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Short Form

Form 990'EZ

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

OMB No 1545-1150

2008

. » Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
930 All other org- amizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the .
ear may use this form Open to Public
Department of the Treasury Y! y | ti
Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements nspectuon
A For the 2008 calendar year, or tax year beginning 6/01 , 2008, and ending  5/31 , 2009
B Check if applicable C D Employer identification number
Please
Address change  |usetRs {WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575

Name change lbelor |3310 S. BROADWAY #100
tnitial return §(P°- TYLER, TX 75701

Termwnation S;:clr c

Instruc-
tions.

Amended return
| Application pending

E Telephone number

903-595-3567

F Group Exemption
Number

® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) >

G Accounting method Cash D Accrual

I Website: » WSLTYLER.ORG

H Check > [ |

if the organization 1s not

required to attach Schedule B (Form 990,

J  Oraganization type (check only one) — [X] s01¢e) (3 ) < (insert no ) [ [4947¢a)(1) or l 1527 990-EZ, or 990-PF).

K Check > 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.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recepts, If $1,000,000 or more, file Form 990

instead of Form 990-EZ2

>3

413,674.

[Part |

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received 1 137,924.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 158,146.
% 4 Investment income 4 1,451.
o~J 5a Gross amount from sale of assets other than inventory . . 5a
(o] b Less: cost or other basis and sales expenses 5b
""‘E c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5c
),..\E/ 6 Special events and activibies (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > D
§3 a Gross revenue (not including $ of contnbutions
E reported on line 1) 6a 114, 230.
™) b Less. direct expenses other than fundraising expenses 6b 94, 964.
w ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 19, 266.
% 7a Gross sales of inventory, less returns and allowances 7a
e b Less. cost of goods sold 7b
(®) ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
¢) | 8 Otherrevenue (describe » SEE STATEMENT 1 ) 8 1,923.
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) > 9 318,710.
10 Grants and similar amounts paid (attach schedule) SEE STATEMENT 2 10 193,038.
11 Beng™MsTyp 11
S 12 Salafes, ﬁm;ﬂmd eniployee benefits 12
ﬁ 13 Profgssi maﬂ‘ees nd other pay q to independent contractors 13
s |14 Occ ihties, and m @ ance 14 3,470.
;: 15 Prinfieg)p I?R :ia é)oz Ilppmg 15 1,681.
16  Otherfexpepses (describe > SEE ST MENT 3 ) 16 86,191.
17 Totd) SkpfMaf Y] M&gﬁ]@ > 17 284, 380.
18 Excéss'-ey\:ég;,.V or-tid-per ct line 17 from hine 9) 18 34,330.
N é 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of-year
E 5 figure reported on prior year's return) 19 171,550.
; 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine hnes 18 through 20 > 21 205, 880.

{Part Il

| Balance Sheets. I Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part 1} )

(A) Beginning of year I

(B) End of year

22 C(Cash, savings, and investments 147,537.|22 174,075.
23 Land and buildings 23

24 Other assets (describe » SEE STATEMENT 4 ) 24,013.124 31,805.
25 Total assets 171,550.]|25 205, 880.
26 Total liabilities (describe > ) 0.]26 0.
27 _Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 171,550.(27 205,880.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAQ803L 09/18/08

Form 990-EZ (2008)




Form 990-EZ (2008) WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575 Page 2

{Part lll_| Statement of Program Service Accomplishments (See the instructions.) Expenses

What 1s the orgamization's primary exempt purpose? HELP FUND COMMUNITY CONCERTS (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner, |and_(4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program titie. for others.)

28 CONTRIBUTIONS TO EAST TEXAS SYMPHONY ORCHESTRA

Grants § 165,250 ) If this amount includes foreign grants, check here | > 1] 28a 268,592.
29 CONTRIBUTIONS TO TYLER_YOUTH ORCHESTRA

@Grants§ 9,500.) If this amount includes foreign grants, check here > [] 29a 9,500.
30 CONTRIBUTIONS TO ETSO_POPS_CONCERT

(Grants $ 5,000. ) If this amount includes foreign grants, check here > |_[ 30a 5,000.
31 Other program services (attach schedule) SEE STATEMENT 5 ..

(Grants $ 1,288. ) If this amount includes foreign grants, check here . > l_l 31a 1,288.
32 Total program service expenses (add lines 28a through 31a) > 32 284, 380.

(Part IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)
(b) Title and average hours] (c) Compensation (If (d) Contributions to (e) Expense account

(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
SEE STATEMENT 6 0 0 0
_____________________ .

