Department of the Treasury
Internal Revenug:Service

Return of Or

) ganization Exempt From lncon&ne Tax (
der section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private{foun ms)
Do not enter social security numbers on this form as it may be made
> Go to www.irs.gov/Form990 for instructions and the latest infor?pati

2949317308609

OMB No ™ 1545 0047

2017

rohs

Open to Public
Inspection

, 2018

A For the 2017 calendar year, or tax year beginning

7/01

, 2017, and ending

6/30

B Check if applicable
| Address change
5 Name change
Initial return

jd

Amended return

Final return/tesmimated

J Apphcation pending

c

Bellingham Symphony Orchestra
ox 5892
Bellingham, WA 98227

D Employer identification number

91-1003176

E Telephone number

G Gross recepts $

360-756-6752

542,694.

F Name and address of principal officer

Same As C Above

| Tax-exempt status

[X]501(c)3)

Y (nsertno)

| [4947¢a)1) or

(B

J Website: »

www.whatcomsymphony.com

H(c) Group exemption number

H(a) Is this a group return for subordinates?

H(b) Are all subordinates ncluded?
If ‘No,” attach a sl (see mstruclions)

Yes X No
Yes No

»

Form of organization IXJ Coiporation Lﬁrusl—l J Association l

Other™

J L veas of formation 1976

IM Stale of legal domicile WA

K
[Part] " [Summary
Briefly describe the orgamization's mission or most significant activities. The Whatcom S_Y@EhOQL Orchestra

1
GZ@ |  performs music of all ages to_inspire audiences of all ages.__The organization __ __
=~ supports_and operates a community orchestra and educational programs_for the _ _ __ _
£ benefit of the community at large.  ____ _ _ __ ___ ___ _ _ ___ . _ _______________
%’ 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
U] 3 Number of voting members of the governing body (Part VI, hne 1a) 3 16
°g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 0
2| 5 Total number of ndividuals employed in calendar year 20 2a 5 7
Zg 6 Total number of volunteers (estimate If necessary) C E,VED 6 90
' e & 7a Total unrelated business revenue from Part VIII, column C(g), 7a 1,154.
f ! b Net unrelated business taxable ncome from Form 990-T, [Iwig] 34 IQ 7b 154.
A v 21 MAY 21 2019 |G Prior Year Current Year
< ° 8 Contributions and grants (Part VIII, ne 1h) w ] 218,182. 284,064.
) % g 9 Program service revenue (Part VIII, ine 2g) DE 234,176. 254,856.
Oz 10 Investment income (Part VIII, column (A), lines 3, 4, and X N UT 971. 3,774.
™ @ | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8c, 9¢, 10c, and 11e)
[ 12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), line 12) 453, 329. 542,694.
@ 13 Grants and stmilar amounts pard (Part I1X, column (A), lines 1-3) 2,400.
> 14 Benefits paid to or for members (Part IX, column (A), ne 4)
,\? ° 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 132,992. 151, 915.
S § 16 a Professional fundraising fees (Part 1X, column (A), hne 11e)
%’ § b Total fundraising expenses (Part IX, column (D), line 25) » 48,900. |. . {
N W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢e) 340,875. 353,204.
(:‘: 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 473,867. 507,519.
—_— ] 19 Revenue less expenses Subtract ine 18 from line 12 -20,538. 35,175.
) 5 H Beginning of Current Year End of Year
:'* 85 20 Total assets (Part X, line 16) 364,196, 417, 065.
'r - f‘” 21 Total habilities (Part X, hine 26) 19,063. 36,757.
.‘;: 23 22 Net assets or fund balances. Subtract line 21 from line 20 345,133, 380,308.
.o (Partll |Signatiire Block =~
-~ i Under penalties of perjury, I)eclare that | have examined thus return, including accompanying schedules and statements, and to the best of my knowledge and bebef, it 1s true, corect, and
<3 complete Declaration of @parer (other than officer) 1s based on all information of which preparer has any knowledge
i 5 | s/6/12
cy S gn Stgiyature of officer ﬁ . Dale
=~*  Here p Brian Hansen /flow %— President
-} @1\3 or prnt name and title 7
Pun{fType prepaier s name Date Check [_J §  |PTIN
Paid Gréyory J Campbell CPA 2| &) -28 [T |ser e |P00993937
Preparer [rm®name > Gregory J. Campbqll(LPA PS s ~
Use Only (rup3 adaress * 808 11TH ST Fims EN > 20-2135588
@ Bellingham, WA 98225 Phone no360-752-0179
May the IRS discuss this return with the preparer shown above? (see instructions) (X[ Yes [ [ No
Form 990 (2017)

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

TEEAONI3L 08/08/17

/\
(09

\(



Form 990 2017) Bellingham Symphony Orchestra 91-1003176 Page 2
{Part Il | Statement of Program Service Accomplishments )
Check if Schedule O contains a response or note to any line in this Part Il [:l
1 Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedule O

4 Describe the organnzatlon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(@) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 405,477. wmcluding grants of  $ 2,400.) Revenue §$ )

organizations. __ _ _ _ _ _ _ _ _ _
4b (Code )} (Expenses S including grants of $ } (Revenue $ )
4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses S including grants of  § ) (Revenue $ ) ‘

