received from any one
contributor, durng the year, total contibutions of maore than 51,000 exclusively for religious, charitable, scentific.
literary, or educational purpases, or for the prevention of cruelty to children or animals. Complete Parts 1, 1, and 1Il,

[ For an organization described in section 501(cK7), (8), or (10) filing Form 990 or 990-EZ that received from any ore
contribulor, during the year, contributions exclusiely for religiows, charitable, ete., purposes, but no such
contributions tolaled more than $1,000. If this box is checked, enter hera the total contibutions that were received
during the year for an exclusively religious, charitable, etc., purpose. Dan't complete any of the parts unless the
General Rule applies io this organization because it received nonexclusivedy refigious, charitable, ele, esntrbutions
lotaling $5.000 o more during e year R

Caution: An organization that isnl covered by the General Rula andiar the Special Rules doesn't file Schedule B (Form 590,
990-EZ, or 990-PF), but # must answer “No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-E2 or on its
Formn 990-PF, Part |, line 2, o certify that A doesn't meet the filing requiremants of Schedule B (Form 990, 990-E7. or S90-PF),

For Paparwork Reduction Act Motice, see the Instructions for Form 930, 990-EZ, or 990-FF. Schedule B (Form 990, 990-EZ, or 230-PF) (2016)
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Schedule B (Form 990. 990-EZ, or 900-PF) (2016) Page 1 of 2 Page 2
Name of organization Employer identification number
THE ALL-AMERICAN BOY¥S CHORUS 23-7376151

Part |

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a) () (€} ()
Mo, Mame, address, and ZIP + 4 Total contributions Type of confribution
1 GEORGE HOAG FAMILY FOUNDATION Person
2665 MAIN STREET Payroll
SUITE 220 _ o 40,000 Moncash
SANTA MONICA CA 90405 (Complete Part I for
noncash contribulions. )
(a} (k) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 WILLIAM SANDERSOM Person
33 CLIMBING VINE Payroll
SR ] 26,900 Nancash
IRVINE CA 82 5{}3 i (Complete Part 1l for
noncash contributions. )
(a) (k) ic) (d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
- CREAN FOUNDATION Parson
2300 MESA DRIVE Payroll
_____________ o 5,000 | Noncash
NEWPORT BEACH ..CA 92660 ey | (Complete Part 1 or
F 17 I\ =] o | \I, [ 3\ /| noncash conlributions. )
] - AN . | ] 4 yF B J LY
(a) (k) ) (c) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
4 : SUN TRUET E‘DUNDATIOH Person
P.O. BOX 4418 Payroll
S R 5,000 Noncash
ATLANTA GA 30302 (Complate Part Il for
noncash contrbubions. )
(a) L] (e (d)
Me. MName, address, and ZIP + 4 Total contributions Type of contribution
5 DR. LAWRENCE BROWNE Person
114 PIAZZA GENOA Payroll
R T 10,000 | Noncash
Newport Beach CA 92663 (Complete Part Il for
noncash contmbutions. )
(a) (b} e} {d)
No. MNama, address, and ZIP + 4 Total contributions Type of contribution
6 GOLDEN STATE FOODS Person |
18301 VON KARMAN Payroll [ |
STE 1100 _ 20,000 Moncash m
IRVINE CA 92612 {Complets Part Il for

nencash  contributions. )

Schedule B (Form 580, 990-EZ. or 990-PF) (2016)
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Schedule B (Form 990, 930-EZ. or 890-FF) (2016} Page 2 of 2 Page 2
Name of organization Employer identification number
THE ALL-AMERICAN BOYS CHORUS 23-7376151

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a) (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 CHON KANTIKOVIT Parson
P.O. BOX 1527 Payroll
R T YL e ..15,000 | Noncash
COSTA MESA ~CA 92628 (Complate Part Il for
nancash contributions. )
(a) (B) fch (d)
No. Mame, address, and ZIF + 4 Total contributions Type of contribution
8 WELLS FARGO FOUNDATION Person
S50 SOUTH 7TH STREET Payroll
—— T 5,000 | Noncash
MINNEAPOLIS MN 55479 (Complte Part  for
noncash conlribulions, )
(a) (B) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 GREG MAY Person
5 DAYBREAK Payroll
...... coe on 15,710 | Noncash
IRVINE . CAQEEI:I o % ey e n | (Complete Part I for
| ) ~1 \/ Y i i M ) Ba" j | noncash contributions.)
A 4 J | r b yFa_J - '.I.
(a) (b) @ 7 (d)
No. Mama, address, and ZIP + 4 Total _contributions Type of contribution

