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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 private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

990

Form

Department of the Treasury
Intemal Revenue Service

| OMB No_1545-0047

A For the 2008 calendar year, or tax year beginning JUN 01,2008, and ending

2008

Open to Public

Inspection

MAY 31.2009

B Checkd Please |C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
applicable use |Rs
Address change labe' or 5 9 - 1 9 4 6 4 4 9
| | Name change p{;g‘em EMIL MAESTRE MUSIC ASSOC, INC. E Telephone number
] tnitial return See 904—797—'2800
| remnaion [3RECMC PO BOX 860130 rceps S
| | Amended renm | lions. S3AINT AUGUSTINE FL 32085 H(a) s this a group return
] Appucaton F Name and address of pincipal oficer CHARLES DOOLITTLE []yes Kno
3624 T.ONE WOLF SAINT ANGIST FL R2026- Hib)
s e = T T . M s
! Tax-exempt siatus K] 501¢c) 3 ) eunsertno) | | 49aZa)1)or| | 527 | (see nstructions) | | ves | [no

Group exemption number »

J Website: »p | H(c)

@ 6 2010 Revenue

SCANNED JAN

K Type of organmization b(l Corporation lj Trust l ‘ Association I J Other » l L vear of tormaton ‘ M State of legal domicile
Summary
1 Brefly describe the organization's mission or most significant activities
TO STIMULATE INTEREST IN CLASSICAL MUSIC THROUGHOUT ST JOHNS COUNTY
§ AND TO ENCOURAGE INTEREST AND PROVIDE OPPORTUNITIES IN CLASSICAL
g MUSIC FOR THE YOUTH IN THE COUNTY
%’ 2 Check this box » U if the organization discontinued its operations or disposed of more than 25% of its assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
é;, 5 Total number of employees (Part V, line 2a) 5
5 6 Total number of volunteers (estimate If necessary) 6
< 7a Total gross unrelated business revenue from Part VijI, hne BE@EWED 7a
b Net unrelated business taxable income from Form 9 QQW‘\., . .. b |
’ J D l?,; Prior Year Current Year
8 Contributions and grants (Part VIIi, line 1h) EC 2 2 2009 ,O, 121052. 129484
9  Program service revenue (Part VIll, line 2g) \J? 238337. 210099.
10 Investment income (Part VIlI, column (A), lines 3, 4| .and | 16642. 17257.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e 71973. 1588.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 448004. 358428.
13 Grants and similar amounts pard (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)
§ 16a Professional fundraisihg fees (Part 1X, column (A), line 11e) )
§ b Total fundraising expenses, (Part IX, column (D), line 25) » o et e W |
W 1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) 246357. 262707. |
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), line 25) 246357. 262707. |
19 Revenue less expenses Subtract line 18 from line 12 201647. 95721.
58 Beginning of Year End of Year
:EE 20 Total assets (Part X, line 16) 669883. 767321.
28| 21 Total habilties (Part X, line 26) 15482.
23| 22 Net assets or fund balances. Subtract ine 21 from line 20 669883. 751839.
WﬂngnatureBloak
Under penalties of penury, | declare that | have examsned this return including accampanying schedules and stalements, and {o the best of my knowledge “
and behef, it 1s thue comect, and complete Declaration of preparer (other than officer) 1s based on all mformation of which preparer has any knowledge 1
r
Sign ’ Qriey) C %ngg , | 12/07/2009 1
Here Slgnatu\e of officer Date
MARY SIESS VICE PRESIDENT
Type or pnnt name and {itle
Paid Preparer’s } %& Date (SZgle_ck if (Psfg ?,:ﬁ{,f,éﬂf,:ﬂ')y'ng nurmber
Preparer's | signature . 12/07/2009| employed ™ [] | PO0699558
Use Only S'g:;:;r;z‘;:;)vws COWAN & PA TI INC EIN » 59-3264038
address, and ZIP + 4 136 MALAGA SAINT AUGUSTINE FL 320| Phoneno» 904-824-8463 Q\
May the IRS discuss this return with the preparer shown above? (See instructions) ] I Yes X] No %
Form 9

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

USS90881 Rev 1
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1 1 .

