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v . S_hort Form OMB No 1545.1150
Return of Organization Exempt From Income Tax 2
Form ggp-EZ Under section 501(c), 527, or 4947(a)(1) ofpt’t:‘tlzaltr;l%a::‘gﬁxg?ue Code (except black lung benefit trust or 008

Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 980 All

Department of the Treasury | other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,0C0 at the end of the year may use this form Open i Pyblic
Intemal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements. Inspestion
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
8 S;‘:.?é‘a'{,,e please |C Name of organization D Employer |dentification number
E]Address use IRS
(':dhange label or
[ e, |enntor GRAND JUNCTION SYMPHONY FOUNDATION, INC. 20-3258849
Inal 'g;: Number and street (or P O box, if mailis not delivered to street address) Room/suite |E Telephone number
Termun- ﬁ“;‘:ﬂZfPO BOX 3039 (970)243-6787
Amended|nons City or town, state or country, and ZIP + 4 F Group Exemption
[ e GRAND JUNCTION, CO 81502 Number B>
® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method [ Cash Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>
I Website: » WWW.GJSYMPHONY .ORG H Check ® [l ifthe organization s not
J__Organization type (check only one}— 501(c)( 3 ) < (insertno) L] 4947(a)(1) or [ 1527 required to attach Schedule B (rorm 990, 990-€Z, or 950-PR)

K Check P D iIf the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return 1s 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 receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ > 8 99,245,
Ll:_a!n | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnibutions, gifts, grants, and similar amounts received 1 76,443.
2  Program service revenue Including government fees and contracts 2
3  Membership dues and assessments 3
4 Investment income 4 5,373.
5a Gross amount from sale of assets other than inventory STMT 2 5a 17,429.
b Less cost or other basis and sales expenses 5b 28,198.
¢ Gam or (loss) from sale of assets other than 1nventory (Subtract ine 5b from line 5a) (attach schedule) 5¢ <10,769.>
‘g’ 6 Special events and activities (complete applicable parts of Schedule G) If any amount 15 from gaming, check here »[ ]
o a Gross revenue (not ncluding $ of contributions
< reported on line 1) 6a
b Less direct expenses other than fundraising expenses )
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold . 7h
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe P> ]
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 ) I 71,047.
10  Grants and similar amounts paid (attach schedule) STMT 4 10 17,608,
11 Benefits paid to or for members 11
¢ |12  Salanes, other compensation, and employee benefits 12
‘q:’: 13 Professional fees and other payments to independent contractors 13
e Occupancy, ren Intenance 14
w ?5 PR@‘J@V@ postage, ?«d shipping 15
6 W‘Wﬂﬁ_ﬁﬁﬁ’ﬂﬂ?ﬁﬁﬁw SEE STATEMENT 1 )| 16 8,995.
T Add lies 1qthough 16 > | 17 26,603.
. 183l E r (g n)%HI% ghstibtract ting 17 from line 9) 18 44,444.
) 'g;» 9 | Net assets or fynd.halapc inning of year (from line 27, column (A))
o) 2 (n@@.rwn@ﬁearﬂg re reported on prior year's return) 19 457,377.
> g Z’D‘—_—Uﬂw_rc’ﬁa_nﬁﬁﬁasseﬁﬁmd balances (attach explanation) SEE STATEMENT 3 20 <61,382.>
% 21 Net assets or fund balances at end of year Combine lines 18 through 20 > |2 440,439.
i I Part 1 | Balance Sheets. _If Total assets on ling 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the imstructions for Part Il ) (A) Beginning of year | {B) End of year
== 22 Cash,savings, and mvestments 451,077.|22 434,139.
3% 23 Land and buildings 6,300.|23 6,300.
i 24 Otherassets (descnibe P ) 24
e 25 Totalassets 457,377.|2s 440,439.
~o 26 Total liabilities (describe P> ) 0./26 0.
© 27 Netassets or fund balances (line 27 of column (B) must agree with line 21) 457,377.| 27 440,439.
821718 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
&

b




Form 990-EZ (2008)

GRAND JUNCTION SYMPHONY FOUNDATION,

INC.

