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SCANNED MAR 1 0 2017

Expenses

~m 990-EZ

Short Form

» Do not enter social security numbers on this form as it may be made public.

Retumn of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code {(except private foundations)

| OMB No. 1545-1150

2015

Open to Pubilic

Inspection
Dopartment of the Treasury » Information about Form 990-EZ and its instructions is at www.irs.gov/form$90. P
A For the 2015 calendar year, or tax year beginning Juiy 1 ,» 2015, and ending June 30 ,20 16
B Check if applicable: C Name of organization D Employer identification number
[ Address changs Falrview Cholr Organization 27-4734267
] mame change Nurnber and street {or P.O. bax, if mall i not delivered to stroet eddress) Room/suite | E Telephone number
mrw c/o Joan Truesdale 1226 West Pine Court 303-604-0218
roturn City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
{0 Aceiication panding sville g Number »
G Accounting Method: [¥] Accrual  Other (specify) » H Check » L if the organization is not
1 Website: > required to attach Schedule B
J Tax-exempt status (chack only one) — [7] 501(c)3) [1501(c) () € (nsertno) [14847(a)(1)or [ 527 | (Form 990, 990-EZ, or 990-FF).
K Form of organization: [] Corporation  [] Trust [JAssoctation  []Other

L Add fines 5b, 6¢, and 7b to line 9 to determine gross receipts. Hf gross receipts are $200,000 or more, or if total assets
(Partl, oolunm(B)below)are$500.0000rme.ﬁleForm990msteadofFonn990—E

. . s
IEEXI  Revenue, Expenses, and Changes in Net Assets or Fund ‘Balances (see The nstructions Tor Part I)

>

51,612

Revenue

Contributions, gifts, grants, and similar amounts received .

Program service revenue including govemment fees and contracts
Membership dues and assessments . . e e e .
Investment income e e e e e
Gross amount from sale of asseis other than lnventory e e Sa

Check if the organization used Schedule O to respond to any question in this Part ! .

25818

Bl |-,

Less: cost or other basis and sales expenses . . §b

Gain or (loss) from sale of assets other than lnventory (Subtract llne 5b from line 5a) .
Gaming and fundraising events

Gross income from gamlng (attach Schedule G if greater than

$15,000) . . . -+« |eal

mﬂchlbUNd

from fundralsing events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b

b Gross income from fundralsmg events (not moludmg $ 0 of contributions

102,134

Less: direct expenses from gaming and fundraising events . . B¢

51,612

line 6¢c) e e e
Ta Groasdesoflnventory.lesretwnsandallowmoes e e e .. 7a

c
d Net income or (loss) from gaming and ﬁmdra:smg events (add llnes 6a and 6b and subtract

Less: cost of goods soid

Gross profit or (loss) from sales of lnventory (Subtract lme 7b fnom Ime 7a)
Other revenue (describe in Schedule O) . . . . . — CE\ ED \
Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8

LLE

50,622

76,347

Grants and similar amounts paid (list in Schedule O)
Benefits paid to or for members .
Salaries, other compensation, and employee beneﬁls

Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping .
Other expenses (describe in Schedule O) .
Total expenses. Add lines 10 through 16 .

81,565

Qoo jo|o

961

82,526

b
c
8
)
10
1"
12
13 Professional fees and other payments to independent
14
15
16
17 .
18  Excess or (deficit) for the year (Subtract line 17 from llne 9)
19

end-of-year figure reported on prior year's return)
20 Other changes in net assets or fund balances (explain in Schedule 0)

| NetAssets

21 Net assets or fund balances at end of year. Combine lines 18 through 20

Net assets or fund balances at beginning of year (from l‘me'27- column (A)) (must agm wnh

19

18 {6,179)

48,809

42,630

Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 1068421

ZLf form 990-EZ po15)

(VA



Form 980-EZ (2015)

Bahne;-M(wemeimwommrPanlb

Check if the organization used Schedule O to respond to any question in this Part Il . ... . [
{A) Beginning of yoar (B) End of yoar

22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 7|22 42,272

23 Landandbulldings. . . 0|23 0

24 Omerassets(descnbedereduIeO) e e e e e e e e e 0|24 0

25 Totalassets. . . 43,217|25 42,272

26 Total liabilities (descnbe in Schedule 0) . . . . 592|268 358

Netmatsorfundbalances(lineﬂofcolumn(B)mstagLeewI'MIInezn - - 48,809|27 42,630
Statement of Program Service Accomplishments (see the instructions for Part ilf)

Check if the organization used Schedule O to respond to any question in this Partl . . [] E’Pf::;m
What is the organization’s primary exempt purpose? Fundraising and getting donations for the choir program. w:?c‘)gdmm(c)w
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.

