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[P

et - Short Form l OMB No. 1645-1150

_ Return of Organization Exempt From Income Tax 2@08

Form ggﬂ-Ez Under section 501(c), 527, or 4847(a}{1) of the Internzal Revenus Code

TR Sy o SR

512 )ﬂs)m?ﬁmhmmwm% rece than, $1, OOOODDandtotaI Open to- Publlc
Department of the Treasury less than $2, atthemdof year may use this ' -
Intamal Revenuo Servics > MWmmMmamdmmmmmwymmpmmm nSDECflOD
A For the 2008 calendar year, or tax year beginning lb\ 3 ; 2008, and ending _ 21 »20 09
B Checi If applicable: Please cNameoforgarmtron D Emplayer identification number
B"’JJZ“"'?‘ =P B Soring Syenohnay Nssee., Tnc. 5 QNez230!
[]wu::n‘g mw Number and street {of P.0. box, if mall is not delivered to street address] Roonvsuite] E Telephone number
] Teminaton = 0.0 Rox L2 (432) LY -1223
] Amended retum m"‘““o_" (inyarmwn stata or country, and ZIP + 4 F Group Exemption
[ Apslicaton panding tions. {c\ Pt n*\—r‘ﬁ 'l"\"lab Number . 'S

® Section 501(c)(3) organizations and 4947(a)(1) Aonexempt charitable trusts must attach G Accounting method: mCash [ Accrual
a completed Schedule A (Form 880 or 990-E2). , Other (specify) »

H Check » fX] if the organization is not

| Website:»> _N| A required to attach Schedule B (Form 890,

J_Organization tw:(gheck only one)— B4 501(c) () «(insert no) [ ] 4947(a)(1) or [] 527 990-EZ, or 950-PF).

K Check (] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retumn is

not required, but Iif the organization Ghooses to file a retumn, be sure to file a compleste return.

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or mors, fils Form 860 instead of Form 980-EZ2 > § |1\ 3150.00

Revenue, Expenses, and cmmggs in Net Assets or Fund Balances (See the instructions for Part l)

1 Contributions, gifts, gramts,-and-girs
2 Program service revel
3 Membership dues and af
4 Investment income § ..
Sa Gross amount from sdle 5a
~ b Less: cost or other bagis_al i (g Sh
@ c Gain or (loss) from sale of asets olher than mventory (Subtract llne 5b from line 5a) (attach schedule) .
2| 6 Special events and activities (complete applicable parts of Schedule G ff any amount is from gaming, check here » []
(=] % a Gross revenue (not including $ of contributions
Qo reported on line 1) . e . . . .|8a
on - b Less: direct expenses ather than fundrajslng expens&s .. 6b
o~ ¢ Net income or (Joss) from special events and activities (Subtract line 6b from line 6a) . §_c
w 7a Gross sales of inventory, less returns and allowances . . . . |72 it
g ~ b Less:costofgoodssold . . . . 7b ;
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ime 7a) . . L7e
8 Other revenue (describe B ) | 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, Tc, and 8. > 19| linyd. 3%0. 0
g 10 Grants and similar amounts paid (attach schedule) 10 i
o« 11 Benefits paid to or for membars . 1
8 8| 12 Salaries, other compensation, and employee benefits 12
2| 13 . Professional fees and other payments to independent contractors 13
g- 14 Occupancy, rent, utilities, and maintenance . .. 14
15 Printing, publications, postage, and shipping. e e e e e 15
16 Other expenses (describa P SEE KTHIEMEVT ) |18 ]} 153, D
17 _ Total expenses. Add lines 10 through 16, . . . e e e e e o e B 17 VD, =18, 20
#i| 18 Excess or (defici) for the year (Subtract line 17 from line 9) C e h—%—g#:"_':_'}_‘_%
g 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wrth Ll . _
end-of-year figure reported on prior year's retum). . . . L1198 g : Q8. 30
'zc':' 20 Other changes in net assets or fund balances (attach explanatlon) .. O -1
Net assets or fund balances at end of year. Combine lines 18 through 20. . . ... . »[2] 3. .948.96_
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Fonn 990 instead of Form 990-EZ,
(See the instructions for Part I ) Beginning of year | _(B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . .. | 2% &B00/22] 9=y . 94 0.40
23 landandbuidings . . . . . . . . . . . . . . .00 e 2
24 Other assets (describe b ) 24
25 Total assets . . e e e e e e oo e et on [25] 37, M0 A0
26 Total liabilities (describe b y 26
27 _Net assets or fund balances (line 27 of column (B) must agree with line21) . . |35 BuB. oo [27] 31 T40, 08
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990, Cat. No. 10642 Farm 990-EZ (2008)

