Click on the question-mark icons to display help windows.

The information provided will enable you to file a more complete return and reduce the chances the IRS has to contact you.
. Short Form | oM No. 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. , &) OF;en to P.u blic
E,‘;‘Ema, Sxeﬁgw’e?ci“” » Go to www.irs.gov/Form990EZ for instructions and the latest information. ( 8 nspection
A For the 2017 calendar year, or tax year beginning July 1 , 2017, and ending June 30 ,20 18
B Check if applicable: C Name of organizahom D Employer identification number—ﬁ
[] Address change irview Cholr Organization 27-473426 7
[ Name change Number and street (or P.O. box, if mail i1s not delivered to street address) n Roonvsute | E Telephone number {
L ot retum Jc/o Joan Truesdale 1226 West Pine Court 303-604-0218
Final retumAerminated >
D Amended retum City or town, state or province, country, and ZIP or foreign postal code , F Group Exemption
[ Appiication pending &isvllleﬁg 80027 O }7 Number » n
G Accounting Method: [] Cash Accrual  Other (specify) » H Check » [ fthe organization is not
1 Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [v] 501(c)(3) [1501(c)( ) « Gnsertno) [ 14947(a)1)or [Js27| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation ] Trust O Association ] Other .
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part 1I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . S ) 101,594
m Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the instructions for Part I) E
Check if the organization used Schedule O to respond to any question in this Part | . . [l
1 Contributions, gifts, grants, and similar amounts received . e e 1 16,256 2
Rl 2 Program service revenue including government fees and contracts 2 0
El| 3 Membership dues and assessments . 3 0
E8| 4 Investmentincome . e .. 4 12
5a Gross amount from sale of assets other than mventory e e 5a o5
b Less: cost or other basis and sales expenses . . . 5b 0l §
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) . 5c 0
6 Gaming and fundraising events ;‘il
a Gross income from gaming (attach Schedule G if greater than ;ﬁn
3 $15000) . . . . . . . e 0l
9 b Gross income from fundra|smg events (not mcludlng $ of contributions :
g from fundraising events reported on line 1) (attach Schedule G if the ;
sum of such gross income and contributions exceeds $15,000) . . 6b 85,326] "
¢ Less: direct expenses from gaming and fundraising events . . 6¢c 33,365 -
d Net income or (loss) from gaming and fundraising events (add llnes 6a and 6b and subtract
line 6¢) 51,961
7a Gross sales of inventory, less retums and allowances . . . . . 7a Ofevd” -
b Less:costofgoodssold . . . . 7b [) i
¢ Gross profit or (loss) from sales of mventory (Subtract ||ne 7b from Ilne 7a) (v}
8 Other revenue (describe in Schedule O) . e e e e e e e e e e e 0
= | 9 Total revenue. Add lines 1, 2, 3, 4, ¢, 6d, T I 68,229
o1 {10 Grants and similar amounts paid (list in Schedule Q) — 83,252
¢ 111 Benefits paid to or formembers . . . . ) . .RECEIVED 0
Qg 12  Salaries, other compensation, and employee benefrts E . P A YO 0
‘5"2 13 Professional fees and other payments to independent contracto ‘MAY-1- 6 2019- ‘3 0
<3 |14 Occupancy, rent, utilities, and maintenance . . . . . . O] . . . .7 . .. |¢h 0
0 ] 15 Printing, publications, postage, and shipping . . . . . . —— &= 0
%—' 16 Other expenses (describein ScheduleO) B . . . . . . . OGDEN, UT _l 94
Z 17__ Total expenses. Add lines 10 through 16 . . e e 83,346
< 8 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) (15,117)
8 9119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year's retum) .o e e e e e e e e 32,370
§ 20 Other changes in net assets or fund balances (explain in Schedule O) e e 0
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » 17,253
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2017)
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Form 990-EZ (201 7) Page 2
B Balance Sheets (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part Il . .. + O
(A) Beginning of year {B) End of year
22" Cash, savings, and investments 33,260|22 18,144
° 23 Land and buildings . 0|23 0
24 - Other assets (describe in Schedule O) 0|24 0
25 Total assets . . 33,260|25 18,144
26 Total liabilities (descnbe in Schedule 0) . 891]26 891
Net assets or fund balances (line 27 of column (B) must Jree wrth Ime 21) 32,370|27 17,253
E Statement of Program Service Accomplishments (see the instructions for Part Ili)
Check if the organization used Schedule O to respond to any question in this Part Ili . 4 Expenses
(Required for section

What is the organization’s primary exempt purpose?

fundraising and collecting donations for the FHS choirs

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501{c)(4)
organizations; optional for
others.)

