v
\.\ ,l‘,'

w|

1202 T & ¥YyW Q3INNVIS

AN

‘;

2945204415307 4

Chck 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

rom 990=EZ| ~ Return of Organization Exempt From Income Tax

OMB No 1545-1150

Under section 501(c), 527 or 4947(a)(1) of the Intemal Revenue Code (except private foundations) '

B » Do not enter social security numbers on this form as it may be made public. OF;en to ':_Ubllc a
artment reasury nspection

E,?&.,a. Rev:,me sIMce » Go to www.irs.gov/Form990EZ for instructions and the latest information. \q P
A For the 2018 calendar year, or tax year beginning July 1 , 2018, and ending 20 19 ==
B Checkfapplicable: *+ [ C Name of organization + || D Employer identification number n- g
[ Address chango  Ealrview Choir Organization . . 27-473426 3 - o
£ name changa Number and street (or P.O. box,  mail s nof devered to strest address) . 2 Room/sute | E Telephone number . N
L] v roum, c/o Joan Truesdale 1226 West Pine Court 1. .. 303-604-0218
0 Final gl Crty or town, state or province, country, and ZIP or forelgn postal code 0‘3 F Group Exemption
[ sepiication pending Loulsville, CO 80027 . Number » EH
G Accounting Method: Cash Accrual  Other (specify) » H: Check » [¥]if the organization 1s not
1 Website: > . ) ) required to attach Schedule B ]
J Tax-exempt status (check only one) — [¥] 501(c)(3) [1501(c)( ) « (insetno) [] 4947(a)(1) or [527 (Form 990, 990-EZ, or 980-PF). | ,

K Form of organization: Corporation  [] Trust O Association [ Other

L Add lines 5b, 8¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

IEZXYI  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) K3

> 3

37,597

Check if the organization used Schedule O to respond to any question in this Part | . ..
Bl 1 Contributions, gifts, grants, and similar amounts received . e e e 1 22,471
Bl| 2 Program service revenue including govemment fees and contracts 2 8,568
El| 3 Membership dues and assessments . 3 .0
B! 4 Investmentincome e e .. 4 26
Sa Gross amount from sale of assets other than mventory e e 5a 0
b Less: cost or other basis and sales expenses . . . 5b | - 0
¢ Gainor (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . - 5¢ 0
6 Gaming and fundralslng events: )
a Gross income from gammg (attach Schedule G if greater _than N I
§ T $15,000) 7. . . e I 0 . .
2 b Grossincome from fundralsmg events (not Includmg $ -of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the '
. sum of such gross income and contributions exceeds $15,000) . . 6b 86,035
¢ Less: direct expenses from gaming and fundraising events . . 6¢ 37,597
d Net income or (loss) from gamlng and fundrarsmg events (add Ilnes 6a and 6b and subtract
line 6¢) .. . e e ed 48,438
7a Gross sales of mventory. |ess returns and allowances . . . . . 7a 0 .
b Less:costofgoodssold . . . 7b 0|
¢ Gross profit or (loss) from sales of mventory (Subtract ||ne 7b from hne 7a) 7c 0
8  Other revenue (describe in Schedule O) . . e e e e e e 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 P U 0 R -, 79,503
10  Grants and similar amounts paid (list in Schedule O) 10 65,415
11 Benefits paid to or for members . 11 0
12  Salaries, other compensation, and employee beneﬁts . . 12 0
g 13 Professional fees and other payments to mdependent contractors H 13 0
é 14 Occupancy, rent, utilities, and maintenance 14 0
15 Printing, publications, postage, and shipping . 15 0
16 Other expenses (describe in Schedule O) E . e [ 51
17__ Total expenses. Add lines 10 through16 . . . . T I 4 65,466
o | 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 14,037
® |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
g end-of-year figure reported on pnor year's returmn) .. P IR T 17,253
$ (20 Other changes in net assets or fund balances (exp! qgg.ﬁg_ngqglg_g . . . - 120 0
Z 121 Net assets or fund balances at end of year. Combi Iln@m ﬂzp[ I . |21 31,200
For Paperwork Reduction Act Notice, see the separate instructiors, .vw fdﬁm Form 990-EZ (2018)
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Form 990-EZ (2018) Page 2
I Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part Il . . ]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 18,144(22 32,186
23 Land and buildings . 0|23 0
24 Other assets (describe in Schedule 0) _ 0[24 0
25 Total assets . . 18,144/25 32,186
26 Total liabilities (descnbe in Schedule O) 89126 891
Net assets or fund balances (line 27 of column (B) must agree wnh Ilne 21) 17,253]27 31,295
B I Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part Il . ) E"li'eﬂses
What is the organization’s primary exempt purpose?  Fundralsing for the Fairview High School choir program gﬁ‘i‘:)'(’;"a;': 5‘8‘1’?‘:’)&)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizatons; optiona for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
n 28 Funded by donatlons and fundraised money, we grant money to the choir department at Falrview High School
in Boulder, CO for program needs. Approximately 300 high school students particlpate In the choir program.
These grants fund music purchases, supplies, wardrobe, and department staff.
B Grants $ 65,415) If this amount includes foreign grants, check here . > [] |28a 65,415
a ™
(Grants $ )_If this amount includes foreign grants, check here » ] |29a
30
(Grants $ ) If this amount includes foreign grants, check here > [] {30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount mcludes forelg_grants check here b [:] 3ta
32 Total program service expenses (add lines 28a through 31a) . . 32 65,415