10 | RICHARD BURNS
215 POINSETTIA AVENUE

Parson
Payroll
15,044 Moncash

CORONA DEL MAR ~ CA 92625 {Compiete Part Il for
noncash contributions. )
{a) (b) (c) (d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
11 | JOEN PAGE = Person
19 WEDGEWOOD LANE Payroll
: _— . 12,449 |  Noncash
LADERA RANCH CA 92694 {Comgpiete Par i for
nancash  contributions. )
{a) (b) c) (d}
MNao. Mame, address, and ZIP + 4 Total contributions Type of contribution

Parson
Payroll
Moncash

(Complete Part | for
noncash conlnbutions. )

Schedule B (Form 990, 900-EZ, or 930-PF) (2016)
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SCHEDULE D Supplemental Financial Statements M8 No 15450047
(Form 990) b Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
Db of s Trobsury P Attach to Fnrm 930, Open to Public
intevnal Reverws Sanace 7 3 el . 80} and its ins ions is a - Inspection
Hame of the organization Employer icentification number
THE ALL-AMERICAMN BOYS CHORUS 23-7376151
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 6.
B () Doror stvissd funds {b) Funds and oifer acoounta
1 Total number at end of year
2 Apggregale value of contributions io {duﬂng year)
3 Aggregate value of grants from (during yaar)
4 Aggregate value atend of year . .
5 Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised
funds are the organization's property, subject o the organization's exclusive legal control? - ———— D Yes [:] No
€ Did the organization inform all grantees, donors, and donor advisors in writing that grant Funds nan ba used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ; T : D Yes D No
Part Il Conservation Easements.

Complete if the organization answered “Yes™ on Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the onmganization (check all that apply).
Prasarvaton of land for public use (e.g., recreation or education) Preservation of a hislorcally important land area
Protection of natural habitat Prasarvation of a cedified histonc structure
FPresarvation of open spaca
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consanvation

easemant on the last day of the tax year Held at tha End of the Tax Year
a Total number of conservation easements. D . . ia
b Total acreage restricted by mnsarvﬂtm aaﬁammls R T T T ittt . L2b
¢ Mumber of conservalion mmmammmmﬂmmqmﬂ in (H-J B i, . gpen n |226
d Number of conservation aasemnts u‘n;t.u;lad in {'g_a agqq-ed ﬂg_m- ‘{m and Tq st x : i } ™ ..'1 ;
histaric structure listed in the National | gl =l P Yl 2d

3 HNumber of conservalion sasemaenls modified, u'ansﬁ_-rra-d, naag.am. aa:hngulshw. ar l,an-mrs.a:-ed by the omanrzalio’;} during the
tax year B
4 MNumber of states where property subject lo conservation easement Is located B
5§ Does the crganizalion have a writlen palicy regarding tha periadic monitoring, inspection, handling of
viclations, and enforcement of the conservalion easements it holds? [ ves [ we
6 Staff and woluntear hours devoled to monitoring, inspecting. handling of vislations, arn:l er‘tfm‘ung conservation easements durlng the year
>
T Amount of expenses incumed in monitoring, inspecting, handling of violations, and enfordng conservation easements during the year
|
] Do-as gach mnaanlahm easemeu'lt reported on line 2{d) above salisfy the requirements of section 1ThX4XBXI)
and secton 1TO(KAXBXI? [] ves [] no
2 In Part XIll, describa how the organization IE'D'CII'IS mmﬂrwhon aammm in |B TEVENLE and axp-ansa ﬂatan‘ent. and
balance sheet, and indude, If appicabla, the text of the foolnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes™ on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
works of arl, historical treasures, or other simslar assets held for public exhibibon, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these ilams.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statemeant and balance shest
works of arl, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating fo these items:

() Revenue included on Form 980, Part VIII, ine 1 5
(ii) Assets included in Form 930, Part X i T e ——— ¥
2 If the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide the
following amounts required (o be reporied undar SFAS 116 (ASC 858) relating to these items;
a Revenue induded on Form 920, Parl VIII, fine 1 [
b_Assels included in Form 980, Part X |

For Paperwork Reduction Act Notice, see the Irmmclluns I'ur Form BM - . Schadula O (Form 990) 2016
EWAA
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Schedule D (Form 990) 2016 THE ALL-AMERICAN BOYS CHORUS 23-7376151 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 uUsing the organization's acguisition, accession, and other records, check any of the folowing that are a significant use of ils
collection lems (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Cither
€ Preservation for fulure generations
4 Provide a descripticn of the organization's cobactions and axplain how they further the organization’s exempt purpose in Part
XIH.
5 During the year, did the organization solicit or receive donalions of art, historical treasures, or other similar
____assels (o be sold to raise funds rather than lo be maintained as part of the ceganization's collection? e e — I:I Yes EI Mo
PartIV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the arganization an agenl, lrusles, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, Pa X? ! o L
b If *¥es,” explain the amangement in Parl XIIl and complete the following table:

Amount

Beginning balance _ T S : 1c
Additions during the year : — oy e
Distributions dunng the year . y 1e
Ending balance N - : e 2 e e i
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow of cuslodial aceount abiiy? D Yes Mo
b If "Yas." explain the amangement in Part XIll. Check here if the explanation has been provided on Par X1
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10,

{a] Cureni year (&) Prigr yoar (€] Two years back () Threa years back (o) Four yoars back

= o a0

1a Beginning of year balance
b Convibwions . . ... Zia
¢ Met investment eamings, gains, and | . . - - i

losses ) | V Y Y\ /¢ ¥

d Grants or scholarships | [0 W L
e Dther expenditures for faciliies and 5
f Administrative expenses

g End of year balance )

2 Provide the estimated percentage of the curmant year and balance (line 1g, eolumn (a)) hald as:

a Board designaled or quasi-endowment e %

b Permanent endowment B %

¢ Temporanly resiricted endowmentd %

The percentages on [ines 2a, 2b, and 2c should equal 100%.

Ja Are there endowment funds nol in the possession of the organization that ara held and administered for the
organization by Yos | No
(i) related orgenizaions ; B e il - .|

b If *Yes” on line 3afii), are the related organizations listed as required on Schedule R? oy : ” 3b

4 Describe in Part Xl the intended uses of the organization's endowmant funds.

Part VI Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

d
rF i s o |

Description of property (a) Cost or clher bass () Cost or other basis (e} Accumisted {d} Baek valus
[inrvirstrnanl) {other) deprecaton

1a Lam .....

b Buidings . ... ...

¢ Leasshold improvemants

=

@ Other ... G 7
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {B), line 10¢.) e ey

Schedule D (Form 380) 2016
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Schedule D (Form 990) 2016 THE ALL-AMERICAN BOYS CHORUS 23-7376151 Page 3
Part VIl  Investments—Other Securities.
Complete if the organization answered *Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category () Bosch, vahse () Methad of wahusor
(chndng Rama of Securty) Cosl or end-olyuar markol vala

(1) Financial dervalives
{2) Closely-held equity interests
(3) Other
AL
(8)
)
i
(E) :
| i
15}
M
Total, {Ca.runm .rb.l mustaq-ua.fFormEl'ﬂﬂ Pzﬂ'x m‘ fHJIlna IEJ'P
Part VIl Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.
{0} Deacnpdon of ivweatrmenl b} Book vahus {c) Mathod of valuation:
Coat or and-ol-poar maist vakua

(1
]
3
(4)
(3)
(5)
i
(8)
19) i g . A, | T
Total. (Column (B) must equal Form 990, mem#r’a}ﬁnn:qbl \ 7 = | i ; r’ H LA
PartIX  Other Assets, | . . w0 o1 | s | '
Complets if the urgamzatlan answered “Yes"'on Form Qgﬂ Part IV, line 11d gee Form 990, Part X, line 15.
[a) Descripion [lnp Bk warkesny

1)
2)
(3)
(4)
(5)
{6)
]
(8)
(9)
Total, (Column (&) must equal Form 890, Part X, col, (B) ing 15} U g i : g g
Part X Other Liabilities.