20-3258849

Page 2

{ part i} | Statement of Program Service Accomplishments (See the instructions for Part Ill ) Expenses
What is the organization’s primary exempt purpose?  SEE STATEMENT 6 (Required for 501(c)(3)
- and (4) organizations and
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe the services 4947(a)(1) trusts, optional
provided, the number of persons benefited, or other relevant information for each program title for others )
28 CONCERT UNDERWRITING
{Grants $ 17,60 8 . ) If this amount includes foreign grants, check here » [ |28a 22,608.
29
(Grants $ ) If this amount Includes foreign grants, check here » [ ]|20a
30
(Grants $ ) If this amount includes foreign grants, check here > [:] 30a
31 Other program services (attach schedule)
{Grants $ ) If this amount Includes foreign grants, check here » [ ]lata
32 Total program service expenses (add lines 28a through 31a) > |32 22,608.
E Part IV ] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part {V )
(d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (i not paid, enter | benefit plans & account and
position -0-.) deferred other allowances
compensation
ARLENE BAKER DIRECTOR
GRAND JUNCTION, CO 0.00 0. 0. 0.
BILL BRODAK DIRECTOR
GRAND JUNCTION, CO 0.00 0. 0. 0.
BOB DENNING DIRECTOR
GRAND JUNCTION, CO 0.00 0. 0. 0.
SHERRY FARNY DIRECTOR
GRAND JUNCTION, CO 0.00 0. 0. 0.
RUTH GORMLEY SECRETARY
GRAND JUNCTION, CO 0.00 0. 0. 0.
NATE NIEBAUER DIRECTOR
GRAND JUNCTION, CO 0.00 0. 0. 0.
WANDA PUTNAM PRESIDENT
GRAND JUNCTION, CO 0.00 0. 0. 0.
JACK ROBERTS TREASURER
GRAND JUNCTION, CO 0.00 0. 0. 0.
ADELE SUYDAM VICE PRESIDENT
GRAND JUNCTION, CO 0.00 0. 0. 0.
R.B. SEWELL DIRECTOR
GRAND JUNCTION, CO 0.00 0. 0. 0.
MICHAEL PHILIPP DIRECTOR
FRUITA, CO 0.00 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)




Form 990-EZ (2008) GRAND JUNCTION SYMPHONY FOUNDATION, INC. 20-3258849

Page 3
[ Part V | Other Information (Note the statement requirements In the Instructions for Part Vi)

' Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? £ “ves," attach a conformed copy of the changes 34 X
35 Ifthe 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 section 6033(e) notice, reporting, and proxy
tax requirements”? 35a X

b If*Yes," has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete apphicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a 0.

b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made

In a prior year and still unpaid at the start of the period covered by this return? 38a X

b If"Yes,' complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter

a Initiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Sechion 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 B> 0. ,section4912 P 0 . ,section 4955 » 0.
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part | 40b X
t 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 line 40c reimbursed by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed > NONE
42a The books are In care of » MICHAEL, SCHWERIN Telephoneno > (970)243-6787
Locatedat » 225 N. 5TH STREET, SUITE 120, GRAND JUNCTION, CO zir+4 » 81501
b 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 Yes| No
account)? 42b X
If"Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U S ? 42c X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here | 4 |:]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 I N/A
Yes| No
44  Did the organization maintain 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
Form 990-EZ (2008)
8321

73
12-17-08



Form990-EZ (2008) GRAND JUNCTION SYMPHONY FOUNDATION, INC. 20-3258849 Page 4
E Part Vi ] Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
> tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campatgn activities on behalf of or In opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part |l a7 X
48 Is the organization operating a school as descnbed 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-chantable 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 recetved more than $100,000
of compensation from the organization If there Is none, enter "None *