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV J
(b) Average (c) Reportable ﬁ‘ (d) Health benefits, ]
BB () Name and i hours per week (Fom?v'c%mo-&lsc) “"mm“ﬁéfé?ﬁ”“ ‘°L§s:r"éf?p3\"s$"2’n°'
devoted to position "
{if not paid, enter -0-) | deferred compensation
Cathleen Kendall, President 4
0 0 0
Erin Hirschland, Vice President 2
0 0 0
Amy Hanson, Secretary 2
0 0 0
Joan Truesdale, Treasurer 2
0 0 0
Carolyn Peterson, Director 1
0 0 . 0
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Form 990-EZ (2018) A e 0 Page 3

XX Other Information (Note the Schedule A and personal benefit contract statement requirements in the
mstructrons for Part V.) Check if the orgamzatlon used Schedule O to respond to any question in this Part v.. O
N YGS No
33  Did the orgamzatlon engage in any sngnrf‘ icant actlvrty not prevuously reported to the IRS? If “Yes,” provide a *[s. _‘*
. detailed description of each activity in Schedule O - .. . .. T P 23
E 34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzaﬂon s name. Otherwise, explain the -

A}

o  change on Schedule O. See instructions . . . .. a4 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness . T
. activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . ' 35a v
" b f“Yes".to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanahon in Schedule O 35b v
*.c Wasthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notics, -
- reportlng. and proxy tax requirements during the year? if “Yes,” complete Schedule C,Partill . . . . .- [35¢ v
36 . Did the orgamzatlon undergo a liquidation, dissolution, termination, or srgnrﬂcant dlsposmon of net assets .
durlng the year? If “Yes,” complete applicable parts of ScheduleN . . . R I 36 v
37a Enter amount of polmcal expenditures, direct or indirect, as descnbed in the instructions > [ 37a [ 0 i
b - Did the organization file Form 1120-POL for this year? . . ’ 37b v
38a Did the organization borrow from, or make any {oans to, any ofﬁcer, dlrector trustee. or key employee or were ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b NA|
39 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions includedonline9 . . . . . . . . . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilites . . . 39b NA
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation dunng the year under:
section 4911 p ; section 4912 » ; section 4955 p

b Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in any section 4958 ‘
excess benefit transaction during the year, or did it engage in an excess 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 ! 40b v

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed ,

. 1 on organization managers or disqualified persons dunng the year under sections 4912, ., .