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

line 25.

1. {a} Descriphon of kabikty ) Bock withu

{1} Federal income taxes

(2y RELATED PARTY PAYABLE 316,530

{3 LINE OF CREDIT 4,478

{4) LEASE PAYAELE 659

(5)

(6}

]

(8}

{9 a ]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) & 321,667
2. Liability for uncertain tax positions. In Par X/, provide the text of the foctnole to the organization's financial stalements thal reports the
organization's liability for uncedain fax positions under FIN 48 (ASC 740). Chack hara if the fext of the fooinote has been provided in Parl Xl |_|

7YY Schedule O (Form 980} 2016
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Schedule D (Form 990) 2016 THE ALL-AMERICAN BOYS CHORUS 23-7376151 Fage 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes™ on Form 990, Part IV, line 12a.
1 Total revenue, gains, and ather support per audited financial statements 1
2  Amounts included on fire 1 but not on Form 980, Part VI, fine 12:
a Nel unrealized gains (losses) on investments ’ 2a
b Donated services and use of faclites ot e . 2b
¢ Recoveres of prior year granis : 2c
d Other (Describe inPart3ill) ... .. |2
¢ Add Eres 2a through 2d 2e
3 Subtract line 2e from ned 3
4 Amounts included on Form 990 Part Vill, ina 12 hul,minn ha I
a Investment expenses nol included on Form 920, Par VL, line 70 R 4a
b Other (Describe in Pat X0 . . L4k
¢ Add lires 4aanddp dc
5 Total revenue, Mdllnaa3and4n fHH&mu&iﬂquﬂl‘anm Pminnﬂ 12.} 3

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

1 Tolal expenses and losses per awdiled fnancial statements
Amounts includad on line 1 but not on Form 990, Part IX, ina 25:
Donated services and use of fachties

[

1

Prior year adjustments

Other losses

ol [ Iy

Othar :Desata. i F';arl. ..'ﬂllr..: .

@ a0 oo

Add lines 2a through 2d )

Subtract line 2e from line1 )
Amounts incleded on Form 990, Part Ix hne 25 nut nu:l: o ina 1:
Investment expenses not incleded on Fomm 980, Part VI, line 7b

Lo ]

&

[*]

o

b Other (Describe in Part Xill) I =
¢ Add lnes daand 4b 1 R

! . ST P
5 Total expenses, Add lines 3 and dc. ﬁhamaqﬂﬁmmparﬂkmmj ol )

Part Xl Supplemental Information. ~ .~ .. =~ . e N

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part IIl, kria% 1a and 4; Part IV, Enes 1b and 2b; Pan v, I’ma4 Part X, ling
2; Parl X, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part o provide any additional informaticn.

Schedule O (Form 990] 2016
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Schedule D (Form 990) 2016 THE ALL-AMERICAN BOYS CHORUS 23-7376151 Page 5
Part Xl Supplemental Information (continued)

Taxpayer-Copy

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Mo 1545-0047
{Form 990 or 990-EZ) Complats o the arganization answored “Yea™ on Farm 90, Pan IV, line 17, 18, o 19, or if the

organization enbered mors than $15,000 on Form 990-E2, kne Ga. 2016
Depanireaed of th Tressy P astach to Form 990 or Form 990.E2. e
Intgenal Reverwa Service P information about Schedute G (Form 990 or 390-EZ) and its Instructions is at www.irs.goviformesg. inspection
Hars of P oigeeation Employer idamitificaiion numisor

THE ALL-AMERTICAN BOYS CHORUS 23-7376151

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organizalion raised funds through any of the following activiies, Check all that apply.
aDMaammm emmufmnwmgmnm
I:l:llnhamelandamisoidimm fDS‘suicizdicnm‘gmmmnigmrh

c D Phone solicitations a D Spedal fundralsing events

d I:I In-persen  solicitations

2a Did tha organizalion have a writlen or oral agreement with any individual (including officers, directors, trustess,
of kay employeas listed in Form %90, Par VII) or entity in connedtion with professional fundraising services? Tttty
b If *Yes"” list the 10 highest paid individuals or entities (fundraisars) pursuant to agreements under which the fundraiser is 1o be
compensated al least $5.000 by the organization.

