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Short Form OMB No 1545-1150

Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2008
Fom 990-EZ ! (e) (@) private foundation) (excep g
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)Y13) must file Form 880 All
Department of the Treasury | gther organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Opento Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning MAY 1, 2008 andending APR 30, 2009
B Check e |Piease |C Name of organization D Employer identification number
[:I ddress  Juse IRS
change label or
[_1%fe  [ermtor PACOMA PHILHARMONIC, INC. 91-0787331
Initiat 'sy:: Number and street (or P.0. box, iIf mail s not delivered to street address) Room/suite |E Telephone number
I [#=fcl901 BROADWAY PLAZA, 4TH FLOOR (253)272-0809
Amended uons City or town, state or country, and ZIP + 4 F Group Exemption
[ Ipkpuee TACOMA, WA 98402 Number B>
® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach a completed 6 Accounting method: [ X Cash [_] Accrual
Schedule A (Form 990 or 990-EZ) Other (specify) P>
I Website: > WWW.TACOMAPHILHARMONIC.ORG H Check B [__]ifthe organization is not
J__Organization type (check only ong)— @ 501(c}( 3 ) <« {insertno) D 4947(a)(1) or E| 527 required to attach Schedule B (Form 990,990-€7, or 990-PF)

K Check p> D If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return Is not
required, but if the organization chooses to file a return, be sure to file a complete return.

g@ Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $1,000,000 or more, file Form 990 instead of Form 990-EZ $ 835,056.
‘Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part .)

= 1 Contributions, gifts, grants, and similar amounts received 1 200,260,
% 2 Program service revenue including government fees and contracts 2 147,352,
) 3 Membership dues and assessments 3
= | 4 Investmentincome 4 35,891.
;:% 5a Gross amount from sale of assets other than tnventory STMT 3 5a 451,553.
o b Less: cost or other basis and sales expenses 5b 563,209.
s ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) 5c <111,656.>
ro35 | 8 Special events and activities (complete applicable parts of Schedule G). If any amount 5 from gaming, check here DD
E§ a Gross revenue (not including $ of contributions
=1}
o reported on line 1)
h 1 ess dirert pxnences nther than fiindraicing evnancac AR ! ‘i_:g‘\_
¢ Netincome or (loss) from special events and activities (Su \ﬁn\ 6¢c
7a Gross sales of inventory, less returns and allowance 7a ‘f‘t’/‘
b Less: cost of goods sold \ /771’ \
¢ Gross profit or (loss) from sales of inventory (Subtract fige 7 fro@tﬁ&a) \) A 7c
8  Other revenue (describe p» "%,\ ~ ‘g‘ ) YL 8
9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢c, 7¢, and 8 N\ VAV » |9 271,847,
10  Grants and similar amounts paid (attach schedule) N 10
11 Benefits paid to or for members 11
@ |12 Salanes, other compensation, and employee benefits 12 96,753.
g 13  Professional fees and other payments to independent contractors 13 6,120.
2 |14 Occupancy, rent, utilties, and maintenance SEE STATEMENT 5 14 5,025.
W 145 Printing, publications, postage, and shipping 15 2,338.
16  Other expenses (describe p» SEE STATEMENT 1 )| 16 209,108.
17 Total expenses Add lines 10 through 16 > | 17 319,344.
» |18 Excessor (deficit) for the year (Subtract line 17 from line 9) 18 <47,497.>
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported an prior year's return) 19 797,274.
'26 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4 20 <82,784.>
21 Netassets or fund balances at end of year. Combine lines 18 through 20 p | 21 666,993.
| Part 1l | Balance Sheets. |t Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the nstructions for Part II.) (A) Begnning of year | (B) End of year
22  Cash, savings, and investments 820,303.[22 675,642.
23 Land and buildings 23
24  Other assets (descrbep> OTHER DEPRECIABLE ASSETS ) 1,201.[24 786.
25 Total assets 821,504.[25 676,428.
26  Total liabilities (describe p» SEE STATEMENT 2 ) 24,230.]|2 9,435.
27 Net assets or fund batances (Iine 27 of column (B) must agree with line 21) 797,274. 27 666,993.
8327% LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Form 990-EZ (2008)

5-&




Form 990-EZ (2008) TACOMA PHIL.HARMONIC, INC. 91-0787331 Page 2
[ Part 1ll | Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 8 g’?‘qu(‘z')’eodr ég;ggagcn)g)n g
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 SPONSORING CONCERT PERFORMANCES OF CLASSICAL MUSIC.