—_—_—— e e e e e e

——— e — — e ————— —— ——— — ——— — — —]

—_—_— e, e e e ——

_———— e — e e e e —  —_—————

BAA TEEAO812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575 Page 3
[PartV | Other Information (Note the statement requirement in General Instruction V.)

. Yes | No
33 Did the organization engage In any actrvrty not prevrously reported to the IRS? If 'Yes,' attach a detailed descrlptlon of
each activity 33 X
34 Were any changes made to the orgamzing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X
35 I 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 income of $1,000 or more or 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
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnibed in the instructions >| 37a| 0. l
b Did the organization file Form 1120-POL for this year? . . .| 37b X
38a Dud 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 Il and enter the total
amount involved. . . . . . . .. ]38b N/A
39 501(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 facilites. . 39b N/A
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b 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 prror year?
f 'Yes,' complete Schedule L, Part | 40b X
c Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 0.
d Enter amount of tax on hne 40c reimbursed by the organization > 0.
e All organizations At any time during the tax g§8ar, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-T . . 40e X
41 List the states with which a copy of this return s filed » NONE
42a The books are in care of » TINA POLIARD Telephone no. » 903-595-3567
Locatedat = 3310 S. BROADWAY #100_ TYLER TX ____ """~ """"— ZwP+4> 75701
Yes | No

b 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)? . | 42b X

If 'Yes,' enter the name of the foreign country: ™

See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If 'Yes,' enter the name of the foreign country:  »

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 | N/A
Yes| No

44 Did the organization mamtain any donor advised funds? If 'Yes," Form 990 must be completed instead
of Form 990-EZ .| 44 X

45 s 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

BAA TEEAOBI2L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575 Page 4

[Part VI | Section 501(cX3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for ines 50 and 51. SEE STATEMENT 7
46 Did-the orgamzation engage in direct or indirect Bohtlcal campaign activities on behalf of or In opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | . 46 X
47 Dud the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il a7 X
48 s the orgamization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E 48 X
49a Did the organization 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 highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there 1s none, enter 'None '

(b) Title and average (c) Compensation (d) Contributions to emJ)loyee (e) Expense
(a) Name and address of each employee pard hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ |
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 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE ]
Total number of other independent contractors receiving over $100,000 . >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corr/ec(, and complete Declaration of preparer (other than officer) 1s base§ on all information of which preparer has any knowledge
Sign M 4 | d /9 / [2
Here Signature of officer Date
SusAn FRd BRALKEN TREASURER
Type or print name and title !
, Date Check if Preparer's Idenh?nng Number
H Preparer's » i (See instructions,
;?:_j signature QL % 5) /D :fnployed > N/A
arer's Firm’s fnan"11‘e (or HENRY PETERSL P.C.
se zg#'?o'yeis,; »> 3310 SO. BROADWAY, SUITE 100 EIN > N/A
Only Zpsa " TYLER, TX 75701 Phoneno * _(903) 597-6311
May the IRS discuss this return with the preparer shown above? See instructions ’[ﬂ Yes l_l No
BAA Form 990-EZ (2008)

TEEAQ812L 01/14/09




OMB No 1545 0047

SCHE D LE D) Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4347(aX1)

nonexempt charitable trusts. Open to Public

Department of the Treasury Inspection

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575
[Part] |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because 1t i1s: (Please check only one organization.)

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

2 A school described in section 170(b)}1)XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1)XAXjii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, cty, and state: _ _

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(b)(1XAXiV). (Complete Part 11.)

6 BA federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1XAXvi). (Complete Part II.)
8 D A community trust described in section 170(b)(1XAXvi). (Complete Part 1)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contnbutions, 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 income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)X2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety. See section 50%a)4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described 1n 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.

a E]Type ] b E]Type N c D Type Il — Functionally integrated d D Type Hl— Other

e D By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons other
t5l*(1)a9n fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(@)(2).

If the organization received a written determination from the IRS that i1s a Type I, Type Il or Type Il supporting organization, D
check this box .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? . . 11g (i)
@) a family member of a person described in (1) above? . 11 g (ii)
@iii) a 35% controlled entity of a person described in (1) or () above? . 11 g (iii))
h Provide the following information about the organizations the organization supports
(i) Name of Supported @) EIN (iii) Type of orgamization @iv) Is the (v) Did you notify (vi) Is the {vii) Amount of Support
Organization (described on lines 1-9 organization in col | the orgamization in | orgarization in col
above or IRC section (i) hsted n your col (i) of () organized in the
(see instructions)) overning your support? us?
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAO401L  12/17/08




Schedule A (Form 990 or 990-E2) 2008 WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part )
Section A. Public Support

g:;?:gﬁ,’gyf:)' (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 () 2008 ) Total
1 Gifts, grants, contributions and
membershlp fees received SDo

not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf .

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furmished to
the public without charge

4 Total. Add lines 1-3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

ﬁ:;‘f:gf‘,{gyfna)’ (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ® Total

7 Amounts from hine 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

9 Net iIncome form unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not Include
gan or loss form the sale of
capital assets (Explain in

Part IV.).
11 Total suegort. Add lines 7
through
12 Gross receipts from related activities, etc. (see instructions) I 12
13 First five years. If the Form 990 1s 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 > [_|
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 for 2007 Schedule A, Part IV-A, line 26 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. D

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 organlzatlon . . D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

orgamzatlon 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 ™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 12/17/08




Schedule A (Form 990 or 990-E7) 2008 WOMEN'S SYMPHONY LEAGUE, INC.

75-6027575 Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(aX2)
(Complete only iIf you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1 Gifts, grants, contributions and
membershlp fees received (Do
not include ‘unusual grants ’

2 Gross receipts from
admisstons, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or bustness
under sechon 513

4 Tax revenues levied for the
organization's benefit and
either pald 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. Add lines 1-5

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

b Amounts included on lnes 2

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

c Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008 () Total

193,154.

247,274.

303,951.

288,312.

296,070.] 1,328,761.

172,659.

126,464.

226,351.

146,088.

114,230. 785,792.

0.

365,813.

373,738.

530,302.

434,400.

410,300.| 2,114,553.

5,000.

9,356.

10,000.

10,000. 34,356.

[e] (o]

5,000.

9,356.

10,000.

10,000. 34,356.

2,080,197,

Section B. Total Support

Calendar year (or fiscal yr beginming 1n) >

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
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 bustness
activities not included intine 10b,
whether or not the business 1S
regularly carrted on

12 Other income. Do not include
gain or loss from the sale of
capltal assets (Explaln n

V) SEE PART IV

13 Total support. (addins9, 10c, 11, and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008 (f) Total

365,813.

373,738.

530,302.

434,400.

410,300.1 2,114,553.

2,165.

1,206.

1,928.

2,933.

1,451, 9,683.

2,165.

1,206.

1,928.

2,933.

1,451. 9,683.

12,588.

1,923. 14,511.

2,138,747.

14 First five years. If the Form 990 1s 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 > |_|

Section C. Computation of Public Support Percentage

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

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15 97.3%
16 98.7%

Section D. Computation of Investment Income Percentage

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

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 Iine 17 is not
more than 33-1/3%, check this box and stop here. The organization quahfles as a pubhcly supported organlzatlon > .

b 33-1/3 support tests — 2007. If the orgamzation did not check a box on line 14 or 19a, and hne 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 > |:|

(=]

17 5%
18 0.4%

BAA

TEEAQ403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575 Page 4

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

— e e e e e . . o —— —— —— — — —— ——— — . ——— o - o - — o — — ——

— e e e e e e e e e o — — — — — — — — — —— — ——— = . a — — — — e - —— o — ——

BAA TEEAG404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 990-E2) Fundraising or Gaming Activities
Department of the Treasy > Must be completed by organizations that answer 'Yes' to Form 990, Part 1V, lines 17, 18, Open to Public
e venie Seroeay or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the orgamization Employer identification b
WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575

[Part| |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization rarsed funds through any of the following activities Check all that apply.

Mall sohcitations Solicitation of non-government grants
Email solicitations Sohcitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table.

(v) Amount pad to .
(i) Name of indwidual (@ii) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed 1n (or retained by)
of contributions? col.(1) organization
Yes No
|
|
|
|
|
1
Total >

3 Llslt all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
TEEA3701L 12/18/08




Schedule G (Form 990 or 990-EZ) 2008 WOMEN'S SYMPHONY LEAGUE, INC.