Form 990(2008) EMIL, MAESTRE MUSIC ASSOC, INC. 59-1946445 Page 2
Watement of Program Service Accomplishments ™ (see mstructions)

1 Briefly describe the organization's mission
CLASSICAL CONCERTS FOR THE YOUTH

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

the prnor Form 990 or 990-EZ? . D Yes EI No
If "Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes m how it conducts any program services? . D Yes EI No

If "Yes," descnbe these changes on Schedule O
4 Describe the exempt purpose achievements far each of the crgonizalon's thiee 1aigesi piuyram services by expenses
Sectior 501(c)(3} and 501{c){4) organzations and section 4947(aj( i) trusts are reauired fo rennr the amannt of arante ond

allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 227343 . including grants of $ ) (Revenue $ )

TO STIMULATE INTEREST IN CLASSICAL MUSIC THROUGHOUT ST.JOHNS
COUNTY AND TQ ENCOURAGE INTEREST AND PROVIDE OPPORTUNITIES
IN CLASSICAL MUSIC FOR THE YOUTH IN THE COUNTY.

1

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $
1

4c  (Code } (Expenses $ including grants of $ ) (Revenue $

4d  Other program services (Describe n Schedule O.)

(Expenses § including grants of $ ¥Revenue $ )
4e Total program service expenses $ 227343. {Must equal Part IX, Line 25, column (B) )
Form 990 (2008)

BCA Copynght form software only, 2008 Uarversal Tax Systems, Inc All nghts reserved US930832 Rev 1



Form 930(2008) EMIL MAESTRE MUSIC ASSOC, INC. 59-1946449 Page 3
W Checklist of Required Schedules
v

Yes No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Conlrlbutors7 . .. . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activiies? If "Yes," complete Schedule C,
Part i 4 X
5 Section 501(c)(4), 501(6)(5) and 501(c)(6) organizations. s the orgamzatlon subject to the section 6033(&) notice and
reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll S X
6 M the arpamization mamizin any SGRGT adwi3&d funds Ul ally accounts wnere donors have the nght to l
provige aavice on the distribution or investment of amounts i such funds or arcannte? WiV on ¥ oo sisie !
Schedule D, Part | . L. 6 X
7 Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part li . . 47 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . - 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Pan
X, or provide credit counselmg debt management, credit repair, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV . . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes " complete Schedule D,Partv .. 10 X
11 Did the orgamzation report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Scheduie D,
Parts VI, VII, Vill, IX, or X as applicable ; 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X, Xif, and X! 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a  Did the organization maintain an office, employees, or agents outside of the U S ? . 14a X
b Did the organization have aégregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part | | 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Umited States? If "Yes,” complete Schedule F, Part ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIIi, lines 1c and 8a? If "Yes," complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 on Part V11, ine 9a? If "Yes,” complete Schedule G, Part H 19 X
20 pud the organization operatd one or more hospitals? If “Yes," complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," compiete Schedule i, Parts landll .| 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts | and i) 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes,” complete Schedule J .. 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer questions 24b-24d
and complete Schedule K If "No,” go o question 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization mamtain an escrow account other than a refunding escrow at any tme durnng the year
to defease any tax-exempt Bonds? . 24c
d  Dud the organization act as an "on behalf of" 1ssuer for bonds outstandmg at any time during the year? . 24d
25a  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If "Yes,” complete Schedule L, Part | - 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahﬁed
person from a prior year? if "Yes," complete Schedule L, Part | L 25b X
26 Was a loan lo or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I! 26 X
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to'a person related to such an individual? If "Yes,” complete Schedule L, Parttiht .. . 27 X

Form 990 (2008)

BCA Copynght form software only, 2008 Uruversal Tax Systems, Inc Al nghts reserved US9908%3 Rev 1



Form990 (2008) EMIL MAESTRE MUSIC ASSOC, INC. 59-1946449 Page 4
Checklist of Required Schedules  (continued)
J Yes l No

28 Dunng the lax year, did any person who 1s a current or former officer, director. trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part Vil, Section A)? If "Yes," complete Schedule L,