4955,and 4958 . . . . . & . NA
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . N N/A
‘e All organizations. At any time during the tax year, was the organnzatlon apartytoa prohiblted tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . . . . . < . . o . . . 40e v
41  List the states with which a copy of this retum Is filed » ’
42a The organization’s books are in care of > Joan Truesdale Telephone no. » 303-604-0218
Located at » 1226 West Pine Court Louisville, CO ZIP+4 > 80027
_b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

if “Yes,” enter the name of the foreign country
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

c Atany time during the calendar year, did the organization maintain an office outside the United States? .- [42¢|" rv

If “Yes,” enter the name of the foreign country » + - ;o o sl

43" Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . °. ! . . » O
-and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . | 43 l :

' Yes| No

44a Did the organization maintain any donor advised funds during the yeaﬂ If “Yes,” Form 990 must be i
completed Instead of Form 990-EZ .

b Did the organization operate one or more hospntal facnlmes dunng the year’? If “Yes Form 990 must be
completed instead of Form 990-EZ . .o o e e .

44a v

.. ) 44b v

¢ Did the organization receive any payments for indoor tanmng services dunng theyear? . . Adc v
44d v

45a v

d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No provlde an
explanation in Sehedule (0] .o e .o
45a Did the organization have a controlled entnty within the meamng of section 51 2(b)(1 3)?
b * Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . . . e e e . . 45b v

Form 990-EZ (2018)
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Form 990-EZ (2018) Page 4
- {Yes| No -
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppositlon -l- -
to candidates for public office? If “Yes,” complete Schedule C, Part| . e e e .. - I v B
Section 501(c)(3) Organizations Only -
All section 501(c)(3) organlzatlons must answer qu&stlons 47-49b and 52, and complete the tables for lines
50 and 51. AR
Check if the organization used Schedule O to respond to any question in this Part vi . .. O3
Yes | No
47 Did the organization engage in lobbying activities ‘or have a section 501(h) election in effect dunng the tax ‘

., year? if “Yes,” complete Schedule C, Part I . .. 47 v B
48 Is the organization a school as described in section 170(b)(1 )(A)(u)? lf “Yes complete Schedule E 48 v B
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 dlrectors trustees, and key
‘. employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

Heatth benefits,
{b) Average {¢) Reportable (d) .
S {a) Name and title of each employee hours per week compensation - ggm :gn)tp}oyeg. (f)og,s:r";fl:d ams_g:gtnof
devoted to positon | (Forms W-2/1099-MISC) cgmp o pensation
None
1
1 - |
IS
w -y -
f Total number of other employees paid over $100,000 . . : . P 0

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

(a) Name and business address of each independent contractor (b) Type of service . {c) Compensation '
None .
2
“d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must -attach a
completed ScheduleA . . . . : . . -~ . . . . <« « . . M»viYes ONo .

Under penalties of perjury, | declare that | have examined this retum, including accompanymng schedules and statements, and to the best of my knowledge and belisf, it &6~ -
true, correct, and complete. Declaration of preparer (other than ofﬁoor) is based on all information of which preparer has any knowiedge.

O Kea W 1 [ 5l1/202py
Sign Signature of officer Date
Here B Cathleen Kendall, President
Type or print name and ttle
Paid Prirt/Type preparer’s name Preparer’s signature Date chock [ it PTIN
Preparer sofl-omploy
Use ol.“y Fim'sname b FIm's EIN »
Firm's address » : v Phone no. .
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

' Form 990-EZ (2018)
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| omBnNo 15450047

SCHEDULEA _ |. -- - Public Charity Status and Public Support - . |—
(Form 980 or 980-E2) cmmnmmmm-samsoi(cxs)mmmaa secﬂm4947(a)(1)nmexemptd|amablem J 2018
Department of the Treasury » Attach to Form 990 or Form 990-EZ. ATV Open to Public
Internal Revenue Service . » Go to www.irs.gov/Form990 for instructions andthelatastmiom\ahm. o Inspection
Name of the organization , : * .- f AP -| Employer identification number , oo
Falrview Cholr Organizatlon 27-4734267
IEEETN  Reason for Public Charity Status (Al organlzatlons must complete this part.) See instructions.
The organization is not a privato foundation becauao it ia: (For linas 1 through 12, check only one Lua.) :