Part |

D Yos D Mo

ﬂ":‘_“&“ {v} Armount paid i} Ameunt pisid
{1} Mame and address of indiwidual Cusiody o v} Gross recepts [ rastmiried byl for retainad by)
of enlity (undrasar) P Aoty contrad of from acty fundraster Eslad in eranization

|oriritions? ol fi)

Yes| No
1
2
3

. 3 N
i, W, PN e, W ¥ a5l u|® ¥ ar LN
- 3 i = -] i '-' ] [
: CIAMLCAV WiWIWAY,
i 1|

5
]
T
]
9
10
Total . >

3 Uist all states in which the organization ks registered or licensed to solict contributions or has been notified it ks exempt from
registration or Boansing.

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

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 THE ALL-AMERICAN BOYS CHORUS 23-7376151 Page 2
Partll  Fundraising Events. Complete if the organization answered “Yes™ on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a} Evont &1 (b} Event 02 [ch Other pvonls
{ud) Total avents
FALL FUNDRAISER | JOG-A-THON Hone [add ool [a) Brough
% iivent typa) favent tye) itotal i) wal. e}
=3
§ 1 Gross receipts 106,029 95,514 201,543
2 Less: Contributions
3 Gross income (ine 1 minus
fing 7} 106,029 95,514 201,543
4 Cash prizes 15,114 15,114
5 Moncash prizes
g € Rentfaciity cosis 18,019 1,324 19,343
.% 7 Food and baverages
i 8 Enlertainment
9 Other direct expanses 25,615 2,704 28,319
10 Direct expense summary. Add lines 4 through 9 in column(d) _ n > 62,776
11_Met income summary. Subtract line 10 from line 3, column (d) > 138,787
Part il Gaming. Complete if the organization answered Yes on, Form 890, F’art I‘u’ Ime 19 ﬁrrepnrted more
than $15,000 on ann 990-EZ line Ba. LAY | W\ /
y b | | 7
E ik il ol gl 27 R IR~y
1 Gross revenue
2 Cash prizes
g 3 MNoncash prizes
g 4 Rentfaclity costs
5§ Orher direct expenses
| | Y= E R || Yes v B G TN
6 Volunteer labor Mo Neo Neo
T Direct expense summary. Add lines 2 through 5 in column {d) o P
B Metl gaming incoma summary. Subbrac] line 7 from lina 1, column (d) . i sx s ot
9 Enter the state(s) in which the organization conducts gaming activites: _ _ o
a s the organization licensed to conduct gaming aclivities in each of these states? R o ) D"I"BSDNQ
b If “No." explain;
10a Were any of the organization's gaming icenses revoked, suspended, o terminated during the taxyea? [ ] ves [] o

b If "Yas.” explain:

(TS Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 THE ALL-AMERICAN BOYS CHORUS 23-7376151 3
11 Does the crganization conduct gaming activities with nenmembers? ) . ) Yas Mo
12 Is the organization a grantor, beneficiary or trustes of a tnust, or @ member of a partnarship or othar entity
formed to adménister charitable gaming? ... .. 4 B S A e T A i T L S S DYHDH-:-
13 Indicate the percentage of gaming activity -Dundud.adn
a The organizabion's bty . 13a *
b An outside facility : 13 %%
14  Enter the nama ardaﬁdna'ssnfmaws«mwptaparesmenrgamlimsganﬂmfspmal wﬂntsbmk.sand
reconds:
Mame B
Address b
15a Does the oranization have a confract with a third party from whom the organization receives gaming
b If “Yes,” enter the amount of gaming revenue received by the onganization b § ... andthe
amount of gaming revenue retained by the third party®» s
¢ I "Yes,” enter name and addrass of the third party:
Mame P
Addrass
16 Gaming manager information:
MName B
Gaming manager mnnensaﬁmh $_ )
= . = f a
7 % 7 L™, F '. a1 i |
Description of senvices provided ] 3 17 ) 7 ‘\f : s OIS
LA J -",_" 8 - '.‘___, '_ i y e F I-'
oF
[] owectaroicer l:| saioes: 1 E| it conkaci 1 o
17 Mandatory distribulions:
a s the organization required under state kaw o make chantable distibutions from the gaming proceeds 1o
relgin the stale gaming lcense? . D YHEIHQ
b EnmrManmntnfdlslri:uhon‘smqulmdmmmbmmwhdmrmmmmmq