75-6027575

Page 2

[Part Il [ Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
SYMPHONY BALL

{b) Event #2
FALL FUNDRAISE

(c) Other Events
1

(d) Total Events
(Add col. (a) through

col ()
R (event type) (event type) (tota! number)
v
4 1 Gross receipts 83, 310. 19,908. 9,162. 112,380.
E
2 Less: Chantable contributions
3 Gross revenue (Ine 1 minus line 2) 83,310. 19,908. 9,162. 112,380.
4 Cash prizes
ll)
E 5 Non-cash prizes
$
e 6 Rent/facility costs.
X
:E: 7 Other direct expenses 66,000. 18,147. 6,848. 90, 995.
S
E 8 Direct expense summary. Add lines 4- through 7 in column (d) > 90, 995.
9 Net income summary Combine lines 3 and 8 in column (d) . > 21,385.
Part lll | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘E’ bingo col (©))
N
E
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
cs
T £l 4 Rentfacility costs
5 Other direct expenses
| |Yes % || Yes % |[_|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine hnes 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities }
a Is the organization licensed to operate gaming activities 1n each of these states? 9a
b If 'No," Explain.
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 102
b If 'Yes,' Explain
11 Does the organization operate gaming actvities with nonmembers? 1n
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to l
administer chantable gaming? 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575 Page 3

YES| NO
13 Indicate the‘percentage of gaming activity operated in
a The organization's facility . . . 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gammg/specnal events books and records:

Name: ™ _
Address' »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided. »

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? 17a

b Enter the amount of distributions required under state Iaw distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year- > $
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004

OTHER INCOME 1,923. 12,588.
TOTAL $ 1,923. § 12,588. $§ 0. 5 0. $ 0.




2008 FEDERAL STATEMENTS PAGE 1
WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575
STATEMENT 1
FORM 990-EZ, PART I, LINE 8
OTHER REVENUE
OTHER $ 267.
CONCESSIONS 1,656.
TOTAL $ 1,923.
STATEMENT 2
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
DONEE'S NAME: EAST TEXAS SYMPHONY ORCH
TYLER, TX,
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: 165,250.
DONEE'S NAME: TEXAS ASSOC OF SYMPHONY ORCH
TYLER, TX
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: 1,288.
DONEE'S NAME: TYLER YOUTH ORCHESTRA
TYLER, TX,
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: 9,500.
DONEE'S NAME: WSL POPS FUND
TYLER, TX,
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: 5,000.
DONEE'S NAME: CITY OF TYLER
TYLER, TX
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: 5,000.
DONEE'S NAME: TISD VISUAL & PERFORMING ARTS
TYLER, TX
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: 2,000.
DONEE'S NAME: LTIBERTY THEATER SEAT
TYLER, TX
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: 5,000.
STATEMENT 3
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ACCOUNTING $ 750.
ARCHIVES 685.
AWARDS 1,030.
BANK CHARGES 12.
CONCERT 8,552.




2008 FEDERAL STATEMENTS PAGE 2

WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575
STATEMENT 3 (CONTINUED)
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
CONCERT ARRANGEMENTS S $ 707 .
CONFERENCES, CONVENTIONS, AND MEETINGS . 7,630.
DEPRECIATION . 218.
DUES & MEMBERSHIP . 880.
GENERAL EXPENSES . . . 2,076.
HISTORIAN . . . 410.
HONORARIUMS . . 984.
INSURANCE . . . . 622.
JSL EXPENSES . e . . . 18,130.
MEETING EXPENSES .. - . . 572.
MISCELLANEQUS . . .. . 9,386.
NEWSLETTER . . 1,610.
PRESENTATION o 5,525.
PRESIDENT'S EXP . o . 504.
SALES TAX . . 66.
SENIOR RECOGNITION . - 16,276.
SUPPLIES . - 1,031.
TICKET SALES . . 600.
WEBSITE . . . . 2,198.
YEARBOOK . - . 5,737.
TOTAL $ 86,191.
STATEMENT 4
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING

FURNITURE AND FIXTURES . . 5 0. $ 3,447.
KIRSCHBAUM STRINGS - DESIGNATED 24,013. 28,358.

TOTAL $ 24,013. § 31,805.
STATEMENT 5

FORM 990-EZ, PART Il LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
0. SERVICE
DESCRIPTION GRANTS EXPENSES
CONTRIBUTION TO TEXAS ASSOC OF SYMPHONY ORCH 1,288. 1,288.

INCLUDES FOREIGN GRANTS: NO
CONTRIBUTION TO ETSO KIRSHBAUM STRING FUND
INCLUDES FOREIGN GRANTS: NO
TOTAL $ 1,288. § 1,288.