Part IV . 28a X

Have a family member who had a direct or indirect business relationship with lhe organlzahon’7 If "Yes,"

complete Schedule L, Part IV . . 28b X

Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation} doing business with the araamization? If "Ves " complaie Scheduls L, Fan iv z5c X
29  Dydthe crgamization recawe’ more than 525,600 1n non-casn contributions? If "Yes," complete Schedule M 29 bt
AN DS Sigareeatiun reLeIVE CONTNDUNIONS OF art, histoncal treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M 30 X
31 Did the organmization hiquidate, terminale, or dissolve and cease operatlons’7 If "Yes," complete Schedule N, Part | 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part li R 32 X
33  Did the orgamization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations

section 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part | 33 X
34  Was the orgamization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parts I,

M, IV, and V, hne 1 ' . . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V, ne 2 . . . . 35 X
36  Section 501(c)(3) organizations. Did the orgamzahon make any transfers to an exempt non-chantable related

organization? If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon

and that i1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X

Form 990 (2008)

BCA Copynght form software anly 2008 Unwversal Tax Systems, Inc All nghts reserved US990854 Rev 1




Form990(2008) EMIIL MAESTRE MUSIC ASSOC, INC. 59-1946449 Page S
W Statements Regarding Other RS Filings and Tax Compliance

1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable .. 1b

2a

A
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmntat of
U S Information Returns Enter -0- if not applicable .. 1a

LYes I No

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note- If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Dud the organization have unrelated brisiness gross income of $1,000 or morc dunng the year Covered by
this return? . .. | 3a i A
© o Tres,” nas nmea a Form Y90-T for this year? If "No,” provide an explanation in Scheduie O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b if "Yes " enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durning 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? 5b X
If "Yes," to question 5a or 5b, diud the orgarnization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? Sc
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every sohcitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c). -, :
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more
than $75? . 7a
b if"Yes,” did the organization nonfy the donor of the value of the goods or services provided? 7b
€ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827? 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d l x v
Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal . L o
benefit contract? ; Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract7 7f
9 For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats. airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501{c){3) and other shonsoring organizations maintaining donor advised funds and Section 509(a)(3) BN
supporting organizations. Did the supporting organization, or a fund maintained by a sponsornng organization, have
excess business holdings at any time during the year?
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distribution under section 49667
b Did the orgamization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a2 |niiation fees and capital contributions included on Part VIII, line 12 . .| 102 :
b Gross recepts, included on Form 990, Part VI, ine 12, for public use of club facumes 10b ""
11 Section 501(c)(12) organizatibns. Enter -
a Gross income from members or shareholders . . . {1a e P
b Gross income from other sources (Do not net amounts due or paid to other sources -';:' . )
against amounts due or received from them ) . 11b et P
12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgamzanon fiing Form 990 in kieu of Form 10417 I 1
b If "Yes " enter the amount of tax-exempt interest recetved or accrued during the year 1 12b l ;'"5.'. - ot 1o
Form 990 (2008)
1
BCA Copynghi form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990855 Rev 1




Form 990 (2008) EMIL MAESTRE MUSIC ASSOC, INC. 59-1946449 Ppageb
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Inte’nal Revenue Code )
Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body . L. 1a 25
b Enter the number of voting members that are independent ; 1b 25
2 D any officer, director, trustee, or key employee have a family relationship or a business relattonship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate tontrol over management duties customanly performed by or under the direct
supervision of afficers diractare or trusices, of key empivyees w a management company or other person? 3 I X
4 Dui the orgamization make any significant changes to its oraanizational dncumente cinca tha a-=r Tooe 558 as hicu? i < | &
2 Uid the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? . .. 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng b : s '_ ' "\. t
the year by the following? AT
a The governing body? . 8a | X
Each committee with authonity to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affilates? 9a X
b i "Yes," does the organization have writen policies and procedures governing the activities of such chapters
affikates, and branches to ensure therr operations are consistent with those of the organization? 9b
10 was a copy of the Form 830 prowvided to the organization's governing body before it was filed? All organizations
must descnbe in Schedule O the process, if any, the organization uses to review the Form 990 10 X
11 Is there any officer, director of trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wniten conflict of interest pohicy? If "No”, go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the orgamzation regularly and consistently monitor and enforce complhiance with the poticy? If "Yes,”
describe 1n Schedule O how this 1s done 12c
13 Does the organization have a wntten whistieblower pohcy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14. ) X
15 Did the process for determining compensation of the following persons include a review and approval by LT sl o . " ”
independent persons, comparabiiity data, and contemporaneous substanhation of the dehberation and decision? Phoe s '.5.
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the orgamization? 1 5}3 )‘(