(Grants $ ) If this amount includes foreign grants, check here | El 28a 235,983.
29

(Grants $ ) If this amount includes foreign grants, check here » D 29a
30

(Grants $ ) If this amount includes foreign grants, check here » [:I 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28a through 31a) »| 32 235,983.

| Part IV | List of Officers, Directors, Trustees, and Key Employees. Lt sach one even it not compensated

See the instructions for Part IV )

(d) Contributions

{b) Title and average hours | (¢) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & account and
position -0-.) deferred other allowances
compensation
SEE STATEMENT 7 57,396.

832172
12-17-08

Form 990-EZ (2008)



Form 990€Z(2008) TACOMA PHILHARMONIC, INC. 91-0787331  Page3
[Part V | Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detalled description of each activity 33 X
34 Were any changes made to the organtzing or goverming documents but not reported to the IRS? if “ves," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross ncome of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? 35b | N/A
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If “Yes," complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still unpaid at the start of the period covered by this return? 38a X
b If "Yes,” complete Schedule L, Part [ and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. :section 4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organizatton managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed. p» WA
42a The books are in care of > DONALD A. WOOD Telephoneno.p> (253) 272-0809
Locatedat > 901 BROADWAY ZIP+4 » 98402
h Atany tima duninn tha salandor woor did the oroaonizalion RGVe QN IntCrcstin O G 51GRatuis OF Siner autnoniy
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If“Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041 - Check here | 4 [:l
‘ and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 I N/A
Yes| No
| 44  Did the organization maintawn any donor advised funds? If "Yes," Form 990 must be completed instead of
| Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
; completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
|
|
832173

12-17-08
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Form 990-EZ (2008) TACOMA PHILHARMONIC, INC. 91-0787331 Page 4
| Part VI [ Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47  Did the organization engage In lobbying activities? If “Yes," complete Schedule C, Part Il 47 X
48 |s the organization operating a school as described in section 170(b)(1)}(A)()? If "Yes," complete Schedule E 48 X
49a Did the organizatton make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five hughest compensated employees (other than officers, directors, trustees and key employees) who each recerved more than $100,000
of compensation from the organization. If there i1s none, enter *None.”

(D) Contributions
{b) Title and average hours | (¢) Compensation | g employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred | other allowances
NONE compensation

Total number of other employees paid over $100,000 |_2
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
1S none, enter "None.*

NONE

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

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

Under penaltiss, pé{]ury declare that | have exg/fMine# this return, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and cofnplet laration of preparer (otfler thén officer) 1s based on all information of which preparer has any knowledge .
Here Signature of officer / Date
} And, Wogd EXECUTIVE Dyl (Tol
Type or print name/and title
Paid Preparer‘s S|gnature> D% Check if self- Preparer's Identifying Number (See instr }
Z;nglr]elar's & ;/ﬁ employed g, [ ] 224653
y Firm's name (or yours TY BEARDSLEY ROSENGREN & CO I} P . S . EIN »
W self-employed), 301 SOUTH PINE STREET, SUITE 400 Phone p>
agress,ndZP+4 ~ 'PACOMA, WASHINGTON 98409 no. (253) 830-5450
May the IRS discuss this return with the preparer shown above? See instructions | 4 (X1 Yes |:] No

Form 990-EZ (2008)

832174
12-17-08




SCHEDULE A Public Charity Status and Public Support OMEo teasoney

(Form 990 or 990-EZ)

Department of the Treasury

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

nonexempt charitable trusts.
P Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TACOMA PHILHARMONIC, INC. 91-0787331

| Part] | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )

]

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

D A school described in section 170(b)(1)(A)(it). (Attach Schedule E )

.
s ]
s ]

0 "0 0

o ®

10
1"

Ha

e[ ]

A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)(iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iih). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)iv). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed in
section 170(b)(1)(A)(vi). (Complete Part |1 )

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

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 investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

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 publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

al__lTypel b ] Type i ¢ [__] Type Ill - Functionally integrated d[__] Type th- Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2)

¢ ¥iho aroamizabion recoved awntten determinzticn fremthe NS that L s a Type b, Typs i, S Typs
supporting organization, check this box ‘:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(1)
(i) A family member of a person described in (1) above? 11g(n)
(ni} A 35% controlled entity of a person described in (1) or (1) above? 11g(ni)
h Provide the following information about the organizations the organization supports
onmeasmos | e |Gt el | o
organization ((:a%sc?\;:ebggl%%“sneecsh;;? governing document?| (i) of your support? (i orgﬂgq)d in the support
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