3310 S. BROADWAY STE 100
TYLER, TX 75701

0

2008 FEDERAL STATEMENTS PAGE 3
WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575
STATEMENT 6
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS ~  PER WEEK DEVOTED __ SATION  _EBP & DC _ QTHER
JOI SMITH PRESIDENT $ . $ 0. % 0.
3310 S. BROADWAY #100 0
TYLER, TX 75701
JOYCE HUDNALL PRESIDENT-ELECT 0. 0.
3310 S. BROADWAY #100 0
TYLER, TX 75701
JULIE HANKS BOARD MEM 0. 0.
13756 MEADOW LAND 0
TYLER, TX 75762
MARY MEYERS BOARD MBR 0. 0.
1953 RAVENEAUX LANE 0
TYLER, TX 75703
AGNES WARD BOARD MEM 0. 0.
3310 S. BROADWAY STE 100 0
TYLER, TX 75701
GEORGE REED BOARD MEM 0. 0.
3310 S. BROADWAY STE 100 0
TYLER, TX 75701
SHARON EICHE BOARD MEM 0. 0.
3310 S. BROADWAY STE 100 0
TYLER, TX 75701
SUSAN BRACKEN TREASURER 0. 0.
P.0. BOX 7550 0
TYLER, TX 75711
JONETTE HUCHTON BOARD MEM 0. 0.
3310 S. BROADWAY STE 100 0
TYLER, TX 75701
BETTY STOKES BOARD MEM 0. 0.
3310 S. BROADWAY STE 100 0
TYLER, TX 75701
NANCY WREN BOARD MBR 0. 0.
2012 CANBERRA COURT 0
TYLER, TX 75703
LEIGH ANN BUGG BOARD MEM 0. 0.




2008 FEDERAL STATEMENTS PAGE 4

WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575

STATEMENT 6 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME, AND ADDRESS PER WEEK DFVOTED __ OSATION _EBP & DC _ OTHER
TOMI ELLIS BOARD MEM $ 0. § 0. s 0.
3310 S. BROADWAY STE 100 0
TYLER, TX 75701
JANET DOUGHERTY BOARD MBR 0. 0. 0.
6022 FOXCROFT ROAD 0
TYLER, TX 75703
BONNIE PALMER BOARD MEM 0. 0. 0.
3310 S. BROADWAY STE 100 0
TYLER, TX 75701
CONNIE GREENBERG BOARD MEM 0. 0. 0.
3310 S. BROADWAY STE 100 0
TYLER, TX 75701
JEFF AUSTIN BOARD MEM 0. 0. 0.
3310 S. BROADWAY STE 100 0
TYLER, TX 75701
D M EDWARDS BOARD MEM 0. 0. 0.
3310 S. BROADWAY STE 100 0
TYLER, TX 75701
GREG MURPHY BOARD MEM 0. 0. 0.
3310 S. BROADWAY STE 100 0
TYLER, TX 75701
TOTAL $ 0. $ 0. 8 0.

STATEMENT 7
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO
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Form 8868 (Rev 4-2009)

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

{Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

a

Name of Exempt Organization Employ

Vot o wa

Type or b

print WOMEN'S SYMPHONY LEAGUE, INC. " R 75-6027575

Number, street, and room or suite number If a P O box, see instructions For IRS use only

File by the

exended | HENRY & PETERS, P.C. N

fiegme ™ 13310 SO. BROADWAY, SUITE 100 B e

:ﬁ;’:{,‘c(%ﬁz City, town or post office, state, and ZIP code For a foreign address, see instructions ’ l Lo o -
TYLER, TX 75701 L . ‘
Check type of return to be filed (File a separate application for each return).
Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (sechon 401(a) or 408(a) trust) Form 4720 Form 8870
JForm 990-EZ Form 990-T (trust other than above) [ |Form 5227

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

® The books are in care of ™ TINA POLLARD

® |f the organization does not have an office or place of business in the United States, check this box

® |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 ™ I:l and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untt _4/15 ,20 10.
5 Forcalendar year _ _ _ _ , or other tax year beginning _6/01_ ,20 08 ,andendng_5/31 ,20 09.
6 If this tax year is for less than 12 months, check reason. Initial return DFmal return UChange In accounting period

7 State in detall why you need the extension ALL INFORMATION REQUIRED TO FILE A COMPLETE AND

8a 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 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b[$
¢ 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 (Electrontc Federal Tax Payment System). See instrs 8ci$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authonized to prepare this form

Signature » Titte ™ TREASURER Date ™

BAA FIF20502L 03/11/09 Form 8868 (Rev 4-2009)



