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v Short Form \% OMi3 No_1545-1150
- Return of Organization Exempt From Income T 2000
Form QQO—EZ Under sectlon 501 ﬁc) of the Internal Revenue Code (except black lung benefit ttust or ®
" private foundation), section 527, or section 4947 a;(tgononexempl charltable trust _ -
» For organizatons wgh grsf)zsssorgggip:s"l’ass "c‘janf lr11 ,000 and total assets lass en to Public
Depat T than ,000 at the end of the year L
...?f.'n.'?}?fv'fn'u‘.h?,..'f.ﬁ:"'y P The oiganizaton may have to use a copy of this return 1o sausfy state raporting requirements Inspection
A For 2000 calendar yeasr, or tax year beg 06/01 2000, & end. 05/31 ,2001
B -(\:thnhcrka'l:h Plaase C Name of organizanon, number and street, city, town, state and ZIP code D Employer identlfication number
Saarn! | LONGVIEW SYMPHONY FOUNDATION 75-1532550
Change of naine fPrintor 1 E Telophone no
typeo
inlislroturn sy::. P . O . BOX 1825
Finatreturn ]f‘:,c,',',': LONGVIEW, TX 75606 F Check P U if applicaton pending

Amanged roturn  R'1ON€

G Accouning mothod [ Cash | [Accual | | Other (specty) b [H En group oxampton no (GEN) P
I Organlzation type (chock only one)-—ﬂ 501(c) (3 ) <@ (nsertno) | [ 527 0r m947(a)(1)
¢ Scction 501(c)(3) organizations and 4947(a)(1) nanexempt charitable trusts must attach a completed Sch A (Form 990 or 990-£2)

J Chack p ]:j if tho orgamzation’s gross receipts aro normally not moro than $25,000 Tha organization nocd not file a retiurn with tho (RS, butd
the organization received a Form 990 Package in the mait, it should hle a return without financial data_Some states require a complete retum
K Add inas 51, 60, and 70 10 line 0 19 dataimme uv.m..sr,AmMMlm, f1la Forrm 9RO metmad of Form A90-1 2 B3 11,729.
L Check this box if tho orgamzaton 1s not l(:qmﬂ_ﬁc@tﬁb\éhm 13 (Form 990 or 990-E7) > M
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sco Spocific Insmictions )
1 Contmbutions, gifts, grants, and similas uq:‘.m . . 1 3,655.
2 Program sarvice rovenus Including government fees and contracts 2
3 Membership dues and assessments 3
4  Invostment income TP%MH 4 8,074.
5a Gross amount from sale of assets other than mventory 5a
b Less cost or other basis and sales expenses . | 5b
R € Gan or (loss) from sale of assets other than inventory (line Sa less ine Sb) (attach schedule) 5¢
s 6 Special events and activities (attach schedulo)
E A Gross revonuo (not inciuding $ of contnbutions
3 roported on ling 1) 6a
£ b Loss direct exponses other than fundraising expenses 6b B
€ Notincome or (loss) from special events and activites {kne 6a less line 6b) 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost ol goods sold 7b
C Gross profit or (loss) from sales of inventory (lne 7a less line 7b) 7c
8  Othor revonuo (desuribe b )y 8
9 Total revenue (add Iines 1, 2, 3, 4. 5¢. 6c, 7c, and 8) . . > | 9 11,729.
10 Granis and similar antounts paid (attach schadule) o L ") 10
g |11 Benofis pad to or for members \&)?7 }ZLC/UJ 11
é 12 Salanies, other compensation, and employes benefils . . 12
E |13 nd_pther paymonts jo indapendent cantractors [‘)“}}_ \%, l\_, 13
N {14 oc ipancy fHR @A B hanenhnc 14
5 15 Ruriting [PUBTCEGNS, postage, and Ghlpping 15
16 /Ondepdoegee(dgserood  [B] G
17 Towd m (%n?ﬂg‘hro pl16) > | 17 0.
A 13\5)«: 5o &r-{defictoc tho your (el 5Tg5s o 17) 18 11,729.
'S 19 ol ”E@@%M%egmm g of year {from hne 27, column (A)) (must agree with
: g end-of-yoar figure reported on pror yoar's roturn) 19 254,666.
g 20  Other changes In net assets or fund balances {attach explanaton) . . 20 B,675.
21 Not assots or fund balances at end of year (combine hnes 18 through 20} > |21 275,070.
[Part Il | Balance Sheets — If Total assets on line 25, column (B) are $250,000 or more, fite Form 990 instead of Form 990~E2
(See Specific Instructions ) (A) Baginning of year ] (B) End of yoar
22 Cash, savings, and investments . 254,666 .22 275,070.
23 Land and buldings . 23
24 Other assets (dascribe B ) 24
25 Total assets 254,666.|25 275,070.
26 Total liabllities (duscribeb ) 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agres with line 21) 254,666.|27 275,070.
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2000}

CAA 0 990EZ12 NTF 3792 /Y)