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

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

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
Total number of other independent contractors each receiving over $100,000 >
Under penalties of penury, | declarg that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
. correct, and coyel?a?atl of preparer (oth an officer) 1s based on all information of which preparer has any knowledge /
Sign A Lere il I#l 2/, 0
Here Signature of officer Date ©

) 1T5 Sereell  LRecucel

Type or pnnt name and title

Paid Preparer’s signature P g___‘/’ Date Check If self- Preparer’s Identifying Number (See instr)
Preparer’s | - L 17//( <> |employed pp [ |

Use Only I me@yms . DALBY, WENDLAND & CO., P.C. EIN D>
f self-employed), P O BOX 430 . Phone P>
adgress.andZP+4 ~ GRAND JUNCTION, CO 81502 no (970) 243-1921
May the IRS discuss this return with the preparer shown above? See Instructions » [ X |Yes |:| No
Form 990-EZ (2008)
832174

12-17-08



SCHEDULE A Public Charity Status and Public Support OB o Tessoee

F 990 or 990-E
¢ ‘o m or 2 To be completed by all section 501(c){3) organizations and section 4947(a)(1) 2 0 0 8
nonexempt charitable trusts. /
Opento Publ
:?,ff;:;“;::g::g:.a;"y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. '?mpectionw
Name of the organization Employer identification number
GRAND JUNCTION SYMPHONY FOUNDATION, INC. 20-3258849

iPart1 { Reason for Public Charity 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

]

aWN

0 00 O

10
L

(]

e[ ]

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

A school described In section 170(b)(1){A)(ii). (Attach Schedule E.)

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

A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)iii). 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 Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(ANvi). (Complete Part Il.)

A community trust described In section 170(b)(1){A){vi}. (Complete Part Il.)

An organization that normally recetves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to Its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b Type | c D Type |l - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization i1s 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 I, Type |I, or Type {ll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) and () below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person descnbed In (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person described In () or (i) above? 11gfiii) X
h Provide the following information about the organizations the organization supports.
; (iii) Type of iv) Is the orgamization] (v) Did you notify the vi) Is the ;
M NaoT;az:;l:I%?]med (i EN (desc(r)li)geadngr?tllﬁxgs 19 n ():ol (i) Ilstgd in your, ((_))rgam)z(atlon mf)éol ?i')gé?(‘dé%ﬁ'z"e'b'ﬂ]?ﬁi (vll)sﬁ?poou£ tof
above or IR section governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
GRAND
JUNCTION MUS|84-0759502]11A X X X 17,608.
Total 17,608.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




.

Schedule.A (Form 990 or 990-EZ) 2008 Page 2
[ Part 1 j Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A){vi)
: (Complete only If you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)P {(a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
Include any "unusual grants.")

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines1-3

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 Su_pport. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

9 Net Income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 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 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:]

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

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 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 151s 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions » |:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule.A (Form 990 or 990-EZ) 2008 Page 3
t Part H1 { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 {(d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Iits behalf

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

6 Total. Addlnes1-5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7aand 7b
8 Public support (Subtractline 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 () Total
9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

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

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. |f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:l

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08




Form* 8868 Application for Extension of Time To File an

(Rev Aprni 2009) Exempt Organization Return OMB No 1545-1709
Depdrtment of the Treasury

Internal Revenue Service » File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time. Only submit onginal (no coples needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation 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 consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more detalls on the electronic filing of this form, visit

www irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

GRAND JUNCTION SYMPHONY FOUNDATION 20-3258849
File by the

due date for | Number, street, and room or suite no. if a P.O. box, see Instructions.
f:t':‘gnv‘gie'e THE ORGANIZATION, P.0O. BOX 40, GRAND JUNCTION, CO 81501
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

GRAND JUNCTION, CO 81502

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

Form 990 D Form 990-T (corporation) D Form 4720
(] Form 990-BL [__] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ [:] Form 990-T (trust other than above) E:I Form 6069
[ Form 990-PF {_] Form 1041-A [ Form 8870