4e Total program service expenses » 405,477.
BAA TEEA0102L  12/05/17 Form 990 (2017)
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Form990 2017) Bellingham Symphony Orchestra 91-1003176 Page 3
[Part IV [Checklist of Required Schedules
Yes| No
1 Isthe organliatuon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage n direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes, ' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IlI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,’' complete Schedule D, X
Part | . 6
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part I1] 8 X
9 Dud the organization report an amount m Part X, line 21, for escrow or custodial account habihty, serve as a custodian
for amounts not hsted in Part X, or provide credit counsehng, debt management, credit repair, or debt negotiation
services? /f 'Yes,' complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable
a Did the organmization report an amount for land, bulldings, and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
D, Part VI 1al X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VilI MNc X
d Dud the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other hiabilittes in Part X, line 25? If ‘Yes,' complete Schedule D, Part X 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertan tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xi and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, mnvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts If and IV 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign mdwiduals? If 'Yes,' complete Schedule F, Parts |l and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ill 19 X

BAA TEEAD103L 08/08/17

Form 990 (2017)



Form990 (2017) Bellingham Symphony Orchestra 91-1003176 Page 4
|Part IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organ‘nzatnon operate one or more hospital faciiies? If 'Yes,' complete Schedule H 20a X
b If 'Yes"to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? Jf 'Yes,' complete Schedule I, Parts | and I/ 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A}, ine 22 if 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete X
chedule J 23

24 a Did the organization have a tax-exempt bond i1ssue with an outstandm%/prmcnpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, 'go to ine 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d

25 a Section 501(c)X3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If 'Yes,’ complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If ‘Yes,’ complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, hne 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV 28b X
¢ An enhity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, lll, or IV,
and Part V, line 1 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to ine 35a, did the orgamization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)X3) organizations. Did the orgamization make any transfers to an exempt non-charitable related
organization? if 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2017)

TEEA0104L 08/08117



Form990 (2017) Bellingham Symphony Orchestra 91-1003176

Page 5

[Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hine in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 42
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ;
(gambling) winnings to prize winners? 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a 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? If ‘No' to /ine 3b, provide an explanation in Schedule O 3p|] X
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal account in a foreign country (such as a bank account, securittes account, or other financral account)? 4a X
b If 'Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtai Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohcit any contributions that were not tax deductibie as chantable contnbutions? 6a X
b If 'Yes,' did the organlzaluon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c). ,
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and — -
services provided to the payor? 7a] X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d if “Yes," indicate the number of Forms 8282 filed during the year [ 7d| 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or ndirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of quabfied intellectual property, did the organization file Form 8899
as required? 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizatiohs. Enter
a Imtiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or recewved from them ) 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If 'Yes," enter the amount of tax-exempt interest receved or accrued during the year | 12 bI , .
13  Section 501(c)X29) qualified nonprofit health insurance issuers. o
a Is the organization hicensed to 1ssue qualified health plans n more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the orgamization 1s licensed to issue quahfied health plans 13b
¢ Enter the amount of reserves on hand 13¢ '
14 a Did the organization recewe any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O 14b
BAA TEEA0105L 08/08/17 Form 990 (2017)




Form 990 (2017) Bellingham Symphony Orchestra 91-1003176 Page 6
l Part VI | Govemance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any hne in this Part Vi

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a ie| ° B
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govermng documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockhoiders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule 0 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dnd the organization contemporaneously document the meetings held or written actions undertaken durning the year by
the following
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b] X
9 s there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedufe O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes," did the organization have written pohicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization’s exempt purposes? 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1tal X
b Describe in Schedule O the process, if any, used by the organmization to review this Form 990 See Schedule O i
12a Did the organization have a wnitten conflict of interest policy? /f ‘No," go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12bf X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If ‘'Yes,' describe in
Schedule O how this was done  See Schedule O 12¢] X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) ’
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a PR I
taxable entity during the year? 16a X
b If 'Yes,' did the orgamization follow a written policy or procedure requinng the organization to evaluate its [
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [ S
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these availlable Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the orgamzation made its goverming documents, confhict of interest policy, and financial statements avalable to
the public during the tax year See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organizahion’s books and records »

Akilah Williams-Cariker 316 W Champion Bellingham WA 98225 360-756-6752
BAA TEEAO106L 08/08/17 Form 920 (2017)




Form 990 2017)  Bellingham Symphony Orchestra _ 91-1003176 Page 7
Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Checkf Schedule O contains a response or note to any Iine in this Part VI D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete’ this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, iIf any See instructions for defimtion of 'key employee *
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamizations
® st all of the organmization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) | thomshe hon. uniess person (D) Q) ()
Name and Titte Average 15 both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
v B Z[SIZ B E | wortsmsd | “twoiossmse o e
sl Sl 218 |2 233 P
H ® 'z 2| &
related a sl s 3|85 organizations
e (5] 3
e | 8B 7] 2
ine) 2 %
_M_Ryan Dudenbostel _________ | _2 _
At large X 0 0 0
_@ Kathryn Hanowell _________ | _2_
At large 0 X 0. 0 0
_®_Cori Hoguinn_________ ] _ 2|
At lLarge 0 X 0 0 0
_@_Charli Daniels @_ __________ _2 _
At Large 0 X 0 0 0
_©® _Kristi Kilgore ~__________| _2 _
At Large 0 X 0 0 0
_® Nancy Sheng ______________ -2 _
At large 0 X 0 0 0
_™_Cinda Zemel ___ ______ ____ | 2 _
At Large 0 X 0. 0 0
_®_Trisha Norman _ __________ | _2_
At Large 0 X 0. 0 0
_ _Debbie Adelstein _ _________ -2 _
At lLarge 0 X 0. 0 0
Q09 Sandra Payton _ ___________ _2_
At Large 0 X 0. 0. 0.
0m_Carol Robinson __ _ _________| 2 _
At large 0 X 0. 0 0
(02 Ken Bronstein _ ___________ 2 _
Treasurer 0 X 0 0 0
(3_Brian Hansen _ ___________ | 2 _
"~ President 0 X 0. 0. 0.
049 Carol Comeau _____________ 2 _
Vice President 0 X 0. 0. 0