Describe the process in Schedule O (see mnstructions) oo
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity during the year? . ] l 16a l l X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaiuate S
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? - - - ' 16b ' l
Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed »
18 Sechion 6104 requires an organization to make its Form 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)
available for pubhc inspection Indicate how you make these avallable Check ait that apply
Own website D Anocther's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton »MARGE FISCHER 890 AIA FI, 904-824-8463

Form 990 (2008)
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Form 990 (2008) EMIL MAESTRE MUSIC ASSOC, INC. 59-1946449 Page7
-Compensatiop of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 f additional space 1s needed

® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardiess
of amount of compensation, andcurrent key employees Enter -0- in columns (D), (E). and (F) if no compensation was paid

® List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 organizations
® st all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations
® | st all of the organization’sformer directors or trustees that rereived in the capactty 2¢ 2 former dircclor or frusiée o

FaL _
ruie

orgamzation, mere than $10,0C0 of repcriable compensaiion from the organization ana any related organizations
L2t £SIII05 W ANS Wiy uiuer Inavigual trustees or directors, institutional trustees, officers, key employees, highest

— e Yy

compensated employees, and former such persons
Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (<) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
1 hours per{ © 3| 3 g P tan% D| compensation compensation amount of
week % 2 = g = ¥y % from from retated other
g. n‘:_, § ,3 E ‘g_’" = the organizations compensation
Tl 2 % ] organization (W-2/1099-MISC) from the
% E ® ?1; (W-2/1099-MISC) organization
3 & and related
a organizations
CHARLES DOOLIT
PRES/PT 10 X 0] 0 0
MARY SIESS '
V PRES/PT 10 X 0 0 0
JOANNE ROSS
SEC/PT 10 IX 0 0 0
MARGE FISCHER
TREAS/PT 10 X Q 0 0
1
h B

Form 990 (2008)
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Form 990 (2008) EMIL MAESTRE MUSIC ASSOC, INC. 59-1946449 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} (C) (D) (E) (F)
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hoursperf 253} 5 ol Xjox|m compensation compensation amount of
a2l 2 |D12]13&(8
week = ;..: (r': Py To_!g g from from related other
g- DC_, g ;?'_ “:‘; f = the organizations compensation
T = :—_- % 3 organmization | (W-2/1099-MISC) from the
% s o § (W-2/1099-MISC) organization
4 & and related
! 3 organizations
T N R 1
— { { | |
hJ
¥
1b Total ! . > 0 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization >
Yes | No
3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated T ’
employee on line 1a? If "Yes," complete Schedule J for such indwidual l 3 I I X
4 For any indwidual hsted on line 1a, 1s the sum of reportable compensation and other compensation from .
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such .
ndividual . . . . .. l 4 I l X
5 Did any person hsted on ind 1a receive of accrue compensation from any unrelated organization for Tt
services rendered to the orgamization? If "Yes,” complete Schedule J for such person I 5 I l X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(B) (C)

(A)
Name and business address

Description of services

Compensation

~~ 4 -

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

¢ 4 A';"
RPN
T

BCA

Copynght form software only 2008 Universat Tax Systems, Inc All nghts reserved

US9903%8

Rev 1

Form 990 (2008)



Form 990 (2008) EMIL MAESTRE MUSIC AS30C,
- Statement of Revenue

INC.

59-1946449 Page 9

\ >

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

{C)
Unrelated
business
revenue

Contributions, gifts, grants
and other similar amounts

Federated campaigns

Membership dues

Fundraising events

Related organlzatloﬁs
Govemment grants
(contnbutions)

Al ather contnbutions, gifts,
grants, and similar amounts
not included above

1a
1b
1c
1d
1e

1560.