MICHAEL SCHWERIN
® The books are nthecareof » 225 N. 5TH STREET, SUITE 120 - GRAND JUNCTION, CO 81501

Telephone No.»> (970)243-6787 FAX No P
® |f the organization does not have an office or place of business In the United States, check this box | 4 [:]
® |[fthis Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P |:] If it 1s for part of the group, check this box P [:| and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 | tcfile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» ] calendar year or
» [X] tax yearbegnning _JUL 1, 2008 ,andendng_ JUN 30, 2009
2  If this tax year Is for less than 12 months, check reason |:] Inttial return E] Final return [:] Change In accounting period

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions. 3a [ $
b If this application Is 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| $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
05-26-08




' 3115

(Rev December 2003) Application for Change in Accounting Method OMB No 15450152

Department of the Treasury
Intemal Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (see instructions)
20-3258849
Principal business activity code number (see instructions)
GRAND JUNCTION SYMPHONY FOUNDATION, INC 711130
Number, street, and room or suite no If a P O box, see the instructions | Ta_xyearof t_:h?n-g? beglns_ (MM/_DD/Y'YYY) 07/01/08 ______
P.O. BOX 3039 Tax year of change ends (MM/DD/YYYY) 06 /3 0 / 09
City or town, state, and ZIP code Name of contact person (see instructions)
GRAND JUNCTION, CO 81502 MICHAEL SCHWERIN
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person’s telephone number
(970)243-6787

If the applicant 1s a member of a consolidated group, check this box . . > [ ]
If Form 2848, Power of Attorney and Declaration of Representative, Is attached, check this box >
Check the box to indicate the applicant. Check the appropriate box to indicate the type
[:] Individual ] Cooperative (Sec 1381) of accounting method change being requested.
OJ Corporation ] Partnership (see instructions)

Csontrogge;j foreign corporation D S corporation O Depreciation or Amortization

(Sec. ) Insurance co (Sec 816(a)) | [] Financial Products and/or Financial Activities of
] 10750 corporation (Sec 904(d)2)E)) [ Insurance co (Sec 831) Financial Institutions
(] Qualfied personal service Other (specify) »_ X] other (specify) » CASH. TO ACCRUAL

corporation (Sec 448(d)(2)) 501 () B
X Exempt organization Enter Code section »

Caution: The applicant must provide the requested information to be eligible for approval of the requested accounting method change The
applicant may be required to provide information specific to the accounting method change such as an attached statement The applicant
must provide all information relevant to the requested accounting method change, even if not specifically requested by the Form 3115

Information For Automatic Change Request Yes| No

1 Enter the requested designated accounting method change number from the List of Automatic Accounting
Method Changes (see instructions). Enter only one method change number, except as provided for in the
instructions If the requested change is not included in that list, check “Other,” and provide a description

» (a)Change No 30 (b) Other [_] Description »
2 Is the accounting method change being requested one for which the scope Iimitations of section 4 02 of Rev
Proc 2002-9 (or its successor) do not apply?
If “Yes," go to Part li
3 Is the tax year of change the final tax year of a trade or business for which the taxpayer would be required to
take the entire amount of the section 481(a) adjustment into account in computing taxable income? . N/A

If “Yes,” the applicant is not eligible to make the change under automatic change request procedures
Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable)

Y Information For All Requests Yes| No
4a Does the applicant (or any present or former consolidated group in which the applicant was a member during
the appiicable tax year(s))have any Federal income tax return(s) under examination (see instructions)? X

If you answered “No,” go to line5

b Isthe method of accounting the applicant i1s requesting to change an issue (with respect to either the applicant
or any present or former consolidated group in which the applicant was a member during the applicable tax
year(s)) erther (1) under consideration or (1) placed in suspense (see instructions)? . X

Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my
knowledge and belief, the application contains all the relevant facts relating to the application, and itis true, correct, and complete. Declaration of preparer
(other than applicant) is based on all information of which preparer has any knowledge.