spent in the organization's cwn exempt activiies during the tax mrh 5

PartIV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information.
See_instructions

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM® Ho, 1450017
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information,
Depaitment of the Traasury » Attach to Form 930 or 990-EZ. Open to Public
Internal Revenue Sendce P information about Schedule O (Form 990 or 980-EZ) and its instructions Is at www.irs.gowforms90, | Inspection
Marmie of the ongamMzaton Employer identification number
THE ALL-RAMERICAN BOYS CHORUS 23-7376151

Form 990 - Organization's Mission

THE ALL-AMERICAN BOYS CHORUS PROVIDES A WORLD-ACCLAIMED MUSIC AND
PERFORMING ARTS CURRICULUM THAT EDUCATES, MOTIVATES AND BUILDS CHARACTER IN
BOYS THROUGH UNPARALLELED OFPORTUNITIES FOR FERFORMANCE, LEADERSHIP, TRAVEL

 AND COMMUNITY SERVICE.

Form 990, Part III, Line 4d - All Other Accomplishment
ENVIRONMENT, WHERE THEY ACQUIRE LEADERSHIP TRAITS AND THE SKILLS NEEDED TO

BE SUCCESSFUL.

Form 990, Part VI, Line 1llb .- Organization's Process to Review Form 990
BOARD REVIEWS A DRAFT COPY OF THE TAX RETURNS BEFORE FILING WITH THE TAXING

AUTHORITIES .

Form 9%0, Part VI, Line 1% - Governing Documents Disclosure Explanation

No documents available to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or O00-EZ. Schedule O (Form 990 or 990-E2) (2016)
DA
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o 4562 Depreciation and Amortization

{(Including Information on Listed Property)

OAED Mo 15450072

2016

Departmant of the Treasury I Attach to your tax return,
Intomal Reverws Sances (89) P Information about Form 4562 and its separate instructions is at www.irs.gow/form4552, Senmncato. 179
Marmeds) shown on netuim ldenttying mumber
THE ALL-AMERICAN BOYS CHORUS 23-7376151
Busingss or actvily o which this Somm relsles
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Pari V before you complete Part I.
1 Maximum amount (see instructions) S 1 500,000
2  Tolal cost of section 179 property placed in service (see instructions) ) 2
3 Thresheld cost of seclion 179 property before reduction in limitation (see insiruclions) 3 2,010,000
4  Reduction in limétation. Subtract ine 3 from line 2. Il zero or less, enter <0- 4
5  Doflar limitation for tax year Sublract line 4 from kne 1. Il 200 of bess. enter 0. I mamied filing separately, see instnuctions 5
3 (3] Dustrigtion of propery () Cost (businsss: use only] {c) Elocted cost
7 Listed property. Enter the amount from kne 28 K
8 Tutalnladadmﬁlafﬁmn1?9pmp-a=1r-ﬁddmunlsl1mlumnic:| llnesﬁandT Ea —— ]
9 Tentative deduction. Enter the smaller of lin¢ 5 or fpe ® L oAt 9
10  Carryover of disallowed deduction from line 13 of your 2015 Form 4562 ; wlieh 10
11 Business income limitation. Emer the smaller of business income (not less than zero) or fine 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, bul don't enter more than line 11 12
13 Camyover of disallowed deduction to 2017, Add lines 9 and 10, less line 12 | 13
Mata: Dont use Part |l or Part [l bolow for ksted propary. Inslead, use Parl V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified propery (other than listed property) placed in senvics
n:!-umgnmlaxynar:mnsmmm N — - T 14
13 F'mpemr EL'JM to section 155“11} Bl&:lll}n. o T - G T Ty Py . SR o \' .‘-..'.‘. P R, R 15
16 Other depreciation (including ACRS) ... BRAMERYLISY L] ? YN T e
Part Il MACRS Depreciation (Don't Tndude Hsted pmpemr ] {See mstrummns } P’ Y
“ Section A . w
17  MACRS deduclions for assels placed in service in tax years beginning before 2016 it T ke 17 | 0
18 H you aie slecing &0 group any assols placed i servics during the tax yoear inlo ong or mom: goneral assot accounts, check e ., » r—I
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
M) Mdcanih and yoar {e) Basks lor deprociaion (4] Pscowery
{8) Classification of property placed in (BUsrassimastTant U0 [€] Comvention i Method (g} Depresiston deduction
service oniy-gee instuckons) pavicd
19a  3-year
b __S-year propery
¢ 7T-year property
d _10-year propery
8 _15-year property
T 20-year property
g 25-year property 25 yrs. Sl
h Residential rental 21.5 yrs. M Sl
property 27.5 y1s. M SiL
i MNorvesidential real 10/20/16 174,549 moys i SiL 832
property M SL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a_ Class life S
b 12-vear 12 y15. SL
¢ Al-vear 40 yrs MM SiL
_Part IV Summary (See insiructions.)
21 Listed property. Enter amount from line 28 ) Fa|
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g). and line 21. Enter
here and on the appropriate ines of your retumn. Parinerships and S comporations—sae instructions e 22 932
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attibutable o seclion 263A cosls 23
For Paperwork Reduction Act Molice, see separate instructions, Ferm 4962 0y