Schedule A (Form 990 or 990-E7) 2008 TACOMA PHILHARMONIC, TNC. 91-0787331 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 143,605, 138,449.| 544,675.{ 149,959.| 200,260. 1,176,948,
2 Tax revenues levied for the organ-
1zation's benefit and either patd to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1-3 143,605. 138,449.| 544,675.| 149,959.] 200,260.| 1 176,948,

5 The portion of total contnbutions
by each person (other than a
governmental umit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column (f) 91,444.
6 __Public Support. Subtract Iine 5 from line 4 1 085 504
Section B. Total Support
Calendar year (or fiscal year beginming in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
7 Amounts from line 4 143,605.] 138,449.| 544,675.| 149,959.| 200,260. 1,176 948,

8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties

and income from similar sources 13,713.| 10,918. 19,797.] 24,418.| 35,891.l 104,737.

9 Net iIncome from unrelated business

antuntiaoe vshathar Ae nat thAa
AR AL LT e (o2 Raiae

business 1s regularly carrned on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10 1,281 685,
12 Gross receipts from related activities, etc (see instructions) 12| 704,312,
13 First five years. If the Form 990 s 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
14 Public support percentage for 2008 (iine 6, column (f) divided by line 11, column (f)) 14 84.69 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 92.13 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > ,X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 I:l

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization > :]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization » D
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:I
Schedule A {Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 980-EZ) 2008

Page 3

|ﬁrt Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

(a) 2004 (b} 2005 (c} 2006

Calendar year (or fiscal year beginning in)p»

(d) 2007

(e) 2008

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from hing 6 )

Section B. Total Support

Calendar year (or fiscal year begimnning n)p» {a) 2004 {b) 2005 {c) 2006

(d) 2007

{e) 2008

(f) Total

9 Amounts from line 6

10a (Gross iIncomea from interact,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part IV)
13 Total support (add iines o, 10c, 11, and 12)

14 First five years. If the Form 990 is 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

p[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. 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 - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies 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

»[ 1

»[ |
p[ |

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



TACOMA: PHILHARMONIC, INC.

91-0787331

FORM 990-E2 OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

CONCERT EXPENSES 128,554.
EDUCATION CONCERTS 17,097.
ADVERTISING 28,826.
BANKCARD DISCOUNTS 3,332.
FUNDRAISING 3,273.
INSURANCE 1,820.
INVESTMENT EXPENSE 11,649.
OFFICE EXPENSE 3,371.
PARKING 4,610.
MISCELLANEOUS 3,070.
TELEPHONE 3,506.
TOTAL TO FORM 990-EZ, LINE 16 209,108.
FORM 990-EZ OTHER LIABILITIES STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
BANK OVERDRAFT 0. 9,235.
DEFERRED INCOME 24,230. 200.
TOTAT. TO FORM QQ80-F7, 6 T.INE 24 24,220, 5,235,
FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF SECURITIES 451,553. 563,209. 0. <111,656.>
TO FORM 990-EZ, LINE 5 451,553. 563,209. 0. <111,656.>

STATEMENT(S) 1, 2, 3



TACOMA: PHILHARMONIC, INC.

91-0787331

FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED GAIN/LOSS <82,784.>
TOTAL TO FORM 990-EZ, LINE 20 <82,784.>

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 5
DESCRIPTION AMOUNT

DEPRECIATION 414.
OTHER EXPENSES 4,611.
TOTAL TO FORM 990-EZ, LINE 14 5,025.

STATEMENT(S) 4, 5



TACOMA PHILHARMONIC, INC.

91-0787331

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 6

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? ¢ ¢« ¢ « ¢ o o o o o s o o o o o o s o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

[ ] YES [X] NO

[ 1 YES [X] NO

STATEMENT(S) 6



TACOMA PHILHARMONIC, INC.