Filer Preparer (other than filer/applicant)

Signature of individual preparing the application and date

R.B. SEWELL, TREASURER DANIEL S. VOGEL

Name and title (print or type) Name of individual preparing the application (print or type)

DALBY, WENDLAND & CO., P.C.

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2003)
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Form 3115 (Rev 12-2003)

Page 2

Information For All Requests (continued) Yes| No
4c |s the method of accounting the applicant i1s requesting to change an i1ssue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s))for any tax year under examination (see instructions)? X
d Is the request to change the method of accounting being filed under the procedures requiring that the operatmg
division director consent to the filing of the request (see instructions)? X
If “Yes,” attach the consent statement from the director.
e lIsthe request to change the method of accounting being filed under the 90-day or 120-day window period? . . X
If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).
{] 90 day "] 120 day
f If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination
Name » Telephone number » Tax year(s) ™
g Has a copy of this Form 3115 been provided to the examining agent identified on line 4f? . . N/A
5a Does the applicant (or any present or former consolidated group In which the applicant was a member during
the applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court? . . X
If “Yes,” enter the name of the (check the box) [_] Appeals officer and/or [_] counsel for the government,
and the tax year(s)before Appeals and/or a Federal court
Name » Telephone number » Tax year(s) »
b Has acopy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 5a? . .. . . N/A
¢ is the method of accounting the apphcant Is requesting to change an i1ssue under consideration by Appeals
and/or a Federal court (for either the applicant or any present or former consolidated group in which the applicant
was a member for the tax year(s)the applicant was a member)? X
If “Yes,” attach an explanation
6 If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consohdated group,
provide each parent corporation’s (a) name, (b) identification number, (c) address, and (d) tax year(s) during which
the applicant was a member that i1s under examination, before an Appeals office, and/or before a Federal court
7 If the applicant is an entity (including a imited liability company) treated as a partnership or S corporation for
Federal income tax purposes, s it requesting a change from a method of accounting that 1s an 1ssue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income
tax return of a partner, member, or shareholder of that entity? N/A
If “Yes,” the applicant is not eligible to make the change
8 Isthe applicant making a change to which audit protection does not apply (see instructions)? . X
9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requinng advance consent) a change in accounting method within the past 5 years
(including the year of the requested change)? . X
b If “Yes,” attach a description of each change and the year of change for each separate trade or business and
whether consent was obtained.
c Ifany application was withdrawn, not perfected, or denied, or if a Consent Agreement was sent to the taxpayer
but was not signed and returned to the IRS, or If the change was not made or not made in the requested year
of change, include an explanation
10a Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in accounting method, or technical advice? . X
b If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in accounting method, or technical advice), and the specific issue(s)
in the request(s)
11 Is the applicant requesting to change its overall method of accounting? X
If “Yes,” check the appropriate boxes below to indicate the applicant’'s present and proposed methods of
accounting Also, complete Schedule A on page 4 of the form
Present method: [X] Cash ] Accrual ] Hybrid (attach description)
Proposed method: [] cash [X] Accrual [] Hybrnd (attach description)
12 If the applicant is not changing its overall method of accounting, attach a detailed and complete descnption
for each of the following
a The item(s) being changed.
b The applicant's present method for the item(s) being changed.
¢ The applicant's proposed method for the item(s) being changed.
d The applicant’'s present overall method of accounting (cash, accrual, or hybrid)

Form 3115 (Rev 12-2003)
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Form 3115 (Rev 12-2003)