E 28 Funded by donations and fundraised money, we grant money to the choir department at Fairview High School
" In Boulder, CO for program needs. Approximately 300 high school students particlpate in the cholir program. ’
These grants fund music purchases, suppiles, wardrobe, and department support staff.
B Grants $ )_If this amount includes foreign grants, check here . » [] |28a 83,252
29
(Grants $ )_lf this amount includes foreign grants, check here . > [1 |29a
30
(Grants $ ) If this amount includes foreign grants, check here . > [1 |30a
31 Other program services (describe in Schedule O) In . .
(Grants $ ~ ) If this amount includes forelg_grants, check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 83,252

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Average gn?:g:sﬂzn mng)brh?n?t:e ::\ﬁ;:ﬁ; ee| (@) Estimated amount of
E] (aNameand ttie de’;%‘gsd':g'pmkon (Forms W-2/1099-MISC)|  benefit plans, and Yo P oter compensation
(if not paid, enter -0-) | deferred compensation
Carolyn Peterson, President 4
‘ 0 0 -0
Cathleen Kendail, Vice President 2
0 0 0
--Amy Hansen, Secretary ».. <rr g0 st | Lem e e P - . -~ -
0 0 0
Joan Truesdale, Treasurer »
0 0 0
Kelly Fano, Director 1
0 0 0

Form 990-EZ (2017)

'\a__ -



fa0

Form 990-EZ (2817) Page 3
S 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 PartV._ . []

33

B 34

Yes| No
Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . e e e e e e 33 v
Were any significant changes made to the organizing or govemning documents? if “Yes, attach a conformed L]
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . 34 v
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O |35b v
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, Partill . . . . . 35¢ v
Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . 36 v B
Enter amount of political expenditures, direct or indirect, as described in the lnstructlons > 137aL OjREs R P
Did the organization file Form 1120-POL for this yeaf? : 37b|
Did the organization borrow from, or make any loans to, any oft' cer, drrector trustee, or key employee or were [MIMGER
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a
f “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b]| N/A %5 sl
Section 501(c)(7) organizations. Enter: Eﬁg] R ;::E@f
Initiation fees and capital contributions includedonlined . . . . . . . . . . |39 NAJEES %
Gross receipts, included on line 9, for public use of club facilites . . . 38b N/A g@% ! }f’?
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under: a—*;“f i
section 4911 > N/A ; section 4912 NA ; section 4955 » nA (it
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958 ;_3_;:53

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-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 disqualified persons during the year under sections 4912, 3
4955,and 4958 . . . . . . >

Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatrons Enter amount of tax on line )‘
4Q0c reimbursed by the organization . . . N &

All organizations. At any time during the tax year was the orgamzatron a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T . e e e e e e e e e e

List the states with which a copy of this retum is filed >
The organization's books are in care of B Joan Truesdale Telephone no. »
Located at P 1226 West Pine Court Louisville, Colorado 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 FInNCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Fonm 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . b L43

Did the organization maintain any donor advised funds dun'ng the year? if “Yes,” Form 990 must be
completed instead of Form 990~ EZ . .

Did the organization operate one or more hospltal faculntles dunng the year? If 'Yes Form 990 must be
completed instead of Form 990-EZ e e e e e e e e e e

Did the organization receive any payments for lndoor tanning services during the year? .

if "Yes® to line 44c, has the orgamzatlon fited a Form 720 to report these payments? If “No, prowde an
explanation in Schedule O . e

Did the organization have a controlled entrty wrthm the meaning of section 512(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the e
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Z s
Form 990-EZ (see instructions) . . e e .. . ...

Form 990-EZ (2017



Form 980-EZ (2017) Pege 4
! Yes| No

46  Did the organization engags, directly or indirectly, in polrtlcal campalgn activitiss on behaif of or in oppo.,mon [ T
to candidates for publiic office? If "Yes,” complete Schedule C,Parti . .. ... . . . . ... . . 48 v

Section 501(c)(3) organizations only
All section 501(c)(3) organlzations must answer guestions 47-49b and 52, and complets the tables for lines

§0 and 51.