91-0787331

FORM 990-EZ PART IV - LIST OF OFFICERS,'DIRECTORS, STATEMENT 7
TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

MEL SPITLER, 901 BROADWAY PLAZA,
4TH FLOOR, TACOMA, WA 98402

JOHN FALSKOW, 901 BROADWAY PLAZA,
4TH FLOOR, TACOMA, WA 98402

KAREN SEINFELD, 901 BROADWAY PLAZA,
4TH FLOOR, TACOMA, WA 98402

SARAH BAGNALL, 901 BROADWAY PLAZA,
4TH FLOOR, TACOMA, WA 98402

ROBERT SPAULDING, 901 BROADWAY
PLAZA, 4TH FLOOR, TACOMA, WA 98402

JOHN BELL, 901 BROADWAY PLAZA, 4TH
FLOOR, TACOMA, WA 98402

BARRY BENSON, 901 BROADWAY PLAZA,
4TH FLOOR, TACOMA, WA 98402

FIL.ORENCR CHANG, 901 RROANWAY PLAZA,

4TH FLOOR, TACOMA, WA 98402

RACHAEL COSTNER, 901 BROADWAY
PLAZA, 4TH FLOOR, TACOMA, WA 98402

SHARON CUNNINGHAM, 901 BROADWAY
PLAZA, 4TH FLOOR, TACOMA, WA 98402

JANE DUNHAM, 901 BROADWAY PLAZA,
4TH FLOOR, TACOMA, WA 98402

TAL EDIMAN, 901 BROADWAY PLAZA, 4TH
FLOOR, TACOMA, WA 98402

CAROLYN ELSE, 901 BROADWAY PLAZA,
4TH FLOOR, TACOMA, WA 98402

BOB GARDEN, 901 BROADWAY PLAZA, 4TH
FLOOR, TACOMA, WA 98402

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT

2.00 0. 0. 0.
1ST VICE PRESIDENT

2.00 0. 0. 0.
2ND VICE PRESIDENT

2.00 0. 0. 0.
SECRETARY

2.00 0. 0. 0.
TREASURER

2.00 0. 0. 0.
MEMBER

2.00 0. 0. 0.
MEMBER

2.00 0. 0. 0.
MEMRER

2.00 0. 0. 0.
MEMBER

2.00 0. 0. 0.
MEMBER

2.00 0. 0. 0.
MEMBER

2.00 0. 0. 0.
MEMBER

2.00 0. 0. 0.
MEMBER

2.00 0. 0. 0.
MEMBER

2.00 0. 0. 0.
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TACOMA PHILHARMONIC, INC.

JEAN GRAVES, 901 BROADWAY PLAZA,
4TH FLOOR, TACOMA, WA 98402

RICHARD HOFFMEISTER, 901 BROADWAY
PLAZA, 4TH FLOOR, TACOMA, WA 98402

STEPHANIE HOWE, 901 BROADWAY PLAZA,
4TH FLOOR, TACOMA, WA 98402

DAVID KANOFSKY, 901 BROADWAY PLAZA,
4TH FLOOR, TACOMA, WA 98402

KATHRYN KLEBER, 901 BROADWAY PLAZA,
4TH FLOOR, TACOMA, WA 98402

JOHN LA FOND, 901 BROADWAY PLAZA,
4TH FLOOR, TACOMA, WA 98402

PAULA O'CONNER, 901 BROADWAY PLAZA,
4TH FLOOR, TACOMA, WA 98402

AGNES PARK, 901 BROADWAY PLAZA, 4TH
FLOOR, TACOMA, WA 98402

DAVID ROBBINS, 901 BROADWAY PLAZA,
4TH FLOOR, TACOMA, WA 958402

KATHY STRICKLAND, 901 BROADWAY
PLAZA, 4TH FLOOR, TACOMA, WA 98402

CARTFR TAVI.OR, 901 RROANDWAYV DI A7ZA

e L Y - =P r TP O

4TH FLOOR, TACOMA, WA 98402

AGNES THOMSEN, 901 BROADWAY PLAZA,
4TH FLOOR, TACOMA, WA 98402

AMELIA THORNTON, 901 BROADWAY
PLAZA, 4TH FLOOR, TACOMA, WA 98402

PATRICK J. VAN HAREN, 901 BROADWAY
PLAZA, 4TH FLOOR, TACOMA, WA 98402

KEITH WARD, 901 BROADWAY PLAZA, 4TH
FLOOR, TACOMA, WA 98402

DEBBIE WINSKILL, 901 BROADWAY
PLAZA, 4TH FLOOR, TACOMA, WA 98402

ANDY WOOD, 901 BROADWAY PLAZA, 4TH
FLOOR, TACOMA, WA 98402

MEMBER
2.00

MEMBER
2.00

MEMBER
2.00

MEMBER
2.00

MEMBER
2.00

MEMBER
2.00

MEMBER
2.00

MEMBER
2.00

MEMBER
2.00

MEMBER
2.00

MODMDIT'D

- e bt el b N

2.00

MEMBER
2.00

MEMBER
2.00

MEMBER
2.00

MEMBER
2.00

MEMBER
2.00

EXECUTIVE DIRECTOR

40.00

TOTALS INCLUDED ON FORM 990-EZ, PART IV

91-0787331

0. 0 0.
0. 0 0.
0. 0. 0
0. 0. 0.
0. 0. 0
0. 0 0.
0. 0. 0.
0. 0. 0
0. 0 0.
0. 0 0.
0. 0. 0.
0. 0 0.
0. 0 0.
0. 0. 0
0. 0 0.
0. 0 0.
57,396. 0. 0.
57,396. 0 0.
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TACOMA PHILHARMONIC, INC. 91-0787331

990-EZ PG 2 STATEMENT 8

TO PROVIDE CLASSICAL MUSIC TO THE PUGET SOUND AREA.