BAA TEEAOTIO7L 08/08/17 Form 980 (2017)



Form 990 2017) Bellingham Symphony Orchestra

91-1003176

Page 8

[Part Vil [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
Posit
(A) A'\;erage égo nollchecisll;%?e lh;mt one ) €) F
ours X, unless person is both an
. Name and tilte N officer and a director/trustee) com?eerll)soar{%?-{efrom comggggar{ﬁ)?:ehom amgall:roatl%(t’her
W RFE|Q|F BET| mommnm | “alumms | e
hours” |o & & §= < B % 3 organizalion
relfglred 3 S Eia g 2 21& and relaled
organiza [§ 2 § g_ ®©3 orgamizations
EEE R
dlott%d ‘o% g %
ine)
® g
05_Patrick Roulet ~__________ _2_
Secretary 170 X 0. 0. 0.
6_Garland Richmond _ ______ __/| _2_ .
Past President 0 X 0. 0. 0.
07n_Gail Ridenour _ ________ __| _40_
Executive Dir. X 52,400. 0. 0.
a8 d___
(19) {
ey e ____
@y
& ] ——_———
(23)
(24)
(25)
1b Sub-total > 52,400. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 52,400. 0. 0.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation

from the organization »™ 0
Yes | No
3 Did the or%)an|zat|on st any former officer, director, or trustee, key employee, or highest compensated employee S (Y [
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from t
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for R b
such individual 4 X
S Did any person listed on line 1a recewe or accrue compensation from any unrelated orgarization or individual R R S
for services rendered to the organization? If ‘'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that receed more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)

Description of services

C)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization » @

l
!

BAA

TEEAD108L 08/0817

Form 990 (2017)



Form 990 (2017) Bellingham Symphony Orchestra 9»1 -1003176 Page 9
Statement of Revenue : - , . . -
Check If Schedule O.contains a response or note to any line in this Part VIII . ’ D

o (A) (B) © (©)

Total revenue | Related or Unrelated - | Revenue
’ exempt business excluded from tax

function revenue under sections

revenue
Sin
il

r Similar Amounts

S

e
- ;“g?%i : f’%‘%‘ﬁ@f%
Sl

=
gl
b Membership dues 1b 7‘,5 Tty

= das - o . "J"',"__",';'-—T__,, —
1a Federated campaigns | 1al %%ﬂ%@g I
Qe ‘
BT

oy

i

¢ Fundraising events. T¢ S
¢ aip <.

d Related organizations id by

e Government grants (contnblljtlons') ie] = 19,993 1?@?“ 7

ﬁ;&“ 5
o :z%mfﬂ

f Al other contributions, mifts, grants, and, | .
similar amounts nu! iluded above 1. 264,071.

g Noneash contiibutions meluded in hines Ta 1. $ 5,605 08
h Total. Add lines 1a-1f e

- Business Code

2a Ticket Sales . -

E

Contributions, Gifts, Grant

and Oth

__________________ 246,815.
b Ed series artist fees ) 3,000. 3,000.

€ CD Sales - 2,443. 2,443.

d Advertising Sales 2,338. 2,338.

€ Equipment & music rental _ 200. 200.

f All other program service revenue WKS 60. - 60. -
g Total. Add hnes 2a-2f ' 254, 856 . [EEGELEESR RN e R e
'3 Investment income (including dividends, interest and . T .

« other similar amounts) > 3,774. : 3,774.
4 Income from investment of tax-exempt bond proceeds
5 Royaltes '

f

~

Program Service Revenue
\J

TR By A
’%a Awg;x £, mil
By \3?}4
b ,&éﬁ o
£

KO} Real (1) Personal

T
bt o

v
A

5 X ‘i‘?{‘ ""))‘})M - df h\g DLy
¢ AR R gt S FN oy
o ﬁ\i( ,@’93?:}1: 4 ’f;f;&%‘g 4y

| F (&‘,.gni%ﬁ%%%w E
it

SR OT |
ﬁf{ e Paiie] .

6 a Gross rents
b Less rental expenses
¢ Rental income or (loss) .
 Net rental income or (Inss)

(s
3
245

() decunlies (1) thar

PR
5 ...y‘%}g‘,

. Tl
7 a By ampunt from sales of Wf@“
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) -

8a Gross income from fundraising events
(not including  $
of contributions reported on hne 1¢)
See Part IV, Iine 18 . a
b Less direct expenses b
¢, Net income or (loss) from fundraising events.

Other Revenue

,inv//

S

9a Gross income from gaming activities
See Part IV, line 19 a .

b Less diect expenses b
¢ Netincome or (loss) from gaming activities . >

R T 7 T
T ol
% “':-lé" & g b ﬁ:‘%
2 Nx_ & 2&;} H oo
R

0a T
10a Gross sales of inventory, less returns gkr‘,‘;‘g%%
and allowances a Kb

b Less cost of goods sold b ) S

¢ Met income or (Inss) from sales of inventory > .-
Miscellaneous Revenue Business Code e At bl

112 Employee parking benefit _ _ 1,154.
b Emplovee parking benefit _ _ -1,154.
¢ Co .

d All other revenue R . _ .
e Total. Add lines 11a-11d - R R SRR
12 Total revenue. See instructions 542,694.] - 253, 702.| 1,154. 3,774.
BAA ~ TEEAQIO%L 08/08/17 . Form 990 (2017)

\
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Form 990 2017 _ Bellingham Symphony Orchestra ' . . 91-1003176____Page 10

[PartiX] Statement of Functional Expenses - L
Section 501(c)(3) and 501(c)(4) orgarnzations must complete all columns All other organizations must complete column (A)

‘Check it Schedule O contains a response or note to any line in thus Part 1X ’ IX]
i A ; A) B (B) ©) . (D)
Do not include amounts reported on lines - Total é xpenses ' Pro
i gram service .Management and Fundraising
" 6b, 7b, 8b,.9b, and 10b of Part VIll. . expenses general expenses “«  expenses

1 Grants and other assistance to domestic .
organizations and domestic governments. , . :
See Part IV, line 21 . 2,400. 2,400.