9\



Fmsso-a(zona)

Page 2

Statement of Program Service Accomplishments {See the instructions for Part fil.} Expenses
What is the organization’s primary exempt purpose? Sym G"\ﬁn\!r m"m for 501 ‘q@)
Descnbewh-twasaduwedmwrymgaﬁﬂmenrganﬂﬂhmsexenfptpmposes.Madearandmmisemma, 4&4‘?{3(1
describe the services provided, the number of persons benefited, or other relevant information for each program title.
28 T he. Sy (e g Qo &ﬁ.ﬁ_-- ;-:S. pling -uﬁuv.a.ac.c&mu&i
Cessdents Yhne --_.ogqgr.—_mn,__- _ Yo Qor X;3 s.g---- te_anand [ OC
__________ G s.’s\e.nn\_-.ﬁ_‘.t m..p_h o FascYionsde -
(Grartts $ ) If this Amount includes foreign grants, check here > [1]28alllb, 278.46
20
(Grants $ _ ) If this amount includes foreign grants, check here . > [1[20a
30
(Grants § ) I this amount includes foreign grants, check here . » []]30a
31 Other program services (attach schedule) . .
(Grants $ )_H this amount Indudes foranjn m: check here . b 1 |31a
32 Total program service expenses (add fines 28a through 31a) ] 321472 .2718 80
WMMMTMMKQWWMWWﬁMMpM(SeeﬂtemshucﬂonsforPanIV)
(h)'m!eamlmge {c) Compensation | (d) Contributions to (e)Bmensa
fe) Name and davuted':posuon ﬂe'mnrm ddﬁr'yz ml o\m'uﬂmmes
;@%ﬂ.fh k m& -.lﬁ 4 ‘A
2016 Boadway Rie Sonne T, 9779 AT ~G - -3 - “ -
Par Qe wer ~ ” .
=Y wgic,mi{ R e ot tu du124 | Qice presidedt .mﬂ - &~ ~ ¢ — - =
RS )
LANE RawnA _
2628 PN GREVE BiaSen s Tu R Presidest 2000 Q- -~ B ~ ey -
F)
Deodt A, _hesRenzi e
Alei) Reiw Doive  HigSoon, Ty S99%kn  TRES, S.aw * &~ i - R

Form 990-EZ o08)



Form 990-EZ (2008) Page 3

34

35

37a
b

41
423

b

S

Other Information (Note the statement requirements in the instructions for Part VI.) S%E  StabumesT 22
Yes| No

Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed K
description of each activity .. .

Were any changes made to the orgamzmg or governmg documents but not reported to the IRS? lf "Yes
attach a conformed copy of the changes

If the organization had income from business activities, such as those reported on lln% 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.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? e
If “Yes,” has It filed a tax retum on Form 990-T for this year? . . . . .. . . |Ssb] ®fA
Was there a liquidation, dissolution, termination, or substantial contraction dunng the year'? If 'Yes

complete applicable parts of Schedule N

Enter amount of political expenditures, direct or lndlrect as descnbed in the lnstructlons b |s7a]

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any ofﬁoer. drrector, 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 retum? .

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . ,{38b i’ 3.4
Section 501(c)(7) organizations. Enter: 2
Initiation fees and capital contributions included on fine 9 .
Gross receipts, included on line 9, for public use of club facilities
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under
section4911»_________ ;section4912p __________ ; section 4955 »

Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess banefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Partl .

Enter amount of tax |mposed on orgamzatlon managers or drsqualrﬁed persons dunng
the year under sections 4912, 4955, and 4958 . . e e e e e e e
Enter amount of tax on line 40c reimbursed by the orgamzatlon e e e . .
All organizations. At any time during the tax year, was the organization a party to a prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e e e e e e e e
List the states with which a copy of this retum is filed. >
The books are in care of » Telephone no. P { )
Located at > ZIP+4 >
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

if “Yes,” enter the name of the forelgn country b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

i “Yes," enter the name of the foreign country:
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—-Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . . P» [ 43 |

a3
3

Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of
Form 890-EZ .

Is any related orgamzatlon a controlled entlty of the orgamzatlon wrthln the meamng of sectlon 512(b)(13)" If
“Yes,” Form 990 must be completed instead of Form 990-EZ




Form 890-EZ (2008)

Page 4

Section 501(c){3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and compiete the tables for lines 50 and 51.

48 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 G, Part | . .- .
47 Did the organization engage in lobbying activities? if *Yes,” complete Schedule C Part II

48 s the organization operating a school as described in section 170{b){1)(A)i)? if “Yes,” complete Schedule E 48

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If “Yes,” was the related organization{s) a section 527 organization?