Page 3

Information For All Requests (continued) Yes[ No
13 Attach a detalled and complete description of the applicant's trade(s) or business(es), and the principal
business activity code for each If the applicant has more than one trade or business as defined In
Regulations section 1 446-1(d), descnbe whether each trade or business is accounted for separately; the
goods and services provided by each trade or business and any other types of activities engaged in that
generate gross income, the overall method of accounting for each trade or busmess; and which trade or
business Is requesting to change its accounting method as part of this application or a separate application.
14 Willthe proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the instructions X
If “No,” attach an explanation
15a Hasthe applicant engaged, or will it engage, In a transaction to which section 381(a)applies (e g ,a reorganization,
merger, or hquidation) during the proposed tax year of change determined without regard to any potential closing
of the year under section 381(b)(1)? X
b If“Yes,” for theitems of Income and expense that are the subject of this appllcatlon attach a statement |dent|fy|ng
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4)or (c)(5)absent consent to
the change(s) requested In this applhication
16 Does the applicant request a conference of right with the IRS National Office If the IRS proposes an adverse
response? X
17 If the apphcant is changlng to or from the cash method or changmg |ts method of accountlng under sectlons
263A, 448, 460, or 471, enter the gross receipts of the 3 tax years preceding the year of change N/A
1st preceding 2nd preceding 3rd preceding
yearended mo yr year ended mo yr year ended mo yr
$ $ $
Information For Advance Consent Request N/A Yes| No
18 Is the applicant’s requested change descrnbed in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request?
If “Yes,” attach an explanation describing why the applicant 1s submlttlng its request under advance consent
request procedures
19 Attach afull explanation of the legal basis supporting the proposed method for the item being changed Include
a detalled and complete description of the facts that explains how the law specifically applies to the applicant’s
situation and that demonstrates that the applicant is authonzed to use the proposed method Include all authority
(statutes, regulations, published rulings, court cases, etc ) supporting the proposed method The applicant should
include a discussion of any authonties that may be contrary to its use of the proposed method
20 Attach a copy of all documents related to the proposed change (see instructions)
21 Attach a statement of the applicant’s reasons for the proposed change
22 If the applicant 1s a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?
If “No,” attach an explanation
23a Enter the amount of user fee attached to this application (see instructions) » $
b Ifthe applicant qualifies for a reduced user fee, attach the necessary information or certification required by Rev.
Proc. 2003-1 (or its successor) (see instructions)
EERYY  Section 481(a) Adjustment Yes[ No
24 Do the procedures for the accounting method change being requested require the use of the cut-off method? X
If “Yes,” do not complete lines 25, 26, and 27 below.
25 Enter the section 481(a) adjustment. Indicate whether the adjustment i1s an increase (+) or a decrease (-) In
income > $ 0 Attach a summary of the computation and an explanation of the
methodology used to determine the section 481(a)adjustment. Ifit is based on more than one component, show
the computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions),
and the amount of the section 481(a) adjustment attnbutable to each applicant
26 If the section 481(a) adjustment I1s an increase to income of less than $25,000, does the applicant elect to take
the entire amount of the adjustment into account in the year of change? N/A
27 Is any part of the section 481(a) adjustment attnbutable to transactions between members of an afﬁllated
group, a consolidated group, a controlled group, or other related parties? . N/A

If “Yes,” attach an explanation.

Form 3115 (Rev 12-2003)
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Fornt 3115 (Rev 12-2003) Page 4
Schedule A — Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )
Change in Overall Method (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also,
attach a statement providing a breakdown of the amounts entered on lines 1a through 1g

Amount
a Income accrued but not received . $
b Income received or reported before |t was earned Attach a descnptlon of the income and the legal
basis for the proposed method .
¢ Expenses accrued but not paid
d Prepaid expenses previously deducted
e Supplies on hand previously deducted and/or not prewously reported
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Part |
O Other @amouNts (SPECHY) P
| h Net section 481(a) adjustment (Combine lines 1a—1g) | . . $ NONE
1 2 Is the applicant also requesting the recurring item exception under section 461(h)(3)? @ Yes D No

3  Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as
of the close of the tax year preceding the year of change On a separate sheet, state the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal Income tax return or other return (e.g, tax-exempt organization returns) for that period If the amounts in Part |,
ines 1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, explain
the differences on a separate sheet

EREl  Change to the Cash Method For Advance Consent Request (see instructions) N/A

Applicants requesting a change to the cash method must attach the following information
1 A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials

and supplies used In carrying out the business.
2 An explanation as to whether the applicant 1s required to use the accrual method under any section of the Code or regulations