2 Grants and other assistance to domestic

individuals See Pa’rt IV, hine 22 e } ',‘\" Sl
3 Grants and other assistance to foreign - "’ gﬁég} R FEATE *"“»"f 5

organizations, foreign governments, and for- ) i ,»hw - .:f& %} e ‘ ﬁ

eign ndividuals See Part IV, lines 15 and 16 . - . . g@@ a@mj@(%‘?‘ g;
4 Benefits paid to or for members ' - i@&; e *’,mn SR ke %}“3‘.‘.
‘s Compensation of current officers, directors, .

trustees, and key employees .52,400. 10,480. 20, 960. 20, 960.
6 Compensation not included above, to - , :

disqualified persons (as defined under . . i .

section 4958(f)(1)) and persons described . i . R

in section 4958(c)(3)(B} 0. 0. 0. ‘0,

Other salaries and wages - 82,701, . . 61,671. 10,561, 10,469.

g . Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Ot\her employee benefits’ . .
10 Payroll taxes 16,814. 8,304. 5,918, 2,592,
11 Fees for services (non-employees)

a Management

b Legal ' . ' ‘
¢ Accounting . ) ‘

d Lobbying

e Professional fundraising services See Part IV, line 17 . e Ceal s e g s,

f Investment management fees

g Other (If line 11g amount exceeds 10% of hine 25, column
(A) amount, hst line 11g expenses on Schedule 0 )

12 Advertsing and promotion
13 Office expenses
14 Information technology

15 Royalhes\ .
16 Occupancy 15,854. 11,822. 2,025. 2,007.
17 Travel - 725. 725. i B

18 'Payments of travel or entertanment
expenses for any federal, state, or local

publnc officials .
19" Conferences, conventions, and meetlngs , o
20 Interest a ' . ]
21 Payments to affiliates : .
: 22 Depreciation, depletion, and amortization 901.1 ° 901. .
" 23. Insurance 4,767. 1,476. -
24 Other expenses Hemize expenses not s \,( ﬂ%‘ﬁﬁ”" 'g\;i;}*”; wf,%‘% W sﬁf%ﬁ%ﬁ%& ‘%f}

’ covered above (List miscellaneous expenses % % B@
< in line 24e If ine-24e amount exceeds 10% Vﬁﬁ@ﬁ?&
of line 25, column (A) amount, list ine 24e i La .

expenses on Schedule O) A AR ”goim&' ;
a Music _director 51, 000. 51, 000.

%é%féa o ,:;‘ B

e b,
ra[.

b Marketing _ _ _ ___ __ . ____ 39,419. 39,408. - © 11,
h ¢ Prlnc;p_a_l§/_a§§t_pr1nC1_ga_1§_ 33,589. 33,.589. - :
d Guest_artist fees_ _ __ _ __ _ e 31,300. 31,300.0 : . -
e All other expenses  S€e Sch. 0 175,649. 152,401. 10, 387. ©12,861.
25 Total functional expenses Add fines 1 through 2de i 507,519 ° 405,477. 53,142. 48, 900.

1

26 Joint costs. Complete this ine only «f
the organization reported in column (B)

jont costs from a combined educational .
campaign and fundraising solcitation .
Check here » [ ] if following - .
SOP 98-2 (ASC 958-720)
BAA - - . - _ TEEAO1I0L 08/08/17

i

Form 990 (2017)
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Form 990 (2017) Bellingham Symphony Orchestra

Page 1

Pl 1

[PartiX:%| Balance Sheet .

91-1003176

Check iIf Schedule O contains a response or note to any line in this Part X

T

(A)

Beginning of year

B
End of year

Assets

A b WwN =

7
8
9
10

n
12
13
14
15
16

Cash ~ non-interest-bearing

Savings and temporary cash investments.

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key emplogees, and highest compensated employees Complete
Part Il of Schedule . :

Loans and other receivables from other disqualitied 5persons (a5 defuwed under
section 4958(H)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary @mployees’
beneficiary organizations (see instructions). Complete Part 11 of Schedule L

Notes and loans recewable, net
Inventories for sale or use
Prepaid expenses and deferred charges

a Land, buildings, and equipment cost or other basis

Complete Part VI of Schedule D 10a

53, 065.

78,546.

258,120.

247,127.

,;bWN—I

A% LTS,

101,296.

10b

b Less accumulated deprecuétlon 79,041.

Tfé 1\?“‘&*;9“}&.":
& """?}% o
a1 R

Investments — publicly traded securities

Investments — other secunties See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, hne 11
' Total assets. Add lines 1 through 15 (must equal line 34)

12,857.

41,947,

364,196,

417,065,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

Grants payable -

Deferred revenue

Tax-exempt bond habihties

Escrow or custodial account liability -Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured noles and loans payable to unrelated third parties

Other liabiliies (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D

Total liabilities, Add lines 17 through 25

3,246.