1

127924.

[£2]

> |

129484.

Program Service Revenue

CLASSICAL CONCERTS

Business Code

]
t

L.

T

A

155506.

155506,

SPONSORSHIPS

34750.

34750.

ADVERTISING

15140.

15140.

MISCELLANEQUS

4703.

4703.

All other program service revenue
Total. Add lines 2a-2f

»

210099..

Other Revenue

7a

8a

9a

10a

Investment income (including dividends, interest, and
other ssimilar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»

17257.

>

1

(1) Real (1) Personal

Gross Rents

Less rental
expenses

Rental income
or (loss)

Net rental income or (loss)

| 4

Gross amount from

(1) Securities (n) Other

sales of assels
other than inventory

Less cost or other
basis and sales
expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundrarsing events

{not including $

of contnbutions reported on hne 1c)

See Part IV, ine 18

Less direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming
activities See PartV/, ine 19 2
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances 3
Less cost of goods sold b
Net income or (loss) from sales of inventory

K

> |

Miscellaneous Revenue

Business Code

12

SPECIAL EV

1

All other revenue

Total. Add lines 11a-11d
Total Revenue, Add hnes 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c, 10c, and 11e

>

>

1588.°

358428.

RECTRIREY

228944.

BCA
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A
Form 990 (2008) EMIL MAESTRE MUSIC ASSOC, INC. 59-1946449 page 10
- Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
7b, 85,90, and 10b of Part Vil Totalexpenses | Program sepvee | Mamagemeniand | Funsasing
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and ofher assistante to individuals in
the US See Part iV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart iV, lines 15 and 16 !
Benefils pad to or for members { }
< Cumnpensauun ui Luiient ONICErs, aireciors, |
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined undet section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a  Management . 5297. 5297.
b 1egal ’
€ Accounting 1300. 1300.
d Lobbying
e Professional fundraising services See Part IV, ine 17 - e T N e - ?
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses . 7160. 7160.
14 Information technology
15 Royaltes 1
16 Qccupancy . 5100. 5100.
17 Travel ..
18  Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance . 1

24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below ) LR b :
a ARTISTS FEES 163474. 163474.
b PRINTING 20600. 20600.
¢ ANNUAL GALA 14361. 14361.
d ADVERTISING 32153. 32153.
e PROGRAM EXPENSES 12546. 12546.
f Al other expenses
25 Total functional expenses. Add lines 1 through 24f 262707. 248431. 14276.

26  JointCosts Check here » U if following
SOP 98-2 Complete this line only if the org
reported in column (B) Joint costs from a combined
educational campaign and fundraising solicitation

BCA Copyngnht form software only, 2008 Universal Tax Systems, Inc All nghts reserved US930%10 Rev 1 Form 990 (2008)




Form 990 (2008) EMIL MAESTRE MUSIC ASSOC, INC. 59-1946449 pPage 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 15844 .1 1 16083.
2 Savings and temporary cash investments 654039.| 2 742218.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L ! 6
P 7 Notes and lcans recewvable, net i i 7 N
§ o nventories tor sale or use 8
< ]9 Prepaid expenses and deferred charges 9 9020.
10a  Land, buildings, apd equipment cost basis .| 10a T ) C
b Less accumulated depreciation Complete
Part V! of Schedule D .. 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other secunities See Part IV, ne 11 12
13 Investments - program-related See Part IV, line 11 13
14 iptangible assets 14
15 Other assets See Part IV, line 11 15
16  Total assets Add lines 1 through 15 (must equa! ine 34) 669883.| 16 767321 .
17 Accounts payable,and accrued expenses 17
18  Grants payable 18
19 Deferred revenue 19 15482.
20 Tax-exempt bond habilities 20
o | 21 Escrow account hability Complete Part IV of Schedule D 21
2 | 22 payables to current and former officers, directors, trustees, key S e s "o :
é employees, highest compensated employees, and disquaified ; "
3 persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes pnd loans payable 24
25  Other habihties Complete Part X of Schedule D 25
26  Total liabilities Add lines 17 through 25 26 15482.
Organizations that follow SFAS 117, check here >E and B i SN
m complete lines 27 through 29, and lines 33 and 34 v S R
§ 27 Unrestncled net assets 669883.] 27 751839.
= | 28 Temporanly restricted net assets 28
(,_.,n 29 permanently restricted net assets 29
5 Organizations that do not follow SFAS 117, check here p D ' . * o ); ) e
5 and complete Iinc,es 30 through 34. e ’ ; 3
2 30 Capnal stock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32  Retamned eamnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 669883.] 33 751839.
34 Total liabiires and net assets/fund balances 669883.| 34 767321.
Ll Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other SN
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes" to hnes 2a or 2b, does the organization have a committee that assumes responsibilty for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
33 As aresult 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-1337? 3a X
b If"Yes," did the organization undergo the required audit or audits? .| 3b
Form 990 (2008)
BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9s0%11 Rev 1