1 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A)(). ow

2 [ A school described in section 170(b){1)(A)(i). (Attach Schedule E (Form 990 or 990-E2).)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil) Enter the

hospital’s name, city, and state: r
[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
) saction 170(b)(1)(A)(iv). (Complete Part Il.) . . ,
[ A federal, state, or locat govermment or governmental unit ‘described in section 170(b)(1)(A)(v)
[7] An organization that normally receives a substantial part of its support from a govemmental “unit or from the general publlc
described in section 170(b)(1)(A){vi). (Complete Part Il.) ,
8 [ A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.) ,
8 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 |nstructnons) Enter the name, city, and state of the college or
university:

10 [aAn organization that normally receives: (1) more than 33's% of its support from oontnbutlons membershlp fees, and gross *
. receipts from activities related to its exempt functions—subject to certain exceptions, and (Zgno more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lll.) ’

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

12 [0 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 publiclty supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [d Type I 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 dlrectors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d [J Type lll 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

N

~N o

o " requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. T T P S
“e [0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type il *
functionally integrated, or Type il non-functionally integrated supporting organization. . 2
f Enter the number of supported organizations . . . O ..ot
g Provide the following information about the supported organzatuon(s)
() Name of supported organzation (@ EIN (iil) Type of organization | (v} Is the organization | (v) Amount of monetary - (vi) Amount of §
R (described on lines 1-10 | isted in your goveming support (see other support (see
above (see instructions)) document? instructions) mstructions)
" . ) . Yes No i
(A) .1t ©
8 . ' - ' P
© . '
() : T e .
(= tee
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No 11285F Schedule A (Form 990 or 890-E2) 2018



Schedule A (Form 990 or 990-E2) 2018 ’ Page 2
Y. Support Schedule for Grganizations Described in Sections 170)1)AI(v) and T7OBNNAIMD - .
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
‘ _.___Partlll. If the organization fails to qualify under the tests hsted below, please complete Part lll.)
Section A. Public Support ’ LE .
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 {c) 2016 (d) 2017 (o) 201 8 {f) Total
1 Gifts, grants, contributions, and _ ~ .
membership fees received. (Do not N el ot
B include any “unusual grants.”) . . . , 13,666 24,818 19,495 16,256 22,471 96,706
2 Tax revenues levied: for. the ‘ -
organization’s benefit and either paid ! * <
to orexpended on its behalf . . .| 0 0 o’ 0 0 ~ o0
3 The value of Sservices or~ facilities -
fumished by a governmental unit to the
organization without charge . 0 ) M 1 0 0 0
4 Total. Add lines 1 through 3 . 13,666 24,818 19,495 16,256 22471| 96,706
5 The portion of total contribitions’ by |, . ) .
each person (other than a !
governmental 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 96,706
Section B. Total Support -
Calendar year (or fiscal year beginning In) » (a) 2014 {b) 2015 {c) 2016 () 2017 | (e) 2018 {f) Total
7 Amounts from line 4 13,666 24,818 19,495 16,256 . 22,471 96,706
8 Gross income from interest, dlwdends,
'~ payments received on securities loans, ¢
* i{%»-rents, royalties, and income from T .
similar sources . . .. 19 7 1 12 26 75
9 Net income from unrelated buslness ¢
activities, whether or not the business
is regularly carried on .. PR ol - 0 0 0 0 0
10 Other Income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part VI.) . ol ° 0 0 0 0 0
11  Total support. Add lines 7 through 10 96,781
12  Gross receipts from related activities, etc. (see instructions) 12 I 0
13 - First five yoars. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . R e .
Section C. Computation of Public Support Pereemage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 . 100 %
15 Public support percentage from 2017 Schedule A, Part i, line 14 . 151 ° 100 %
16a 33'1% support test—2018. If the organization did not check the box on Ime 13 and Ilne 14 is 33'15% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > [v]
b 33'13% support test--2017. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances® test. The organization qualiﬁes as a publicly supported |
organization . . .. .. > O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly :
supported organization > O
18 Private foundation. if the orga.mzatlon dld not check a box on hne 13 16a 16b 17a, or 17b check thls box and see
instructions » O