Funded by donations and fundraised mo we grant m: to the choir riment at Falrview

In Boulder, CO for program needs. Approximately 300 high school students particlpate in the choir program.

These grants fund music purchases, supplies, wardrobe, and department support staft.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |2Ba 81,565
29

(Grants $ ) i this amount includes foreign grants, checkhere . . . . » [] [29a
30

(Grants $ )_If this amount includes foreign grants, checkhere . . . . P [1 |30a
381 Other program services (describe in Schedule O) . . e e .

(Grants $ )lfthlsamountmcludesforelgn_grams checkhers . . . . B EI 31a
32 Total program service expenses (add lines 28a through 31a) . 32

thofomcors,Mmmmmm&nuommsteachmemnmtmmm—seeﬂanwPaHM

Check if the organization used Schedule O to respond to any question in this Part IV .. . O
{b) Average (;:'n?petmﬂon o to {e) Estimated amount of

Name and title hours per week
@) m‘:m (Forms W-2/1089-MISC)|  benefit plans, and other compensation

{f not paid, enter -0-) | deferred compensation

Natalle Hanlon Leh, President

4 0 0 0
Keily Fano, Vice President

2 0 0 0
Amy Hanson, Secretary

2 0 0 0
Mia Jenak, Treasurer

2 0 0 0

Form 990-EZ o015
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Form 990-E2 (2015) . _ Page
X Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O

3

4

Yes| No

Did the organtzation engage in mysigniﬁw:tacﬁvrtynotprewowyrepatedtomeIRS?lf'Yes. provldea
detailed description of each activity in ScheduleO . . . . 33 v
Were any significant changes made to the organizing or govemlng documente? If "Yes, attach a oonformed
copy of the amended documents if they reflect a change to the organlzaﬂon s name. Otherwise, explain the
change on Schedule O (gee instructions)

Did the organization have unrelated business gross lncome of $1 000 or more dunng the yem from busmess
activities (such as those reported on lines 2, 8a, and 7a, among others)? .

A
35a
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” pmvideanexplanationinScheduleO 35b
35¢
36

Was the organization a section 501(c){4), 501(c)(5), or 501(c)6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partiil . . .

Did the organization undergo a liquidation, dissolution, termination, or slgmﬁwnt disposition of net asets
during the year? if “Yes,” complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the instructions la7a l
Did the organization file Form 1120-POL for thisyear? . . .
Did the organization borrow from, or make any loans to, any ofﬁcer. dlrector. trustee or key employee or were R
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
if “Yes,” complete Schedule L, Part [l and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included online9 .

Gross receipts, included on line 9, for public use of club facilities

Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon dunng the year under:
section 4911 ; saction 4912 » ; section 4955 » L
Section 501(c}{3), 501(c){4), and 501(c)29) organizations. Did the organization engage in any section 4958 [
excess benefit transaction during the year, or did it engage in an excess bensfit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 390-EZ? If “Yes,” complete Schedule L, Part|
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or dlsqualrﬁed persons dunng the year under sections 4912, )
4955,and 4958 . . . > NnA B
Section 501(c)(3), 501(c)(4) and 501 (c)(29) orgamzatlons Enter amount of tax on Ilne oo
40c reimbursed by the organization . . . . > NA [
All organizations. At any time during the tax year was the organlzatlon a pany to a prohlblted tax shelter [EEEE
transaction? if “Yes,” complete Form 8886-T . . . e e

List the states with which a copy of this return is filed >

The organization's books are in care of > Joan Truesdale Telephone no. P
Located at P> 1226 West Pine Court Louisville, CO ZIP+4 >

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

if “Yes,” enter the name of the foreign country: » ‘,
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Egtaign Bank and i
Financial Accounts (FBAR). ;
At any time during the calendar ysar, did the organization maintain an office outside the U.S.? .

if “Yes,” enter the name of the foreign country: P>

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 |

Did the organization maintain any donor advised funds during the year? Iif “Yes,” Form 990 must be |
completed instead of Form 930-EZ . .
Did the organization operate one or more hospnal facllmes dunng the year? if 'Yes, Form 990 must be '
completed instead of Form 990-EZ . . . .