nags,

There are no amounts for Page 2



BOYSCHOIR THE ALL-AMERICAN BOYS CHORUS
23-7376151 Federal Asset Report

FYE: 12/31/2016 Form 990, Page 1

09/22/2017 4:29 PM

Date Bus Sac Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

1 LEASEHOLD IMPROVEMENTS V20 16 174,549 174549 39 MMSL 0 932
174.549 174.549 0 532

Grand Totals 174,549 174,549 0 932

Liess: Dispositions and Transfers 1] 0 ] ]

Less: Start-up/Org Expense 0 ] ] ]

Net Grand Totals 174,549 1 74,549 0 932




BOYSCHOIR THE ALL-AMERICAN BOYS CHORUS 09/22/2017 4:29 PM

23-7376151 CA Asset Report
FYE: 12/31/2016 Form 990, Page 1
Date Basis CA CA Federal Difference
Aszal Description In Service  Cost for Depr Prior Current Current  Fed - CA
I- LEASEHOLD IMPROVEMENTS 102016 1 74.549 | 74,549 1] 932 932 0
| 74,5449 | 7ab 548 4] 932 932 0
Grand Totals 174,549 | 74,545 0 932 932 0
Less: Dispositions 0 0 0 ] 0 0
Less: Start-up/Org Expense ] 0 0 ] 0 0
Net Grand Totals 174,549 | 74,549 () 932 932 i}




BOYSCHOIR THE ALL-AMERICAN BOYS CHORUS 09/22/2017 4:29 PM

23-7376151 AMT Asset Report
FYE: 12/31/2016 Form 990, Page 1
Date Bus Sec Basis
Assel Description In Service  Cost % 179Borus _for Depr PerConv Meth _ Prior Current
-] .
I LEASEHOLD IMPROVEMENTS 10216 174,549 174549 39 MMSL L 932
174,549 174,549 0 932
Grand Totals 174,549 174,545 0 93z
Less: Dispositions and Transfers 1] i i} 0
Net Grand Totals 174,549 174,549 0 931




BOYSCHOIR. THE ALL-AMERICAN BOYS CHORUS 09/22/2017 4:29 PM

23-7376151 Depreciation Adjustment Report
FYE: 12/31/2016 All Business Activities
AMT
Adjustments/
Form Unit  Assel Description Tax AMT Preferences
MACRS Adjustments;
Page | | | LEASEHOLD IMPROVEMENTS 932 932 0

932 932 ]