14,197.

15,817,

22,560.

SES o % -t i -
% ‘@;A{iy o8 T %‘{g'“z‘.‘f%
TS o Sk e

[

'

Net Assets or Fund Balances

27
28
29

30
K]
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here ™
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, buitding, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

|:| and complete

-

345,133,

380,308.

345,133.

380,308.

364,196.

417, 065.

BAA

TEEAO111L  08/0817

, l-;orm 990 (2017)



Form 990 (2017) Bellingham Symphony Orchestra 91-1003176 Page 12
[Part Xi |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne in this Part X| D

1 Total revenue (must equal Part VIII, column (A), line 12) 1 542,694,
2 Total expenses (must equal Part IX, cofumn (A), ine 25) 2 507,519.
3 Revenue less expenses Subtract ine 2 from line 1 3 35,175.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 |’ 345,133,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prior penod adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, ,
column (B)) 10 380, 308.
[Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne in this Part Xl H
) . Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked Other,’ explan
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2af X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis DConsohdated basis D Both consolidated and separate basis I A
b Were the organization’s financial statements audited by an independent accountant? 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate . L O RO
basis, consohdated basis, or both N
D Separate basis DConsohdated basis |, DBoth consolidated and separate basis . ___j
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. PRSI JOE.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA : Form 990 (2017)

TEEAO112L 08/08/17




Public Charity Status and Public Support BN T35 209
SCHEDULE A y PP 2017
(Form 990 or 990-E2Z) Complete if the organization is a section 501(c)3) organization or a section

. 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public

Pepartment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Bellingham Symphony Orchestra 91-1003176

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)}(1XAXi).

2 A school described in section 170(hbX1)(AXii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organmzation described in section 170(b)(1)}(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(hb)}(1)AXiii) Enter the hospital's
name, city, and state.
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1)XAXiv). (Complete Part 1)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)AXvi). (Complete Part 1l )
8 A community trust described in section 170(b)}(1)(AXvi). (Complete Part Il )
9 An agricultural research organization described in section 170(b)(1)}(AXix) 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
vowversity
10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
mnvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 1l )
1 An organization organized and operated exclusively to test for public safety See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publcly supported organizations described in section 509(a)1) or section 509(a)X2). See section 509(a)3). Check the box in
hines 12a through 12d that describes the type of supporting organization and complete nes 12e, 12f, and 12g

a D Type |. 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 D Type Ill. A supporting organization supervised or controlled 1n connection with its supported orgamization(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.

[ D Type Il 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 [l non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(s) that 1s 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 Check this box if the organization receved a written determination from the IRS that it 1s a Type |, Type Il, Type 11} funchionally
integrated, or Type Il non-functionally integrated supporting orgamization

f Enter the number of supported organizations ':

g Prowvide the following information about the supported organization(s)

(1) Name of supported organization ) EIN (m) Type of organizalion (v) Is the {v) Amount of monetary (v1) Amount of other
(described on lines 110 organization hsted support (see instructions) support (see nstructions)
above (see instructions)) N your governing

document?
Yes No

(A)

B

©)

(D)

(3]

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEA0D40IL  08/10N17




"~ Schedule A (Form 990 or 990-EZ) 2017

H

Bellingham Symphony Orchestra ) 91-1003176 Page 2

Part/lif|Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1)A)vi)

(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the

organizahon fals to qualfy under the tests hsted below, please complete Part 1l )

‘Section A. Public Support

/

Calendar year (or fiscal year
beginning in) » -

1

6

Gifts, grants, contributions, and
membershlp fees received (Do net

~ include any ‘unusual grants *)

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

The value of services or
facihties furnished by a
governmental unit o the
organization without charge

Total. Add lines 1 through 3

The portion of total , .
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract hne 5
from line 4

(a) 2013 -

(b) 2014

(¢) 2015 . (d) 2016 - (e)2017 / / (f) Tota

? o

Jﬂ “b
X '?“Qv v.; 3
"‘ ,lv “3’ K
g

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n
12
13

Amounts from line 4

Gross income from interest,
dividends, payments receiwved
on securities loans, rents,
royalties, and income from
similar sources

Net income from unrelated
business activities, whether or
not the business is regularly
carned on

Other income Do not include
gamn or loss from the sale of
capital assets (Explamn in
Part V1) )

Total support. Add lines 7
through 10

(@) 2013

(by2014

(d) 2016 (e) 2017 H Totall

/

Lw;g..x‘,,.s,“ e \‘,p;f PR fw %%;{!"" ‘,_'
e i
i «»« 3

Gross receipts from related actlvmes etc (see mstruchons) /
e

Flrst five years. If the Form 990 1s for the organization's fnrst
organization, check this box and stop here

ey fl?{'s%r %&%: i F

cond, third, fourth, or fifth tax year as a sectlon 501(c)(3)

> [

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2017 (hne 6, column (f) dwided by ine 11, coiumn (f)) . 14
15 Public supporl percentage from 2016 Schedule A, Parl/l ine 14 : 15

%

%

16a 33-1/3% support test—2017. If the organization dud npt check the box on ine 13, and ine 14 1s 33-1/3% or more, check this box -

and stop here. The organization quahnes as a publ

y supported organization

b 33-1/3% support test—2016. If the organization did/not check a box on line 13 or 16a, and lme 1515 33-1/3% or more, check this box
and stop here. The organization quahfues as a publicly supported Orgamzatnon