Did the organization receive any payments for mdoor tanmng services dunng the year? e

if "Yes" to line 44c, has the orgamzatnon filed a Form 720 to report these payments? K "No," provrde an
explanation in Schedule O . .
Did the organtzation have a contmlled entity wlthm the meaning of section 51 2(b)(1 3)? 58 |
Did the organization receive any paymerﬂfrmnorengagemmytransachoanaconboﬂedenﬁtywlﬂunme P )
meaning of section 512(b}(13)? tf “Yes,” Form 990 and Schedule R may need to be oompleted instead of M
Form 930-EZ (see instructions) . . e e e . - . e e e e e




Form 990-EZ 2015)

tomndxdatesforpubhcofﬁoe?lf'Yes, completeScheduleC Parti .

m Section 501(c){3) organizations only )
All section 501(c)3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Scheduie O to respond to any questioninthisPartM . . . . . . . . . ]
Yes | No
47 Dadtheorganlzahonengagemlobbyingmamasecumsmm)elecﬂmmeﬁectduﬂngmemx
year? if “Yes,” complete Schedule C, Partit . . . . 47 v
48 lsheorganza‘honas&oolasdesaibedmsechon170(b)(1)(A)()?lf‘Yea completeScheduleE e e . 48 v
49a Did the organization make any transfers to an axempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 48b Y
50 Canmemmsmuefameorganhaﬂmsﬁvehighestwmpematedwnpbyaes(mmmdiractors.ﬁwteesandkey
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter "None.”
) Health benefits,
Average Reportable
(a) Namne and title of each employee ho‘:)sperumk pd mw'“b“mu““’::m'w'” (o) Estimatad amount of
devoted to position (Forms W-2/1099-MISC) compensation
None
f Total number of other employees paid over $100,000 . . . . » 0

§1 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor ) Type of service {c) Compensation
None
d Total number of other independent contractors each recelving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(0)(3) organlzaﬂons must attach a
completed Schedule A . . . . . PlYes [ONo

Under penafties of perkry, |mm1mwwmmmmmmwwmwuwdwwww itis
true, eonact.andcotmm Dedamnme(mﬂunoMmeaﬂﬁmmumdewmsw

Va

} YN St N\ | M/ 7
Sign Signghure of officer Date
Here Nataile Hanlon Leh, President

Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date check [ PTIN
Preparer solf-ompioyed
UseOnly Fim'sname__ B Am's EN »

Firm's address b Phone no.
May the IRS discuss this retum with the preparer shown above? Seelnstructions . . . . . . . . . . » []Yes L[] No
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SCHEDULE A Public Charity Status and Public Support

| OMB No. 15950047

'orm 990 or 990-E2)

F Compilete if the organization is a section 501(c}{3) organization or a section 2@15
4947(a)(1) nonexempt charitable trust.

Department of the Treasury bmtoFonnm«Fo-nnmg Open to Public

Intemal Revenue Service » information about Schedule A (Form 890 or 990-E2Z) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Falrview Choir Organization 27-4734267

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[ A church, convention of churches, or association of churches described in saction 170{b)(1)(A)I)-

[T A school described in section 170{)}1}ANi). (Attach Schedule E (Form 980 or 990-EZ).)

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

] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(il§). Enter the

hospital's nams, city, and state:

(O An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b)(1){A)(v). (Complete Part 11.)

68 [0 A federal, state, or local government or govermental unit described in section 170{D){1}{A)V).

7 /] An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public
described in section 170(b)(1)}{A)(vi). (Complete Part il.)

8 [0 A community trust described in section 170{){1)(A)(vl). (Complete Part Il.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from coniributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a){2). (Compiete Part iil.)

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

11 [ An organization organized and operated exclusively for the benaefit of, to perform the functions of, or to canry out the purposes of
one ar more publicly supported organizations described in section 509{a}(1) or section 509{(a}{(2). See section 508(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
tts supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [JCheck this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ill
functionally integrated, or Type Iil non-functionally integrated supporting organization.

& WN -

f Enter the number of supported organizations . . e
g_ Provide the following information about the supported orgamzation(s)

() Name of supported organization @ EIN (i) Type of organization | () is the organtzation | {v) Amount of monetary (vi) Amount of
(described on fines 1-8 | listed in your governing suppart (see other support (see
above {see Instructions)) document? instructions) instructions)

Yes No

1)

®8)

©

(D)

[{2)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-E2) 2015

Form 990 or 990-E2.




Schedulo A (Form 990 or 890-E7) 2015

Support Schedule for Organizations Described in Sections 170(b)(1)(A)}iv) and 170(b}(1}A)(Vi)

L]

7 age

{Compiete 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 lll.)

&chonA.PublicStmpon

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for -/ the
organization’s benefit and either pald
to or expended on its behalf

The value of services or faculmes
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
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5 from line 4.