50 Complete this table for the five highest compensated employees {(other than off‘ icers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. Iif there is none, enter “None.”

Yes| No
46 %
47 €
s
49a v
ey ?

{b) Title and average {c) Compensation (d)-Contributions to {e) Expense
{a) Name and address of each employee paid more hours per week ployes benefit plans & account and
than $100,000 devoted to position defesred compensation | other allowances

NiA

Total number of other employees paid over $100,000

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 is none, enter “None."

(a) Name and address of each independent contractor paid mare than $100,000 {b) Type of service {c) Compensation
LRE
Total number of othey independent ceniractors each receiving over $100,000 . . b
Under pe! niszmmammmdmlsm including accompanying schedules and statements, and to the best of my knowledge
and befleff it and complete. ﬂanofprepamr(amermnafﬂaa')lsbasedonaﬂ ngpmhasanywmwge
Sign }
Here ignature W
Sesty . MNaekonzic \ ‘QQSu%e.C
Type or printhame and title.
i Check if Preparer’s [dentifying Number (Ses instructions)
Paid Freparers } Date self- -
Preparer's S. Casheo amployed » 1} Y2 47 3§25
Use Only ?:gﬂs-;::::y(:a)yows Toax Do iates EIN >TSS BS1YMDYA
address, and ZIP + 4 Uote Rueneng 0. Sot:na: T¥. "(Q“l& Phoneno. > (432) Al ~ 4134

May the IRS discuss this return with the preparer shown above? See inStructions

> [] Yes [] No

Form 980-EZ (2008)



. SCHEDULE A . i | OMB No. 1545-0047

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)
Department of the Treesury nonexempt charitable . . " Open to Public.
intemal Revenue Servica »- Attach to Form 990 or Form 890-EZ. p See separate instructions. 7 Inspection "-",
Name of the organization Employcr Identification number
ig Jgulr\CL.(AqM "n\bx\\. &\SSDO\C\‘\‘E“ Tac. TS5 Dien30]

m:Reason for Public Chatity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1

2
3
4

N

~ o

10
11

[0 A church, convention of churches, or association of churches described in section 170{b)(1)(A)()-

J A schoof described in section 170(b)(1){(A)il). (Attach Schedule E.)

O A hospital or a cooperative hospital service organization described in section 170{b)(1}{A)@il). (Attach Schedule H.)

[0 A medical research organization operated in conjunction with a hospital described in section 170{){(1){A)(Iti). 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 described in
section 170(b)(1){A){iv). (Complete Part 1.

[ A federal, state, or local government or govemmental unit described in section 170{)(1)(A}{v).

M An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{){1)(A){vi). (Complete Part 11}

[0 A community trust described in section 170(b){1){A)(vi). (Complete Part Ii.)

O An organization that normally receives: (1) more than 33'% % 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 334 % 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. See section 508(a){2). (Complete Part IlL.)

O An organization organized and operated exclusively to test for public safety. See section 508{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). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typeli ¢ O Type Il-Functionally integrated .d {J Type i-Other

e [] By checking this box, | certify that the organization is 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 is a Type |, Type Il, or Type 1} supportmg
organization, check this box . . . .
g Since August 17, 2006, has the orgamza’aon accepted any grﬂ or oontnbutton from any of the
following persons?
@ A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the governing body of the supported organization? e e e e .
(i) A family member of a person described in () above? . . e e e e e e .M ﬁ.' T
{iii) A 35% controlled entity of a person described in i) or (i) above? . . . R L
h Provide the following information about the organizations the organization supports.
i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization | (v) Did you notify (v} Is the {vii) Amount of
organization {described on lines 1-9 | in col (@ listed in your | the organization in | organization in col. support
above or IRC section | goveming document? col. i) of your {i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
N %ﬁ‘ = &Fﬁ:: % g&?
Total R[S

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 11285F Schadule A (Form 890 or §90-EZ) 2008



* Schedule A (Form 880 or 880-EZ) 2008

Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170({){1)}{A){v})