Schedule B — Change in Reporting Advance Payments (see instructions) N/A
1 If the applicant is requesting to defer advance payment for services under Rev Proc 71-21, 1971-2 C B 549, attach the
| following information
a Sample copies of all service agreements used by the applcant that are subject to the requested change In accounting
|

method. Indicate the particular parts of the service agreement that require the taxpayer to perform services

b If any parts or matenals are provided, explain whether the obligation to provide parts or matenals is incidental (of minor or
secondary importance) to an agreement providing for the performance of personal services.

c |If the change relates to contingent service contracts, explain how the contracts relate to merchandise that 1s sold, leased,
installed, or constructed by the applicant and whether the applicant offers to sell, lease, install, or construct without the
service agreement

d A description of the method the applicant will use to determine the amount of income earned each year on service contracts
and why that method clearly reflects iIncome earned and related expenses in each year

e An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of its books and records. See section 3 11 of Rev. Proc 71-21

2 If the applicant i1s requesting a deferral of advance payments for goods under Regulations section 1.451-5, attach the
following information

a Sample copies of all agreements for goods or items requiring advance payments used by the applicant that are subject to
the requested change in accounting method indicate the particular parts of the agreement that require the applicant to
provide goods or items

b A statement providing that the entire advance payment 1s for goods or items If not entirely for goods or items, a statement
that an amount equal to 95% of the total contract price 1s properly allocable to the obligation to provide activities descrbed
in Regutations section 1 451-5(a)(1)(1)or (1) (including services as an integral part of those activities).

¢ An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included n gross receipts for purposes of its books and records See Regulations section 1.451-5(b)(1)

Form 3115 (Rev 12-2003)
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Attachment to Form 3115

Organization: Grand Junction Symphony Foundation, Inc
EIN: 20-3258849
Tax Year Ended: 6/30/2009

Statement | - Schedule A Attachment

The cash method of accounting was used when preparing the balance sheet for the
period ending 6/31/08

Statement N - Schedule A, Part |, Line 2

Grand Junction Musical Arts Association (The Association) is requesting permission
to adopt the recurring item exception as part of its application to change from the cash
to accrual method of accounting. This exception will be used with respect to all
activities of the Association and with respect to all types of items within such




.GRAﬁD JUNCTION SYMPHONY FOUNDATION, INC. 20-3258849

FORM-990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
INVESTMENT MANAGEMENT FEES 690.
PROFESSIONAL FEES 785.
UNDERWRITING EXPENSES 5,089.
GENERAL FUNDRAISING EXPENSES 2,431.
TOTAL TO FORM 990-EZ, LINE 16 8,995.
FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
VARIOUS INVESTMENTS 17,429. 28,198. 0. <10,769.>
TO FORM 990-EZ, LINE 5 17,429. 28,198. 0. <10,769.>
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
ADJUSTMENT FOR UNREALIZED LOSS ON INVESTMENTS <61,382.>
TOTAL TO FORM 990-EZ, LINE 20 <61,382.>

STATEMENT(S) 1, 2, 3




.GRANb JUNCTION SYMPHONY FOUNDATION, INC.

20-3258849

FORM-990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 4
DONEE'S

CLASS OF ACTIVITY/DONEE’'S NAME AND ADDRESS RELATIONSHIP AMOUNT

PERFORMING ARTS NONE 17,608.

GRAND JUNCTION MUSICAIL ARTS ASSOCIATION

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 17,608.

STATEMENT (S) 4



'GRAﬁD JUNCTION SYMPHONY FOUNDATION, INC. 20-3258849

FORM-990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
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? . . « ¢ ¢ o o ¢ o o o s o o o o o o o [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 5




‘GRAND JUNCTION SYMPHONY FOUNDATION, INC.

20-3258849

990-EZ PG 2

STATEMENT 6

SUPPORT FOR THE GRAND JUNCTION SYMPHONY ORCHESTRA.

STATEMENT(S) 6