Check If the organization used Schedule O to respond to any question in thns Part VI . .. O
Yes | No

47 Did the organization engage in lobbying activities or have a section 501 (h) alection in effect during the tax
year? If “Yes,” complete Schedule C, Part li . - |47 v
48 Is the organization a school as described in section 170(b)(1)(A)(li)° if “Yes, complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b v _.

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers. directo:s, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

: Health banefits,
s e 2 S ey = betemer® ¢ vagreeeca, - e (D) Average .y, vo]%- . (c) Reportable - - {8) e B .
(a) Name and tile of each employas hours per wesk - compsnsation :::;?u:::: ta?l:'gg;:yn:i (eLtE:el:n;t;d mﬁg;ﬁ
devoted to position | Farms W-2/1009-MISC) s penaatian P
None
- f Total number of other employees paid over $100,000 . > 0

51 Complete this table for the crganization'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 buslness address of sach independsnt contractor

{b) Type of service

{c) Compsnsation

None

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a

>

completed Schedule A Ve e e e .. > Yes [ No

Under penaitles of perfury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledga and bellef, it Is
true, comrect, and comple}e’ laration of preparer (othep)@iﬂcs}) 13 based on all Information of which preparer has any knowledge.

’ Y/ ﬂm\ L 6’ /& j /7
Sign Signajut® of officer /
Here e ’ olyn Peterson, President

Type or print name and title . . . -
Paid Print/Type preparer's name Preparer’s signature | Date Check D p PTIN
. Prep arer seif-employed

Use on|y Fim's name Firm’s EIN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? See Instructlons . P [JYes []No

Form 990-EZ 2017)




| OMB No. 1545-0047

SCHEDULE A Public Charlty Status and Public Support \
(Form 999 or §80-£2) . Complate i the organization I a section 501(c)(3) organization or a soction 4947(a){1) nonexempt charitable trust. 2 @ 1 7
Departmant of the Treasury » Attach to Form 980 or Form 980-EZ. " Open to Public
Intemal Revanue Service » Go to www.irs.gov/FormB90 for instructions and the iatest information. Inspection
Name of the organization . ‘ Employer ldentification number

Falrvlew Choir Organization 27-4734267

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)
[ A church, convention of churches, or assaciation of churches described in section 170{b)(1)(A){).
[0 A schoot described in section 170(L)(1)(A)i). (Attach Schedule E (Funm 990 or 990-E2).) O 7
[ A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(il).
[ A medical research organization operated in conjunction with a hospftal described in section 170{b){1}{A)(lli). Enter the
hospital’'s name, city, and state:
[0 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}(iv). (Complete Part I1.)

6 [ A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v)

7 [v] An organization that normally recsives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1){A)(vl). (Complete Part il.)

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

9 Oan agricultural research organization described in section 170(b)(1)(A)}(Ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organlzalion thal nomalfy recelves: {T] more than 337s% of ils support from conlributions, membarshlp feas, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2gno more than 33'a% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lll.)

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

12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 509(a){2). See section 509(a){3).
Check the box In iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type Il 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 [V, Sections A and C.

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

d [ 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., ‘

@ [0 Chock this box if tho organization received a written determination from the IRS thatitic a Type I, Type ll, Type il -
functionally integrated, or Type lil non-functionally integrated supponlng organlzaﬂon

& WON =

o

t  Enter the number of supported organizations . . . . S
g [Provide the following information about the supported orgamzataon(s)
() Name of supported organization @D EIN (i) Type of organization | (v} s the organization | (v) Amount of monetary|.  (vi) Amount of
v (described on lines 1-10 | listed In your govemning support{see |-, othersupport (see
above (see Instructions)) . meﬂ" instructions) Instructions)
Yes No .

(A) "
(8)
©
®)
(3]
Total

PR T < 1R
For Paperwork Reduction Act Notice, see tho Instructions for Form 990 or 990-EZ. Cat, No. 11285F Schedule A (Form 990 or 890-EZ) 2017




Schedule A (Form 980 or 990-E2) 2017 v

Page 2

Support Schedule for Organizations Described in Sections 170()(1)(A)(v) and 170®)(1)(A)(v)

(Complete only if you checked the box'on line 5, 7, or 8 of Part | or if the organization failed to quallfy uﬁder

- Partlll. If the organization falls to quali&under the tests listed below Jlease complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 -1 .() Total. .