Schedule A (Form 990 or 990-E2) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Form r - Complets if the organization answered “Yes" on Form 990, Part IV, fine 17, 1&or19,ormhe

{ 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, i ine 6a

Department of the Treasury . » Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Servico » Go to www.irs.gov/Form990 for instructions and the {atest information. Inspection
Name of the organization \ Ernployer identification number
Falrview Choir Organization 27-4734267

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. . T

a [4] Mail solicitations e Solicitation of non-govemment grants -
b [“] Intemet and email solicitations t [ Solicitation of govemment grants T
¢ [0 Phone solicitations g [J Special fundraising events . -
d [ In-person solicitations o ) . _
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [ Yes No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. R .
i (i) Did fundraiser have () Amount paid to Amount paid to
O e oty Gorraiean @ Activty | custody or contrlof | (W03 omets mﬁi’ér;.“:';l‘:‘(.j)ge&"m or retained by
col. .
Yes No
1 VA .
2 o -
3 t
NI . "
4 . . ’ Lo - -
5 P
6
7
8
9
4
10
Total . . . . ' R ..

3 Lstall states in whlch the organlzation is reglstered or licensed to solicit contnbutuons or has been notified rt is exempt from
registration or licensing.
Colorado

For Paperwork Reduction Act Notice, soe the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2018



Schedule G (Form 990 or 990-E2) 2018 1,3 "+, - TR N T I P e Page 2
m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

. than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
- gross receipts greater than $5,000. - .

te-n : (a) Event #1 (b) Event #2 (c) Other events (&) Total events
_ _| Wreath sales grocery sales {add col. (a) through
} L . (ovent type) (ovent type) T (oimumben | - or@T s
(]
: 1
§ 1 Grossreceipts . ©. . . s 77,024 6,422 . 83,446
[+ N
2 . - - B
2 Less: Contributions . . 0 0 - . 0
3 Gross income (line 1 minus ‘
line2 . . . . . . . 77,024 6,422 . 83,446
H i I
~| 4 Cashprizes. . .. . | ~ 0 0 0
. S} ) P !
‘ 5 Noncashprizes . . . 426 232 » 658
} . .o .
| g 8 Rentfacilitycosts . .. . 0 0 0
[}
Q
g | 7 Foodandbeverages . . 0 0 0
.6 - A
‘% 8 Entertainment . . . . 0 0 0
9 Otherdirectexpenses . | _ 36,105 545 36,650
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . P 37,308
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . > 46,138
Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Iy Pull tabs/instant . Total gaming (add
2 (a) Bmgo bln(;t)a/progresive bingo {c) Other gaming & (8) through. £y ()
s ] , )
T 1 1 Grossrevenue .
g1 2 Cashprizes . g
o0
[ =]
§- 3 Noncash prizes
} 'S 4  Rentffacility costs .
a
5 Other direct expenses . -
| O Yes %|{] Yes %] Yes %
68 Volunteeriabor. . . . [[] No < [J No 0 No
| r ' ' .o . ) -

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

\
} 8 Net gaming income summary. Subtract line 7 from line 1, column (d) .

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . OYes [INo
b i “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . (OYes [INo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2018
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(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

2018

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form880 for the latest information. Inspection
Name of the organization Employer identification number

Fairview Cholir Organlzation 27-4734267

Line 10, Grants and Simllar Amounts Paid: $65,415 went to Fairview High School choirs in Boulder, CO. This includes grants for department

assistants, events, performance expenses, equipment, supplles, music, professional development, honoraria and wardrobe purchases.

Linc 16, Othcr Expenses: $51 Is made up of $50 for accounting software, and a $1 software charge.

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

professional development and faculty events.

For Puperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K

Schedulo O (Form 990 or 990-EZ) (2018)