| omB No 1545-0047

2008

Open to Public -
Depantment of the Treasury !
internal Revenue Service p Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Employer identification number

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charntable trusts.

Name of the organization
EMIL MAESTRE MUSIC ASSOC, INC. 59-1946449

m Reason for Public Charity Status (Ail organizations must complete this part ) (see instructions)

The organization is not a prvate foundation because it 1s (Please check onlyne organization )

A church, convention of churches, or association of churches described isection 170(b){(1){A)(1).

A school described insection 170(b)(1)(ANii). (Attach Schedule E )

A hosprtal or a cooperative hospital service organization described rsection 170(b){(1)(A)(in) (Attach Schedule H)

A medical research organization operated in connmnetinn with a hosnital decerbed reprtion ATMEMAMAMIY Coier

W N =

oy

-3

city, and slate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described @ection
170(b}(1)(AXiv). (Complete Part 11 )
A federal, state, or local government or governmental unit described section 170(b)(1)(A)(v).
An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete the Support Schedule in Part it )
A community trust described insection 170(b)(1)(A)(v1) (Complete Part I )
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 ts 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 income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2) (Complete Part 111 )
An organization organizgd and operated exclusively to test for public safety Segection 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 organizations described in section 509(a)(1) or section 509(a)(2) Segection
509(a)(3) Check the box that describes the type of supporting organization and complete lines 11e through 11h
D Type | b D Type Hl c D Type Il - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the orgamization 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 described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type i or Type Il supporting
organization, check this,box . . - D
g Since August 17, 2006, has the orgamzation accepted any gift or contnbution from any of the following persons?

(4]

~N o

-
(=]

© ™
- X7 I )

-
-

Yes | No

() A person who directly or indirectly controls, etther alone or together with persons described in (i)
and () below, the governing body of the supported organization?
(i) A family member of a person described In (1) above? ;
(i1} A 35% controlled entity of a person described in (1) or (1) above'?
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iii) Type of organization | (iv) s the organ- {v) oid you (vi) Is the (vii) Amount of
organization (descrnibed on lines 1-9 1zation in col notfy the organization in support
above or IRC section (i) nsted in your orgamization in col (i)
(see instructions)) goveming cot (i) of your organized
document? support? inthetyS8?
Yes No Yes No Yes No

11g())
11g(ii)
11gliii)

Total s AT, To0 T T
. P e, K - . S "y

P N R 1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

BCA Copynght form software only, 2098 Universal Tax Systems, Inc  All nghts reserved USO90AS1 Rev 1




Schedule A (Form 990 or 890-E2) 2008 EMIL MAESTRE MUSIC ASSOC,
Part iil Support Schedule for Organizations Described in Section 509{a)(2)

INC.

59-1946449

Page 3

(Complete only if you checked the box on line 9 of Part 1)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) p

1

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants )

Gross receipts from admissions, merchan-
dise sold or services performed, or facilites
facities furnished in any activity that 1s rela-

ted to the organization's tax-exempt purpose
Gross receipts from activities that

ale UL dI Unfeiatea traage or business
under section 513

Tax ieveiues ieviea 1or the orgamzatnon S

benefit and either paid to or expended on
its behalf .