) 2011

{b) 2012

{c) 2013

{d) 2014

{e) 2015

_{f) Total

19209

12,683

13666

24818

78,259

Section B. Total Support

19209

12,683

13666

24818

78,259

15600

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4

{a) 2011

(b) 2012

{c) 2013

(d) 2014

{e) 2015

_(f) Total

19209

12683

7883

13668

24818

78,259

Gross income from Interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . 5 19 7 81
Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) . ..

Total support. Add ||nes7through 10 R jo e
Gross receipts from related activities, etc. (see mstmchons) .
First five years. if the Form 990|sformaorgan|zauonsﬁrst,seoond thlrd founh orﬁfﬂ1taxyearasasection501(c)(3)

organization, check this box and stop here . »
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2015 (line 8, column (f) divided by line 11, column(®) . . . . 14 80 %
15 Public support percentage from 2014 Schedule A, Partil, line 14 . . . 15 |1st5yrs -notdone %

16a

b

17a

18

33'2% support test—2015. If the organization did not check the box on Ime 13 and l‘me 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . > [
33'2% support test—2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . » O
10%-facts-and-circumstances test--2015. If the organization did not check a box on line 13, 18a, or 16b, and line 14 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 ongamzahon meets the *facts-and-circumstances" test. The orgamzation quallﬁes asa publlcly supported
organization . . . . . 0
10% facts-and—ctrunmtaneesust—mt if the orgamzauon did not check a box on line 13, 16a. 16b or 17a. and line
15 is 10% or more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization mests the "facts-and-circumstances® test. The organization qualifies as a publicly

supported organization . . . N
Private foundation. Iftheorgamzahondndnotcheckaboxonhneﬁ 18a, 16b 17a.or17b checktfusboxandsae

Schedude A (Form 990 or 890-E2) 2015
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Scheduls A (Form 890 or 990-E2) 2015

rage @

Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 9 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 i)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 {d) 2014

{e) 2015

th Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
ﬁnnishedhmyacﬁvitymatlsraiatedtome
organization's tax-exempt puspose .

3 Gmsmeiplsfmmacnvmesthatammtan
unrelated trade or business under section 513

4 Tax revenues Ilevied for the
organization's benefit and either pald
to or expended on its behalf

§ The value of services or facllmes
fumished by a governmental unit to the
organization without charge .

68 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and3
recelved from disqualified persons .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addliines7aand7b . .
8 Public support. (Subtract Ime 7c from
line 6) - .

Section B. Total Support

Calendar year (or fiscal year beginningin) | (a) 2011 {®) 2012 _(c) 2013 {d) 2014

{e) 2015

(f) Total

9 Amounts from line 6

10a Gross income from interest, divndmds
payments received on securities loans, rents,
royaities and income from similar sources .

b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11  Net incoms from unrelated busines
activities not included in line 10b, whether
or not the business is regularly canied on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl). . .

13 Total support. (Add lines 9, 10c 11
and 12))

14  First five years. IftheFormSQOisforﬂ’;eorganizahonsﬁrst second, third, fourth, orﬁmnaxyearasasecuonso1(c)(3)

organization, checkﬂ'nsboxandstophen . > O
Section C. Computation of Public Support P Pereentage
15 Pubiic support percentage for 2015 (line 8, column (f} divided by fine 13, column (ﬂ) 15 %
16 Public support percentage from 2014 Schedule A, Part ll, line 15 . 16 %
Section D. Computation of Investment Income
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 9%
18 Investment income percentage from 2014 Schedule A, Part il line17 . . . 18 %
19a wn%amtm—ma.lfmeorganmmdldmtmeckmeboxonrmm andlme15tsmoreman33‘rs% and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization > 0

b 33'»s% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'8%, and
line 18 is not more than 33'49%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Prlvatefoundaﬂon.lfmeorganizaﬂondldnotd\eckaboxonllneu,19a,or19b.d1eckﬂ1lsboxandseoinstrucﬁons >

Schedule A (Form 890 or $90-E2) 2018




Supplemental Information Regarding Fundraising or Gaming Activities | ©omB No.1545-0047

Oompleblfﬂnotguiuﬂmumod'YefonFonnmmN.ﬁtmﬂ,w.wio,wifﬂn
organization entered more than $15,000 on Form 990-EZ, ne

bAﬁaethormmoranm-E. Open to Public
0 Inspecticn

Falrview Cholr Organization
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 organization raised funds through any of the following activities. Check all that apply.

a Malil solicitations e [0 Solicitation of non-government grants
b [7] Intemet and emall solicitations t [J Solicitation of govemment grants
¢ [ Phone solicitations g [0 Special fundraising events
d in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundralsing services? [] Yes No