17a 10%-facts-and-circumstances test 2017. If the organization did not check a box on line 13 16a, or_16b, and line 14 15 10%
or more, and if the organization meets the fatts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the orgamzatnon meets the ‘facts-and- cwcunﬁstances test The orgamzatnon qualmes as a publicly supported organuzallon

b 1g)’/;facts-andmlrcumstances test—20167If the organization did not check a box on ||ne 13, 16a, 16b, or 17a, and line 15 us 10%
of more, and If the organization meets/the 'facts-and-circumstances’ test, check this box and stop here Explam in Part VI how the
drganization meets the 'facts-and- circdmstances' test The organization qualmes as a pubhcly supported organization

Private foundation. If the organuia% did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

18

ghl
U

gl

"

BAA

Schedule A (Form 990 or 990-E2) 2017

TEEAO402L 08/10/17 N



" Schedule A (Form 990 or 990-EZ) 2017 Bellingham Symphony 'Orchestra 91-1003176 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hne 10 of Part | or if the organization failed to qualfy under Part I} If the organization
fails to qualfy under the tests hsted below, please complete Part If )

Section A. Public Support

Calendar year (or fiscal year heginning in) » (a) 2013 (b) 2014 (¢) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions,
and membership fees
receved (Do not include
any ‘unusual grants ) 164,616. 211,560. 283,824. 218,182, 284,064.] 1,162,246.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmshed in any activity that 1s
related to the organization's
tax-exempt purpose 268,819.1 261,319.] 248,889.{ 234,176.| 254,856.| 1,268,059.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facibties furmished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 433,435. 472,879. 532,713. 452,358. 538,920.] 2,430,305.

7a Amounts included on hines 1,
2, and 3 recewved from
disqualified persons 0. 0. 0. 0. 0. 0.

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

for the year 0. 0. 0. 0. 0. 0.
¢ Add hnes 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line <o ' .
7c from Iine 6 ) . . 2,430, 305.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (@) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 433,435. 472,879. 532,713. 452, 358. 538,920.| 2,430,305.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from R
similar sources 2,028. 1,580. 1,477. 971. 3,774. 9,830.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.
¢ Add lines 10a and 10b 2,028. 1,580. 1,477. 971. 3,774. 9,830.
11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1S
regularly carried on 0.
12 Other income Do not include
gam or loss from the sale of
capital assets (Explain in

Part VI ) ] 0.
13 Total support. (Add lines 9,
10c, 11, and 12) 435,463. 474,459. 534,190. 453,329. 542,694.| 2,440,135.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2017 (lne 8, column (f) divided by ine 13, column (f)) 15 99.60 %
16 Public support percentage from 2016 Schedule A, Part Ill, Iine 15 16 99.57 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 0.40 %
18 Investment income percentage from 2016 Schedule A, Part lIl, ne 17 18 0.43 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 1615 more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAQ403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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(Part IV_[Supporting Organizations

(Complete only if you checked a box in hne 12 on Part |. if you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ 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

1 Are all of the orgamization's supported organizations hsted by name in the orgamization’'s governing documents?
If 'No, ' describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If hustoric and continuing relationship, explamn

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (2)? If ‘'Yes,' explain in Part VI how the orgamzation determined that the supported organization was
described in section 509¢a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? /f 'Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported orgamzation qualified under section 501(¢c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ('foreign supported organization’)? /f 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what conltrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,‘ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, () the authority under the
organization's orgamizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filng orgamization’s supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantal contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the or}g_}annzatnon make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part [ of Schedule L (Form 990 or 990-EZ)

9a Was the organization controlled directly or indirectly at any trme during the tax year by one or more disquahfied persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detail in Part VI

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part VI

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (re%;ardu’ng
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting orgamzations)? If "Yes,
answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

Yes | No

3¢

4a

4b

Sa

|
NN

5b

5¢

9a

9b

9¢

srmi——

10a

i

J
.
—

10b
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. Schedule A (Form 990 or 990-E2) 2017 Bellingham Symphony Orchestra 91-1003176 Page 5
[Part IV_ ] Supporting Organizations (continued)

Yes | No

11 Has the 'orgar'nzauon accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the ———
governuhg body of a supported organization? 11a

b A family member of a person described in (a) above? ! 11h
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported orgamizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all times during the tax year? If '‘No,"' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
appled to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported organmization(s) ) l

that operated, supervised, or controlled the supporting orgamzation? If 'Yes,' expiain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the e | —
supporting orgamzation

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees J
of each of the organization's supported orgamzation(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type (Il Supporting Organizations

Yes | No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wrnitten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,"' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice n the organization’s iInvestment policies and in directing the use of the organization’s income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the orgamization's supported organizations played omem | e | et
in this regard :

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

[ D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see mnstructions) |

2 Activities Test Answer (a) and (b) below, Yes | No !

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

2a

b Did the activities described in (a) constitute activities that, but for the orgamzation's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEA040SL  08/10/17 Schedule A (Form 930 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Bellingham Symphony Orchestra

[Part V[ Type llNon-Functionally Integrated 509(aX(3) Supporting Organizations

91-1003176 Page 6

1 D Check here if the organization satisfied the Integral Part Test as a quahfying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A -~ Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnibutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

alajlwNn]|=

oalniblw|N|=

Portion of operating expenses paid or incurred for production or collection of gross
ncome or for management, conservation, or maintenance of property held for
production of income (see instructions)

(-]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from hne 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part V1)

2 Acquisiion indebtedness applicable to non-exempt-use assets

N

w

Subtract hine 2 from line 1d

w

&

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distributions

RViNjO|O

Minimum Asset Amount (add line 7 to line 6)