1 Gifts, grants, coniributions,; and ’ .

membership fees received. (Do not . ) - . S

- Include any “unusual grants.”) . : 7,683 13.666 24,818 19,495 16,256 82,118

2 Tax revenues levied for the

organization’s benefit and either pald

to orexpended on itsbehalf . . . 0 0 0 0| 0 0
8 The value of services or facllities ' ; )

fumnished by a govemmental unit to the - %

organization withoutcharge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through 3. . 13,666

5 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) .

6  Public support. Subtract line 5 from line 4 | d 5 SRS
Section B. Total Support K
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 .{d) 2016 {e) 2017 (DiTotal
7 Amounts from line 4 . 7,883 ] 13,866 24,818 19,495 16,256 V 82,118
8 Gross income from interest, deends.
payments received on securities loans,
- rents, royaltles, and- Income from |, .
) similarsources . . . . - . 0 19 7 11 12 48
9 - Net income from unrelated busmess o
activities, whether or not the business
is regularly camiedon . . . 0 0 . 0 0 0 9
10 Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part VL) . ]
11 Total support. Add lines 7 through 10 82,167

Gross receipts from related activities, etc. (see lnstructlons) .

12 . 12
13  First five years. If the Form 980 Is for the organization’s first, second thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organizatlon, check this box and stophere . . . .. e .« .. . . D:_['__]
Section C. Computation of Public Support Percentage ot
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column V)] 14 %
15  Public support percentage from 2016 Schedule A, Part Il line 14 15 %

16a 33'5% support test—2017. if the organization did not check the box on Iine 13 and Iine 14 Is 3313% or more, check this

box and stop here. The organization qualifies as a publicly supported organization -

b 33%3% support test—2016. If the organization did not check a box on line 13 or 16a, and IIne 15 is 33113% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . .

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a. or 16b and line 14 Is

. >

. >0

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 organizatlon meets the “facts-and-clrcumstances test The orgamzatlon qualmes as a pubhcly supported

organization . . . . .

‘b 10%-fach-end-clrcumstances teat—2016. If the organizatlon dld not check a box on line 13, 163, 16b or 17a. and line_

> O

“15 Is 10% “or more, and if the organization meséts the “facts-and-circumstances” test, check this box and stop here.
- Explain in Part VI how theorganization meets the “facts-and-curcumstances test. The organlzatlon ‘qualifies as a publicly

- supported orgamzation

18 Private foundation. If the crganlzatlon dld not check a box on llne 13 16a. 16b 17a, or 17b check this box and see

instructions .

>0
> 0

Schedule A (Form 990 or 990-E2) 2017
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activitles | OMB No. 1545-0047
Complete if the organization answered “Yea” on Form 090, Part IV, line 11. 18, or 19, or i the

(Form 980 or 890-E2) P orggluﬂon entered more than 3'1'5,000 on Form 980-EZ, line 6a. B. 2@ 1 7

Dapmoﬂhe-rm”w » Attach to Form 990 or Form 880-EZ. Open Lo Public

Internal Revenue Service » Qo to www./ra.gav/FormB80 for the latest instructiona. Inspection

Name of the organization . . Employor identification number

Falrview Cholr Organization T 21-4734267

IZXIN  Fundraising Activities. Compieta If the organization answered “Yes” on Form 890, Part V, 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 Mall solicitations e Solicitation of non-govemment grants
b Intemet and emall solicitations f [ Solicitation of government grants

¢ [0 Phone solicitations g [ 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 fundraising services? . [] Yes [] No
b If “Yes,” list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at Ieast $5,000 by the organlzatlon

4

Amount paid to
Old fundralser have W (\rlz Amount paid to
(7)) Name and address of individual () Activity aLILstody or contro} of {iv) Gross receipts zor retained by) r retmneg

or entity (fundraiser) contributions? from activity fundralseral)sled in oorganizatlon

Yes No

1NA

10 l. . PR I . a -

Total . . . . >
3 List all states ln whnch the orgamzatlon is reglstered or Iicensed to solicit contributions or has been notified it is exempt from
registration or licensing. . .