If “Yes," list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

and address of Individual () Did fundraiser have () Amourd pald to Amount paid o
O N ety oo macnty | ‘epoyimier | MITRRER | meiin “leremnet
Yeon No
1
NA
2
3
4
5
6
7
8
:
10
Total . . - »
3 Lsstallsmtesmwhlchﬂ\eorganlzaﬂonismgsteredorllomaedtosorwnommwﬁomorhasbeennohﬂednsexemmﬁm
registration or licensing.
Colorado

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. - Cat. No. 50083H Schedule Q (Form 990 or 990-E2) 2015
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Schedule G (Form 990 or 890-E£2) 2015

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part [V, 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

Page €

gross receipts greater than $5,000
{8) Event #1 (b) Event#2 {c) Other events () Total events
Grocery Coupons Wreath Sales {acd Ww{_‘%q‘;'w
{event type) (event type) (total umber)
o
= ]
8| 1 Gross recsipts . 10378 91,746 102,124
]
4
2 Less: Contributions . . 0 0 0
3 Grossincome (Iine 1 minus
line2) . . 10,378 91,746 102,124
4 Cash prizes .
5 Noncash prizes 675 675
§ 6 Rentffacility costs .
[}
[}
2| 7 Foodand beverages .
g 8 Entertainment .
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) . > 675
Net income summary. Subtract line 10 from line 3, column (d) » 101,449
m Gaming. Complete ff the organization answered “Yes® on Form 990, Part IV, fine 19, or reported more
than $15,000 on Form $90-EZ, line 6a.
o @) Pufl tabs/instant {d) Tota) gaming (add
2 {a) Bingo bingo/prograssive bingo {e) Othar gaming col. {a) through col. {c})
s
T1 1 Grossrevenue .
§ 2 Cashprizes .
8
n% 3 Noncash prizes
Bl 4  RentAaciity costs .
0
5 Other direct expenses
OYes %[O Yes %
8 Volunteer labor . O No ] No
7  Direct expense summary. Add lines 2 through 5§ in column (d) .
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . [J Yes ] No
b [f “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 1 Yes [J No
b If “Yes,” explain:

Schadule G (Form 990 or 890-E2) 2015



Schedule G (Form 890 or 980-E2) 2015 Page 5
11 Does the organization conduct gaming activities with nonmembers? . . . . . UYes[dNo
12 lstheorganlzatlonagrantorbmeﬂclaryorwsteeofamntoramemberofapamushlporomerenﬂty

formed to administer charitable gaming? . . . . . « - [ Yes O No

13 Indicatehepeawﬂageofgammacﬁvutyconductedm

a The organization’s facility . . . N A ] %
b Anoutside facility . . . 13b %
14 Enterthenameandaddressofthepersonwhoprepamstheorgmizatlonsgamlnglspeclalevantsbooksand

records:

Name »

Address >

15a Doesﬂ'\oorganlzatlonhaveacomractwm\amlrdpartyfmmwhomﬂweorganlzauonmceivesgaming

revenue? . . . .« « [OYes [ No
b if“Yes,” Mermeamomtofgamingmenuereceivedbymeorganmﬂonb $ andthe

amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name >

Address &

16 Gaming manager information:

Name >

Gaming manager compensation®»  $

Description of services provided »

ODirector/officer CJEmployee Oindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming prooeeds to
retain the state gaming license? . . . .« « [OYes ] No
b Enter the amount of distributions required mderstatelawtobedlsmbtnedtooﬁiermptorgmlntlomor
spent in the organization's own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iif) and {v); and
Part I, Iine§ 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-E7) 2015



SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 990-E2) Compiete to provide information for responses to specific questions on 2@15
Form 990 or 880-EZ or to provide any additional information.

Department of the T ) » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service » information about Schedule O (Form 890 or 990-E2) and its instructions is at www.irs.gov/form890. IR IYITYetilels!

Name of the organization Employer identification number

Falrview Cholr Organization 27-4734267

Line 10, Grants and Similar Amounts Pald: $80,995 went to Falrview High School in Bouider, CO. This Includes grants to pay 2 department

assistants and an extra-curricular cholr director ($45,000), Professional Development ($7,034), Professional Clinics/Opporiunities for students

($16,906), Honoraria for department assiatance ($2,605), music purcheses ($2,881), equipment purchase and maintenance ($2,573), general
supplies for the choir department ($1,013), choir depariment events and activities {$1,.216), and other minor items. Total=$80995.

Line 16, Other expenses: $59 Is made up of bank fees(34) and office supplles ($55).

Line 26, Total liablilties: $358 Is composed of various amounts owed to Falrview High School for cholr activities nad owed to us by Falrview
for the same types of items. The difference Is $358.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat. No. 51056K Schedule O (Form 900 or 980-E2) (2015)