RIN|O|O|H

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of ine 1

Mimimum asset amount for pnor year (from Section B, hne 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed n prior year

Nlb|lw|N|-~

ju|blwin] -

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

~

(see instructions)

Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization

BAA
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Part:Vae| Type Il Non-Functiona ally Integrated 509(a)(3) S;pportmg Orgamzatnons (continued) _

.“,@_

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomphlish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,’

In excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS ‘approval required)

Total annual distributions. Add hnes 1 through 6

3
4
5
6 Other distributions (describe in Part VI) See instructions
7
8

Distributions to attentive supported orgamzatlons to which the organization 1s responsive (provide details

in Part VI) See instructions

Distributable amount for 2017 from Section C, line 6

10 Line 8 amiount divided by hne 9 amount

g stk 4 . ) ) 0 Gy . (i)

Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable

, Distributions Pre-2017 Amount for 2017
1 Distnbutable amount for 2017 from Section C, line, 6 — ‘%@%ﬁ%@ﬁj@%‘@?&“‘“ IR ;ég@f%?gé%ﬁ

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part V1) See instructions

3 Excess distributions carryover, if any, to 2017

..wjg =

‘ﬁ?},ﬁ\, P ‘F "‘I;e‘{t;\ k‘?ﬁi‘ﬁ%
e

o T P
; w‘ UL R0 S

i ?}- :

A B R

e

b From 2013 -
¢ From 2014 N & .6
d From 2015 isls *«’i‘éw ?ﬂ‘a’%”@,‘ e g
| __eFrom2016 Mm«}% : »ﬁﬁ%@w‘ﬁ"

f Total of ines 3a through e

" i

n-.w/‘? LS

g Applied to underdistributions of prior years'

o

\ -

h Applied to 2017 distributable amount

Ry 2 &f;
R :}é:,"«f‘ i

pa

P PO ¥ e

ol AR )

i Carryover from 2012 not applied (see instructions)

urﬁyrpw |

w e T PV
k"%,,m W%%wwm% B

i Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distnbutions for 2017 from Sectlon D, T
line 7

a Applied to underdistnibutions of prior years

) géf»k»‘«" PN

‘...
ek "’ ,rh,, P
iy R
\‘m g..“mn.

ST
- ‘ﬁ*“‘?‘aﬁ*%‘“‘ e

b Applied to 2017 distributable amount \

5
féf*:s” i %Eﬁ@wﬁ;ﬂ

, ¢ Remainder Subtract lines 4a and 4b from 4 ‘

e
S

x% s:ezgw&— g@; ww-@gw 7

5 Remaining underdistributions for years prior to 2017,7f any
Subtract hnes 3g and 4a from ine 2 For result greater than
zero, explain in Part VI See instructions

6 Remamning underdistributions for 2017 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
\ nstructions

7 Excess distributions carryover to 2018. Add lines 3j and 4¢

8 Breakdown of line 7

<
W

ir&?%%
S

o

oo 5 Eh AT NSRS ,’i‘?

S G
AL AL
iR «\s’«‘w; .\‘x .m,zr

a Excess from 2013

k@“’*

m A ».a
@{ &P \4?({5’?& 45,

.b Excess from 2014

,.‘w N 12 g;ms T, TS
ﬁ?ﬁa LT "‘% 1%

«‘?-éc;%x 5

%gw@@“ﬁMW'w@@m“

R

T T : e SIS 9@,% R -

¢ Excess, from 2015 - I,@,&m&% e %‘"M@’%’ o a@y s ; m.m,"i«é
- e wvﬂ; T X T R = PR ;e o

d Excess from 2016 \{'»r 53 ?*r &‘“?' h%% il %ﬁf

0 20 |

e Excess from 2017

T %w 1,1w i
«,V ¥ 4
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Schedule A (Form 990 or 990-EZ) 2017  Bellingham Symphony Orchestra 91-1003176 Page 8
[Part Vi §|Supplemental Information. Provide the explanations required by Part I, ling 10; Part Il, ling 17a or 17h,Part I}, Iine 12 Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section’C, line 1;
Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Ssectlon tD, lines 53 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addittona! information.
ee (nstructions.

BAA TEEAG408L 08/10/17 Schedule A (Form 920 or 990-E2) 2017



. . OMB No 1545 0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answeted ‘Yes' on Form 990, 201 7
. PartIVv,line 6,7,8,9,1 :A11a,|31b,“_11c, 1919%, e, 111, 12a, or 12b.
> Attach to Form 990. -
Department of the rreasury > Go to www.irs.gov/Form990 for instructions and the latest information. I(?‘gg:ctgor-:‘ubhc

Name of the orgahization Employer identification number
Bellingham Symphony Orchestra 91-1003176

|Part | leaﬁzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (duning year)
4 Aggregate value at end of year
5 Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes [j No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:l Yes [:] No

|Part i\ [Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a histoncally important land area
Protection of natural habitat BPreservahon of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure ncluded n (a) 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a wntten policy regarding the pernodic momitoring, inspection, handhing of violations,
and enforcement of the conservation easements 1t holds? Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handhng of violations, and enforcing conservation easements dunng the year
>S5

8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)(1)? []yes [JNo

9 In Part XllI, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
nclude, if applicable, the text of the footnote to the orgamzation's financial statements that describes the orgamzation's accounting for
conservation easements

|part M ]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 958), not to report in its revenue statement and balance sheet works of
art, histornical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIl1, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the

following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 >3

(i) Assets included in Form 990, Part X >$

2 |f the orgamization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vill, line 1 >3

b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/11/17 Schedule D (Form 990) 2017




‘. Schedule D (Form 990) 2017 Bellingham Symphony Orchestra _ 91-1003176 Page 2
|Part 1ll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Pul?hc exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 IErovude a description of the organization's collections and explain how they further the organization's exempt purpose in
art XllI

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes D No

]Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
hine 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNo
b If 'Yes," explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 11 ]
2 a Did the organmization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:| Yes No
b If 'Yes,” explain the arrangement in Part XIli Check here if the explanation has been provided on Part Xlil H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net invesiment earnings, gamns,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

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

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

organization by Yes No
(i) unrelated organizations 3a(i)
(iiy related organizations 3a(ji)

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

4 Describe in Part Xl the intended uses of the organization’s endowment 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.

Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland

b Buildings

¢ Leasehold improvements

d Equipment 86,552, 64,297. 22,255,

e Other 14,744. 14,744. 0.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10¢ ) > 22,255.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10117
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91-1003176 Page 3

Part VIl | Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security)

(b) Book value

(c) Method of valuation Cost or end of-year market value

(1) Financial derivatives
(2) Closely-heid equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) hne 12) ™

LT ) AL T ‘m N i

i

Part Vil | Investments — Program Related.
|_—‘—_[Complete if the orgagnlzatlon answered

'Yes' on Form 990

N/A
, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢) Method of valuation Cost or end-of-year market value

)

@

3

@

)

(6

@

)

9

a9

Total. (Column (b) must equal Form 990, Part X_column (B) e 13} ¥
Part IX |Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Deposits

850.

(@ Whatcom Comm Fund Trust

41,097.

3

@

&)

(O]

&

®

)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15)

(Part X |Other Liabilities.

Compicte if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

i T PR
e s

R o PR P -
ot " et ! ~ . sy

(1) Federal income taxes

o Mo e w o

@

3

@

5)

©)

)

®

©

{9

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

2. Liabilty for uncertain tax positions In Part XilI, provide the text of the footnote to the orgamization's financial statements that reports the organization’s hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII|
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‘s Schedule D (Form 990) 2017 Bellingham Symphony Orchestra

91-1003176 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12 -~
a Net unrealized gans (losses) on investments 2a -
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢ M
d Other (Describe in Part XIII ) 2d :
e Add lines 2a through 2d. 2e
3 Subtract line 2e from lhine 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIi ) 4b .
¢ Add lines 4a and 4b 4c
5 Total revenue Add hines 3 and 4¢. (This must equal Form 990, Part |, hne 12) 5
{Part XI! | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum. N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIII )
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, hne 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, hine 7b
b Other (Describe in Part XlIl ) .
¢ Add hnes 4a and 4b. . .

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18)

2a

2b) "

2¢ ,

2d ;
2e
3

4a .

4b N
4c
5

[Part X1l | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, lines 1a and 4, Part IV, hnes 1b and 2b; Part V,
ine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

BAA ‘
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"* SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Open to Public
Inspection

Name of the organization

Bellingham Symphony Orchestra

Employer tdentification number

91-1003176

Form 990, Part Vi, Line 7a - How Members or Shareholders Elect Governing Body

AWSOM (Association of Whatcom Symphony Orchestra Members) elects two members to
serve on the Board of Directors as voting members.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is reviewed by the treasurer, executive director, finance committee, and
presented to the board of directors for approval.

Form 990, Part V), Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Conflict of interest policy is reviewed with new staff and board members. The
policy is also reviewed with staff and board members on an annual basis.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Form 990 is available for public inspection from the offices of the organization.

Form 990, Part IX, Line 2‘4e
Other Expenses

(3) (B) (C) (D)
Program Management

Total Services & General Fundraising
Bank charge 667. 667.
Candidate search
CD Acquisition 1,928, 1,928.
Chamber musicians
Concert supplies 868. 868.
Concertmaster 6,375. 6,375.
Conference expense 4,107. 4,107.
Credit card fees 9,500. 7,837. 1,663.
Development 11,982. 488. 11,494.
Dues & Subscriptions 1,742. 1,560, 182.
Equipment rental 148. 148.
Guest artist travel 8,908. 8,908.
Hired musician fees 5,432. 5,432.
House labor 929. 929.
In Kind expenses 5,605. 5,279. 107. 219,
Music Acquisition 5,961. 5,961.
Music equipment expense 520. 520.
Music equipment maintence 2,705. 2,545, 160.
Music licensing 3,568. 3,568.
Music postage & copying 680. 680.
Musician recongnition 3,045, 3,045.
Office equipment 255. 255,
Office move cost
Operations supplies 1,252. 28. 1,224.
Postage and Shipping 922. 10. 912.
Printing and Publications 3,110. 1,555. 778. 777.

BAA Ffor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)
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Page 2

Name of the organization

Employer tdentification number

Bellingham Symphony Orchestra 91-1003176
Form 990, Part I1X, Line 24e (continued)
Other Expenses
(A) (B) (C) (D)
Program Management
Total —Services = _ & General = Fundraising_

Program design 2,670. 2,670.
Program notes 1,000. 17000.
Program production 8,399. 8,399.
R&M
Recording 3,755. 3,755.
Speakers fees 750. 750.
Stage labor 5,013. 5,013.
Ticketing fees 14,438. 14,438.
Venue labor 6,937. 6,937.
Venue rental 30,239. 30,239.
Webmaster 720. 360. 180. 180.
Website and software 1,959. 1,414. 532. 13.
Workshops & consulting 720. 702. 18.
Youth outreach 18,840. 18,840.

Total $ 175,649. § 152,401. $ 10,387. § 12,861.
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