
Short Form
Return of Organization Exempt From lncome Tax

Under section 501{c}, 527, or 4947(aXl) of the lnternal Revenue Code {except private foundations)

OMB No.1545-1150

,"-,990'.EZ

) Do not enter social security numbers on this form as it may be made public"

) Go to www.irs.govlForm99OEZ lor instructions and the latest information.Department of the Treasury
lntemal Revenue Service

A For the 2018 calendar year, or tax year beginning , 2018, and endi

Check if applicable:

I Address change

I ltame cnange

I-l tnatiut ,"tr.
f] Final return/terminated

n Amended retum

Application

G Accounting Method: L1l Cash Accrual Other (specifY) )
I Website:) Bellevueyouthchoirs.org
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J Tax-exempt status (check only one) - E SOt I sot n +g+z(r){t) o' Zszt
K Form of organization: El Corporation X Trust D Association f] othe,
L Add lines 5b, 6c, and 7b to line I to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets
(Par(ll,column(B))are$500'000ormore,fileForm990insteadofForms90-Ez.>
flfl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)

Check if the organization used Schedule O to respond to any question in this Paft I
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Number and street (or P.O. box, il mail is not delivered to street address)

City or town, state or province, country, and ZIP or toreign postal code

2A18.

June 30 ,20 19

D Employer identification number

61 -1 765794
E Telephone number

F Group Exemption

Number )
H Check > VJ rt the organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

1 Contributions, gifts, grants, and similar amounts received .

2 Program service revenue including government fees and contracts
3 Membership dues and assessments .

5a Gross amount from sale of assets other than inventory I 5a
b Less: cost or other basis and sales expenses .

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

6 Gaming and {undraising events:

a Gross income from gaming (attach Schedule G if greater than
$15,000) . I o"

b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (atiach Schedule G if the
sum o{ such gross income and coniributions exceeds $15,000) . I OU

c Less: direct expenses from gaming and fundraising events
d Net income or (loss) {rom gaming and fundraising events (add lines 6a and 6b and subtract

7a Gross sales of inventory, less returns and allowances I Z^
b Less: cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b trom line 7a)

8 Other revenue (describe in Schedule O) .

9Totalrevenue.Addlines1'2'3'4,5c,6d,7c,and8>
10 Grants and similar amounts paid (list in Schedule O)

11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses {describe in Schedule O)

18 Excess or (deficit) for the year (Subtract line 'l 7 from line 9)
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reporled on prior year's return)

20 Other changes in net assets or fund balances (explain in Schedule O) .

21Netassetsorfundbalancesatendofyear'Combinelines18throuqh20>
For Paperwork Beduction Act Notice, see the separate instructions, Cat. No. 106421 rorm 990-EZ (zors)



Form 990-EZ (2018) Page 2

22
23

24

25
26
27

tions for Part ll)

Check if the used Schedule O to

Cash, savings, and investments

Land and buildings.
Other assets (describe in Schedule O)

Total assets .

Totalliabilities (describe in Scheduie O)

Net assets or fund balances (line 27 of column (B) must with line 21)

Statement of Program Service Accomplishments (see the instructions for Part lll)

Check if the zation used Schedule O to toa on in this Part lll
What is the organization's primary exempt purpose? See #28

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. ln a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information tor each program title.

(Grants $ 731) lf this amount includes

(B) End of year

Expenses
(Required for section
501 (c)(3) and 501 (c)(a)

organizations; optional for
others.)

iiihl;i*ou;fil1;;6rffiilgEn6;;h;;k h;;;'-: -. . : ; -

'ants $ lf this amount includes forei check here

31 Other program services (describe in Schedule O)

s$ lf this amount includes forei 'ants check here
32 Total 'am servtce lines 28a 31 a)

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part I\.r)

Check if the used Schedule O to estion in this Part lV

(a) Name and title
(e) Estimated amount of

other compensation

4! lis -o-'t -9 g-etse, 
-P 

rq t i-q9!l!

rorm 990-EZ lzora;

(b) Average
hours per week

devoted to position

(c) Reportable
compensation

(Fonns W-2l1099-MISC)
(if not paid, ehter -0-)

in this Part ll .



instructions for Part V.) Check if the organizatton e O to respond to anv question in

Yes No
33

.5.+

Did the organization engage in any significant activity not previously reported to the IRS? lf "Yes," provide a

detailed description of each activity in Schedu{e O

Were any significant changes made to the organizing or governing documents? lf "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions

35a Did the organization have unrelaied business gross income of $1 ,000 or more during the year from business
activities (such as those reported on lines 2,6a, and 7a, among others)?

b lf "Yes" to line 35a, has the organization filed a Form 990-T for the year? lt "No," provide an explanation in Schedule O

c Was the organization a section 501(cX4), 501(cXs), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lf "Yes," complete Schedule C, Paft lll .

4A {

34

35a
35b

35c {
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? lf "Yes," complete applicable pads of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions )
b Did the organization file Form 1'!20-POL for this year? .