STATEMENT(S) 8




- ’ ) OMB No 1545-0172
Form 4562 Depreciation and Amortization 990Ez 2008

(Including Information on Listed Property)

Department of the Treasury . Attachment
Internal Revenue Service  (99) P> See separate instructions. P Attach to your tax return. Sequence No 67
Name{s) shown on return Business or activity to which this form relates identitying number
TACOMA PHILHARMONIC, INC. FORM 990-EZ PAGE 1 91-0787331
| Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any hsted property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 _Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marrted filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (¢), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or hne 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 PI 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
| Part Il l Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16__Other depreciation (including ACRS} 16 392.
[Part m l MACRS Nenreciation Na nat ncluda heted nronerty ) (Saa ingtnichans )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 | 22.
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > [:]
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs S/L
/ 27 5yrs MM S/L
h Residential rental property / 275 yrs MM S/L
i Nonresidential real property J 39 yrs MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropniate lines of your return Partnerships and S corporations - see instr 22 414.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
816251

i1.08-08 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)



Form 4562 (2008) TACOMA PHILHARMONIC, INC. 91-0787331 Page 2
Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, _all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes D No | 24b If "Yes," Is the evidence written? Yes [ I No
b) (c) e) ) (@ h )
(a) { %) g )
Date Business/ Basis for depreciation Elected
Type of property Cost or Recovery | Method/ Depreciation
(st vehicles first ) Dézgsldcén uslg\é%srtcgr?&tge other basis (busmeussseﬁgzleys)tmem period Convention deduction Sem(';%gt1 79

25 Special depreciation allowance for qualfied listed property placed Iin service dunng the tax year and

used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use

% S/L -
% S/ -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) {c) (d) (e) )

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting} miles
dnven

22 Total mulag drven dunng tha vaar
Add hnes 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
durning off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtan information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 i1s "Yes," do not complete Section B for the covered vehicles

I Part VI I Amortization

(a) (b) (c) {d) (e) N
Description of costs Date amortization Amortizable Code Amaortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins durning your 2008 tax year

43 Amortization of costs that began before your 2008 tax year
44 Total. Add amounts in column (f) See the instructions for where to report
816252 11-08-08 Form 4562 (2008)
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Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > D?_l
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
@ |If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Type or
fl"::m TACOMA PHILHARMONIC, INC. 91-0787331
extended Number, street, and room or suite no. If a P O box, see instructions For IRS use only
gudstetor |901 BROADWAY PLAZA, 4TH FLOOR
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
rerete I'PACOMA, WA~ 98402

Check type of return to be filed (File a separate application for each return)
[ Form 990 [X] Form990Ez  [__] Form 990-T (sec 401(a) or 408(@a)trust) [ Form1041-A [ Forms227 [l Form 8870
[ JForm99oBL [ _lForm990PF [ Form 990-T (trust other than above) || Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

DONALD A. WOOD

® The books are inthecareof » 901 BROADWAY - 98402
TelephoneNo > (253) 272-0809 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > [:]
® |f this1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) If this 1s for the whole group, check this
box_p» I___] If it 1s for part of the group, check this box P> ':] and attach a list with the names and EINs of all members the extension is for
4  Irequest an additional 3-month extension of time until MARCH 15, 2010
5  For calendar year , or other tax year begnning _ MAY 1, 2008 ,andendng _APR 30, 2009
6  If this tax year is for less than 12 months, check reason. ‘:] Initial return |:] Final return D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER REQUIRED MATERIALS.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8| $

h If thie oannhrotinn e far EAarm QON.DE QAON.T A720 Ar RNRAQ Antar anu rafiinAdAahla Aradite anAd Acktimatad
FARR I SANALL S L) <Y - oo y o=, S, CTOLDE, CTRUT LN TUTLN LRl S TrOLRC QNS CCUTACT

tax payments made Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868 g8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | $ N/A

Signature and Verification
rm, including accompanying schedules and statements, and to the best of my knowledge and belief,

Prepare this form.
Title P C'/A Date p»

Form 8868 (Rev. 4-2009)

823832
05-26-09