BOYSCHOIR THE ALL-AMERICAN BOYS CHORUS

09/22/2017 4:29 PM

23-7376151 Future Depreciation Report FYE: 12/31/17
FYE: 12/31/2016 Form 990, Page 1
Date In
Assel Description Senvice Cost Tax AMT
Elﬂﬂl: \I !EIEE
| LEASEHOLD IMPROVEMENTS 120016 174,549 4476 4476
174,549 4476 4476
Grand Totals 4476 4476

174,549
—




BOYSCHOIR THE ALL-AMERICAN BOYS CHORUS
CA Future Depreciation Report FYE: 12/31/17

23-7376151
FYE: 12/31/2016

Form 990, Page 1

Date In
Assal Description Senice Cost CA
Prior MACRS;
I LEASEHOLD IMPROVEMENTS [0 1 6 174,549 4476
174,549 4476
Grand Totals 174,549 4476

09/22/2017 4:29 PM




BOYSCHOIR 022201 T 479 PM

Two Year Comparison Report

Form 990 2015 & 2016
For calendar year 2016, or tax year beginning . ending
Mame Taxpayer Idenlification NMumber
THE ALL-AMERTICAN BOYS CHORUS 23-7376151
2015 2016 Differences
1. Contributions, gits, grants 1. 118,757 337,420 218,663
2. Membership dues and assessments | 2.
3. Government conlrbuticns and gramts 3.
S | 4. Program senvice revenue 4, 455,445 398,939 -56,506
S |5, Investment income 5.
> | 6. Proceeds from tax exempt bonds i
; 7. Met gain or (loss) from sale of assets other than inventony i.
8. Nel income or (loss) from fundraising events 8. 135,729 138,767 3,038
9. Net income or (loss) frem gaming g,
10, Met gain or (loss) on sales of inventory 10. -22,572 -21,855 717
11. Other revenue 11.
fi2. Total revenue. Add lines 1 through 11 12. 687,359 853,271 165,812
3. Grants and simifar amounts paid =~ 13.
[14. Benefits paid 1o or for mambars 14,
% [15. Compensation of officers. directors, trustees, ate. 15.
# [16. Salaries, ather compensation, and employee benefits 16. 275,445 261,764 -13,681
o [17. Professional fundraising fees _ 17.
% 8. Other professional fees 18. 25,054 17,372 -7,682
W (19, Occupancy, rent, uliliies, and maintenance 19. 61,329 B2,082 20,753
. Depradiation and Deplation 20. 20,247 20,833 686
. Other expenses 21. 291,347 326,841 35,494
. Total mpanmaﬁmrnasw lhmu-_gh 21 , | 22, 673,422 708,992 35,570
. Excess or (Deficit). Subtract fine 22I'mrnlnn 12 21l 13,5937 . 144,279 130,342
- Tolal exempt revenve  § ] W | ;} 1 Y 24 a = — 165,912
 Tolol unveloted revence 1 G A SN AT T8 I T T ¥
5 P6. Total exciudable revenve 4 26. 432,873 377,084 -55,789
. Tolal assats 27. 156,526 283,620 127,094
S 8. Total liabiiies 28. 352,007 334,822 -17,185
E b, Retained eamings 2. -195,481 -51,202 144,279
g ., Number of voting members of governing body _ 3. 15 15
. Number of independent voting members of gawmung bndy . 14 14
. Number of employees 32, 30 25
Mumber of volunteers 33
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BOYSCHOIR THE ALL-AMERICAN BOYS CHORUS 9/22/2017 4:29 PM
23-7376151 Federal Statements
FYE: 12/31/2016

JOG-A-THON
her Di isi r Gaming Expen
Description Amount
SUPPLIES 5 422
MISCELLANEOQUS 947
PRINTING 1,335

Total 5 2,704




BOYSCHOIR THE ALL-AMERICAN BOYS CHORUS 9/22/2017 4:29 PM
23-7376151 Federal Statements
FYE: 12/31/2016

FALL FUNDRAISER

her Di Fundraising or i nse
Description Amount
MISCELLANEOUS S 23,514
PRINTING 1,541
SUPPLIES 560

Total 5 25,6815