Colorado

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2Z. Cat. No. 50083H Schedule Q (Form 990 or 990-EZ) 2017




Schedule @ {Form 980 or 990-E2) 2017 O ' ; *  Pagel
Fundraising Events. Complete if the organlzation 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 wlth
e gross recelpb greater than $5,000. .

(a) Event #1 (b) Event#2 {c) Other eventa (d) Total events
' wreath sales chalr fundralser grocery cards {add col a) ;;Wueh
. P (event type) {event type) (total number) :
[
2 .
[=
% 1 Grossreceipts . . . . 64,700 : ' 11,285 9,232 © 85,217
o 1 N tov .
2 Lless: Contributons . . | . K ' 0 of 0
3 Gross income (iine 1 minus 1 . S
fine2) . . . . . . . 64,700 11,285 © 9,232 . 85217
4 Cashprizes. . . . . ' Co 0 0 ' 0 0
5 Noncashprizes . . . 234 _ _ o i 125 359
% 6 Rentfaciltycosts . . . 0 0 ' 0 0
dil 7 Foodandbeverages . . 0 0 | 0 0
B
g 8 Entertainment . . . . 0 0 0 0
9 Otherdirect expenses . 43,924 0 150 44,074
10 Direct expense summary. Add lines 4 through8incolumn(d) . . . . . . . . . . P 44,433
11 Net income summary. Subtract line 10 from line 3, column(d) . . . > 40,784
W Gaming. Complete if the organization answered “Yes” on Form 850, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Puil tabs/instant (d) Total gaming (add
% . (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {a))
> 1
(0]
C] 1 Grossrevenue .
21 2 Cashprizes .
2
g- 8 Noncash prizes
]
Bl 4 Rentfaciity costs .
[} FYR -
6  Other direct expenses
0O Yes ___ %|[] Yes ___ %
6 Volunteerlabor. . . . |[O No ] No

7 Direct expense summary. Add lines 2 through 5§ in column (d)

8 _Net gaming income summary. Subtractline 7 fromlinef,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 ofthesestates? . . . . . . . . . [J Yes [ No
b if “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetaxyear? . [ Yes [] No
b If “Yes,” explain:

Schedule G (Form 980 or 890-EZ) 2017
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]

L
12°

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . [ Yes I No
is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entfty

formed to administer charitable gaming? . . . . e e e e e e e e e e e v v o v o DOvYes O No
Indicate the percentage of gaming activity conducted in :

Theorganization’sfacility . . . . . . . . . . . « . + ¢« v ¢ v e v o o v v . |Ka %
An outside facllity . . . ) 13b %
Enter the name and address of the person who prepares the organlzatron S gamlng/special evenis books and

records:

Name b

Address >

Does the organization have a contract with a third party from whom the organlzation receives gaming

revenue? . . . . . . . . c « v v v« « <+« OYes O No
If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > $ _________________ and the

amount of gaming revenue retained by the third party» $

If “Yes," enter name and address of the third party:

.. ——ermsscevmcacanns

Name b

Address »

Gaming manager information:

Name »

Gaming manager compensation»  $

" Description of services provided »

[ Director/officer COJEmployee Oindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gamlng proceeds to

retain the state gaming license? . . . « « + [OYes [ No

Enter the amount of distributions required under state Iaw to be distnbuted to other exempt orgamzetrons or
spent in the organization’s own exempt activities during the tax year » §

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

" Part lli, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule Q (Form 980 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ©oMmB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
D ent of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Forrn990 for the latest information. Inspection
Name of the organization Employer identification number

Fairview Choir Organization 27-4734267

Line 10, Grants and Simllar Amounts Paid: $83,252 went to Fairview High Schoo! choirs in Boulder, CO. This Includes grants for department

assistants, professional development, clinics and special opportunities for students, purchase of music, classroom furniture and equipment,

honoraria and supplies.

Line 16, Other Expenses: $94 Is made up of accounting software costs ($50) and board meeting refreshments ($44).

Line 26, Total Liabilities: $891 is owed to us by Fairview High School for various expenses we've paid, including musical expenses,

professional development, and faculty events.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 51056K Schedule O (Form 990 or 990-E2Z) (2017)