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, contributions, and
membership fees received. (Do not PRFIR wi Qzge O Q2 enf Qi ne 1
include any “unusual grants.”) o ;5"‘1‘ %a o, IB'GB’I 881 89‘3 ‘1?) ,r_l_sqg_ i%_lj_q 3_(1 e
2 Tax revenues levied for the organization’s
benefit and either pald toor expended on
its behalf . .
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge § . ve
4 Total. Add lines 1-3 . U‘L?’j Y483 "31,"‘
5 The portion of total contributions by each :
person (other than a govermmental unit or &=
publicly supported organization) included [giseetz
on line 1 that exceeds 2% of the amount
shown on line 11, column {ff .
6 _ Public support. Subtractline 5 from line 4.
Section B. Total Sugg
Calendar year (or fiscal year beginning in) p- L(a) 2004 I {b) 2005 (c) 2006 | (d) 2007 {e) 2008 (D Total
7 Amounts from line 4 | b\l 319, . 33, 3&57 3 0_‘32 _z_%.,,i;_& 148 71sY..| 483, 939, %
8 Gross income from interest, dlwdends.
pa);ments re of on sacurities loans, o oo o o0 ° o
rents, royalties and income from simiiar | 3&; © | (o3, gg1.” | 3+1.2 | 304,%2| 243L.
9 Net income from unrelated business
activities, whether or not the business is _ & ot YRR . . o0
mulaﬂy camw on . . . t‘i;gddi ‘ 3 mo* ‘t?_li"o‘ q%oﬁom ‘S;Z%‘.‘ii 1gquq-d
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . - — — = T ITeTrT o
11 Total support. Add lines 7 through 10 . |ERERBi et R et e s ciog o e e st/ | 510, 1177, %2
12  Gross receipts from related activities, etc. (see instructions) ; 12 Sé 9, g,
13 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)@

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f}) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . 15 %
16a 33% % support test—2008. If the organization did not check the box on line 13, and Ilne 14 is 33% % or more, check this box

. »> 0

b 33% % support test—2007. |f the organization did not check a box on line 13 or 16a, and rne 15 is 33%% or more, check this

and stop here. The organization qualifies as a publicly supported organization

box and stop here. The organization qualifies as a publicly supported organization .,

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163 or 16b and llne 14 is 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 .

>

R 4

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

>

O

a

0

Schedule A (Form 990 or 690-EZ) 2008



. Schadule A (Form 990 or 980-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509{a}(2)
_(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginningin) - |  (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 | (9 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . e e e

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either pa:d toor expended on
its behalf . . .

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

8 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 19 of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 . .

¢ Addlines7aand 7b .

8 Public support (Subtract line 7c from

line6) . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {N Total

9 Amounts fromline6 . .
10a Gross income from interest, deends,
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 busm&ss
activities not included in line 10b,
whether or not the business is regularly
carried on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ..

13 Total sy rt. d lines 9, 10c, 11, TIEET =,
ang 15 peert (Ad SRR TE e

14 F'rst five years If the Form 990 is for the orgamzahon s ﬁrst second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . .
Section C. Computation of Public Support Percemage

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, line27g . . . . . . . . 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% % support tests—2008, If the organization did not check the box on line 14, and Ime 15 is more than 33 %, and line

17 is not more than 33' %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 334 %, and
line 18 is not more than 33% %, 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 » [ ]

Scheduls A (Form 980 or 860-EZ) 2008

RR| B




+ Scheduls A {Form 990 or 990-£2) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 980 or 990-EZ) 2008



2008
Federal Statements

Big Spring Symphony Association, Inc.

75-2162301
STATEMENT 1
FORM 990 EZ, PART 1 LINE 16
OTHER EXPENSES
ADVERTISING AND FUNDRAISING $ 35648.51
AUDITORIUM RENT 755.00
BANK CHARGES 55.00
CHECK ORDER 192.00
COOKIES 49.32
DUES AND SUBSCRIPTIONS 1403.69
EQUIPMENT 500.00
GIFTS GIVEN 50.00
GUEST ARTISTS 12831.92
GUEST CONDUCTOR 3500.00
GUEST PROGRAM 15313.07
HOUSE MANAGER 200.00
INSURANCE 1244 67
LEGAL-PROF FEES 40.00
MUSIC DIR & CONDUCTOR 8001.36
MUSIC RENT 142724
MUSICIAN LODGING 7500.00
MUSICIAN SALARIES 42911.00
MUSICIAN TRAVEL 6964.14
OFFICE 2291.44
PIANO TUNING 95.00
PRINTING 7501.75
STAGING 11292.50
TAX PENTALY 200.00
TRAVEL 120.00
UTILITIES 2070.57
WEB HOSTING 120.00

TOTAL $§ 162,278.18



STATEMENT 2
FORM 990-EZ, PART V
REGARDING TRANSFER ASSOCIATED WITH PERSONAL BENEFITS CONTRACTS

(A) DID THE ORGANIZATION,DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFITS CONTRACTS? ..o, NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?....nviiiiiiiiiiiiinis it e NO