I sz"l 0

36

37b {
38a Did the organization borrow {rom, or make any loans to, any officer, director, 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 return? 3Ba
b lf "Yes," complete Schedule L, Part ll and enter the total amount involved 38b

40b {

39 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities

39a
39b

4Aa

b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during tl
section49l 1> o;section4912> o;section4955>
Section SOr("XS), SO-1("X+), 'rnO S01(c)(29) organirations. 6id th6i@nization engage ir

excess benefit transaction during the year, or did it engage in an excess benefit transat
that has not been reported on any of its prior Forms 990 or 99Q-EZ? lf "Yes," complete Sc

re year under:

r any section 4958
;tion in a prior year
;hedule L, Pa/r I

Section 501(c)(3), 501(cXa), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

Section 501(c)(3), 501(c)(a), and 501(c)(29) organizations. Enter amount of tax on line

All organizations. At any time during the tax year, was the organization a parly to a prohibitEd tlx sfrelter
transaction? If "Yes," complete Form 8886-T 4Oe

41 List the states with which a copy of this return is filed ) Hlashington

Form 990-EZ (2018) Page 3

@(NotetheScheduleAandpersonalbenefitContractStatementreqUirementsinthe
used Schedule O this Part V n

42a The organization's books are in care of ) Denise S. Fuentes Telephone no. ) (425)76s-8112

Located at > P.O. Box747, Bellevue, WA Zl?+4i 98009-0747
b At any time ourlirs i6e-;;ffi4;-t&i; aiI th;;liia;r;ti;n-li;v;a; int;i;;iln;i t;6^;iJ'e or other authority oVer 

--

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country )
Seetheinstructionsforexceptionsandfilingrequire
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States?
lf "Yes," enter the name of the foreign country )

Yes No
42b ,/

42c {
43 Section A9a7@)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 'l(Xl -Check here > n

and enter the amount of tax-exempt interest received or accrued during the tax year

&a Did the organization maintain any donor advised funds during the year?

43

completed instead of Form 990-EZ
Did the organization operate one or more hospital facilities during the year?

lf "Yes," Form 990 must be

' lf "Yes," Form 990 must be

c
d

45a
b

completed instead of Form 990-EZ

Did the organization receive any payments for indoor tanning services during the year?
lf "Yes" to line 44c, has the organization filed a Form 72A to report these payrnents? lf "No," provide an
explanation in Schedule O

Did the organization have a controlled entity within the meaning of section 512(bX13)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 51 2(b)(13)? lf "Yes," Form 990 and Schedule R may need to be completed instead ot
Form 990-EZ. See instructions .

Yes No

44a

44b
44e

44d
45a

45b

rorm 990-EZ lzota;
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46 Did the orsanizatiofi engager direclly or indi,'ecily. in poiitical carnpaign ectivities on behalf of or in opposition
ia candida;es for public office? lf "Yes," comple{e Schedu{e C, Part I

Section 501 (eX3) Organizations Gnly
Al[ seciior: 501(cX3) organizations must answer questions 47*49b and 52, and complete the tables for lines
5O and 51.
Check if the on used Schedule O to dtoa uestion in this Pari Vl

Yes

liD

47

48
49a

b
50

Did the organization engage in tobbying aetivities cr have a section 501{h} election in et{ect during the tax
yeer? lt "Yes," cornplete Schedule C, Part il

ls lhe arganizaiion a school as described ir: section I 70(bi(l XAXii)? lf "Yes," csmsl*ie Sehedule I
Did the oi'gankaiion make any trans'fers to an exempt non-cheritable rclated organization? , I 4.*a

lf "Yes,"'+,,as the relaied organiza{ior: a secticn 527 organieation?
Cor-nplete this table for tlre organizaiion's fiire highesi compensated emplovees {other than o:fficers, directors, irustees, and key
ernpfoyees) who each received moie tl:en $100,0C0 of coropensa.iian ,{rqm the organization. lf thers is ncne, e!ite,'"None."

{a} Nan-:c *Fo iitl3 ol each Grnplcyee
{b} Ar:era.,-ce

h*;rs per week
deveied:a Drsirtaxr

{e} Ssii:xaieC anmu;:i of
oih=r ecxtnenEaiton

i

-*-

f Tcial number ci oiher employees paid aver 5100.SC3

5t Compieie this table for the organizatian's five highest cornpensated independent csniractors who each receiverj more than
S1SG.OOO of compensation lrom the srganizaticn. If there is none, er:ier "Nona-

{e} ltia*e ane b+slness eddless oi eech indeo=*ii?n'. e#it'Eator {b} 
-i'yrpe +i sen:ce

d Totai nun:ber of cthei'inciependent co!,iractors each receiving over $100.0*B
52 9id ihe organiza-iion conrpleie Schedule A? Note: All secticn 501[c]{3}

ccrnpleied Schedu,le A
organizalions mii$t afrach a

)* yes ,I lto
L} rder ileft3lties a. pe{i*,'y, rl dtclare ihat
inrg ccrrect. ar,'d co:liF

$ign
Here

Lj+d i.is r;ji.iiEl. rn+l,,td!*g eaconlpal1y$rg sch*di-il+s ar:ii i'iaie**i!s. arxi lo thE i:eet oi r'::y krLr;H1:1,;: a:c cri:ef. 'i ,s
{olher il,:r.' alficrr} i: 'oaseC on all lnfonnaiion of ',vhich pr*i,arer iras ar.iy i(nowledge.

Darc

i:repE:sr' j s; gnaiuril

Yes I-i No

'l)ave

lirrel

Paid
Preparer
Use Only

Fr.ctfilF* cren:rer'9 nenie

air$'s !:aaYle >
a,i:rr's e*d€ss >

rc,ra99B'EZ qzatal

the fFS discuss this return wjth the preDarer shora.,n above? See instrucljons

I

.cmDEnsalton i

".. 1 i i

{c} Ccirperi$ation

i
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I
I

I 1 r*lf-analoVedi