The value of services or facmtles
furmished by a governmental unit to the
orgaruzation without charge

Total. Add lines 1-5

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 hnes 9, 10c, 11, and 12
for the year or $5,000

€ Add lines 7a and 7b

8

Public support (Subtract line 7¢ from line 6) -

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Tota!

24962.

42508.

31212.

121052.

127924.

347658.

1357689.

147586.

128464.

238337.

155506.

805662.

160731.

190094.

159676.

3593889.

283430.

1153320.

)

~11153320.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

Amounts from line 6

Gross income from mteres't, dividends
payments received on secunties 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 hnes 10a and 10b

1

Net income from unrelated business
activities not included In lln'e 10b, whether
or not the business Is regularly carned on

12 Other income Do not mclude gain or

13
14

loss from the sale of capital assets
(Explain in Part IV )

organization, check this box andstop here

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008 .

(M) Total

160731.

190094.

159676.

359389.

283430.

1153320.

10149.

14248.

17399.

16642.

94.

58532.

10149.

14248.

17399.

16642.

94.

58532.

Total support. (Add lines 9, 10¢, 11 and 12)

Lo

0y

<

N
-3 T

211211852,

First five years. f the Form 990 1s for the organization's first, second, third, fourth, or ﬁﬂh tax year as a sectlon 501((:)(3)

» []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (Ine 8, column (f) divided by line 13, column (f)) 15 95.17 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 94.07 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2008 (ine 10c, column (f) divided by line 13, column (f)) 17 4.83 %

18 Investment income percentage from2007 Schedule A, Part IV-A, ine 27h 18 5.83 %

193 33 1/3 % support tests - 2008. |f the organization did not check the box on Iine 14, and hne 15 1s more than 33 1/3 %, and ine 17 1s

not more than 33 1/3 %, check this box andstop here The orgamization 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 ine 19a, and hne 16 1s more than 33 1/3 % and ine 18

1s not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see Instructions

>

1@

BC
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Form 8868 Application for Extension of Time To File an
(Rev April 2008) Exempt Organization Return OMB No 15451709

Depanment of the Treasury

File a separate application for each return.
Internal Revenue Service L 4 p pp e eturn

e If you are filing for anAutomatic 3-Month Extension, complete only Part | and check this box . L . bw
e Ifyou are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of thxs form)

Do not complete Part !l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit onigmnal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part | only . » D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to nie income tay returns

Electronic Filing (e-file). Genarally unn ran olagtro~iooths Sz Torr, S8CC o juu varn @ S-nuiiitl aUlomauc extension of ime to fite one of the returns
noted below (6 months for a corpotation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consohdated Form 990-T Instead,

you must submit the fully completed and sighed page 2 (Part Il) of Form 8868 For more details on the electronic fillng of this form, visit www irs gov/efile
and chick on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print EMIL MAESTRE MUSIC ASSOC, INC. 59-1946449
zﬂi :’;;:?0, Number, street, and room or suite no If a P O box, see instructions
fiting your PO BOX 860130
:::::Sa,f:: City, town or post office, state, and ZIP code For a foreign address, see instructions
SAINT AUGUSTINE FL 32085

Check type of return to be filed (file a separate apphcation for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of » MARGE FISCHER

TelephoneNo » 904-824-8463 FAXNo »
® |f the organization does not hdve an office or place of business in the United States, check this box . . N D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box » D If 1t 1s for part of the group, check this box » D and attach a hst with the names and EINs of all members the extension
will cover
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

JAN 15 .20 10 | tofile the exempt organization return for the organization named above The extension is for the

organization's return for

> calendar year 20 or
» [X| tax year beginning JUN 01 ,2008 , and ending MAY 31 .20 09

+

2 fthis tax year is for less than 12 months, check reason D Initial return D Final return D Change n accounting period

3a if this application 1s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions 3a|$
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made Include
any prior year overpayment allowed as a credit 3b 3
¢ Balance Due Subtract Iine 3b from line 3a Include your payment with this form, or, If required, deposit with FTD l l
3c|$

coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions

- A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8878-EO for payment insiructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8608 (Rev 4-2008)
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