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990 Return of Organization Exempt From Income Tax OME Mo 1935:0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008

Department of the Treasury

benefit trust or private foundation)

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B Check

C Name of ‘organization
applicable

Please
use IRS
Address | labe! or

change |printor AMARILLO SYMPHONY, INC.

D Employer identification number

N. .
aange | "P® | Doing Business As

75-1153018

change
Fatin S | Number and street (or P.0. box if mail s not defivered to street address)
eciiic
Tomin | eruo. P.O. BOX 2586

Room/suite | E Telephone number

(806)376-8782

Amended| tions

retum City or town, state or country, and ZIP + 4 G Gross receipts $ 2,947,156.
Dﬁgﬁg‘z AMARILLO, TX 79105 H(a) Is this a group return
on
Penen | F Name and address of pnncipal officerMARK D. WHITE for affilates? [ Jves (XINo

1000 S. POLK, AMARILLO, TX 79101

H(b) Are all affiliates included? __JYes [ No

I Taxexempt status: [ X]501(c) (03 ) (nsertno) [ | 49a7@()or [ 527

If *No," attach a list. (see instructions)

J Website: p» AMARTLLOSYMPHONY . ORG

H(c) Group exemption number P>

| L Year of formation; 19 2 4] M State of legal domicite: TX

K Type of organization: [ X | Corporation || Trust [ ] Association [ Other p>
| Part II

Summary
o| 1 Briefly describe the organization's mission or most significant activties: THE AMARILLO SYMPHONY, INC. WAS
§ ORGANIZED EXCLUSIVELY TO PROMOTE AND PROVIDE CULTURAL, ENTERTAINING
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) o 3 40
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 40
9| 5 Total number of employees (Part V, fine 2a) L 5 132
£ | 6 Total number of volunteers (estimate f necessary) ... ... . 6 406
E 7a Total gross unrelated business revenue from Part Vi, line 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 980-T, ine 34 oo ... |7b 0.
Prior Year Current Year
o| 8 Contrbutions and drants (FRE@EWED 606,091. 584,410.
g 9 Program service reyenye = WS ) o 580,964. 555,725.
é 10 Investment income m rg&@rless, SRdrd . . 183,927. -213,779.
gg 11 Other revenue (Parf Vi, col 0£ ,10c,and 11¢) _ . . . 90,626, -3,978.
> 12 Total revenue - add lin I VIil, column (A), ine 12) 1,461,608. 922,378.
% 13 Grants and similar OUNQQ@EM dJifon @), fines 13) 91,333,
T 14 Benefits paid to or for members (Pan , column ined) . .
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5- 10) 620,064. 740,920,
; g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) .= . o
Z 2| b Total fundraising expenses (Part IX, column (D), ine 25) B> 81,432.
= W 47  Other expenses (Part IX, column (A), lines 11a-11d, 111:24f) 673,623. 613,935.
& 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 1,385,020, 1,354,855.
~ 19 Revenue less expenses. Subtract line 18 from fne 12 76,588. -432,471.
= Eé Beginning of Year End of Year
;élzo Total assets (Part X, ine 16) 5,362,742, 4,515,185.
<g| 21 Total kabilties (Part X, ne 26) o 471,729. 419,708.
25| 20 Net assets or fund balances, Subtract line 21 from ine 20 4,891,013. 4,095,477.

r—art Il [ Signature Block

Mk b .

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer (other than officer) 18 based on all information of which preparer has any knowledge.

| [-b-(0O

Here Signature of officer Date
MARK D. WHITE, PRESIDENT
Type or print name and title
Paid Preparer's } Date cehlf-Ck if rrs::)'a;;;aég?ng;ymg number
Preparer's signature MICHAEL W YOUNG, CPA 01/04/10]employed » [ ]
Firm's name {or DOSHIER, PICKENS & FRANCIS, LLC EIN >

Use Only | yoursi

seif-employed), 301 s POLK, SUITE 800

address, and

ZP+4 AMARILLO, TX 79101 Phoneno. » (806) 373-3011
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . [)—L] Yes [ INo
sazo01 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

N



Form 990 (2008) AMARILLO_SYMPHONY, INC. 75-1153018 Page2
{ Part lll | Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization's mission:
THE AMARTLLO SYMPHONY, INC. WAS ORGANIZED EXCLUSIVELY TO PROMOTE AND
PROVIDE CULTURAL, ENTERTAINING AND EDUCATIONAL MUSICAL EXPERIENCES TO
RESIDENTS OF THE AREA.

2 D the organization undertake any significant program services durnng the year which were not hsted on

the prior Form 990 or 990-EZ? o _ o o . [Yes XINo
If *Yes®, descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . . . DYes [X] No

If *Yes®, descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 946,866 . including grants of $ ) (Revenue $ 550,685.)
PROMOTED AND PROVIDED CULTURAL, ENTERTAINING AND EDUCATIONAL MUSICAL
EXPERIENCES TO RESIDENTS OF THE AREA.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > $ 946,866 . (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) AMARILLO SYMPHONY, INC. 75-1153018 _ Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A [ L . 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? o X 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes? If 'Yes oomplete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part lll . 5
6 Did the organization mantain any donor advised funds or any accounts where donors have the nght to provrde advice
on the distnbution or Investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part | o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Partll. . . 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? /f “Yes," oomplete
Schedule D, Part Il o .. L8 X
9 Dud the organization report an amount n Pan X Ilne 21 serve as a custodlan for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V i 10| X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If *Yes," complete Schedule D, Parts Vi, VII, VIll, IX, or X as agplicable . X . 1" X
12 D the organization receive an audited financial statement for the year for whnch rt 1S completrng thrs retum that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xlll ... .. .. .. .. .. ool . 12| X
13 Is the organization a school as descnbed in section 170®)(1)(A)()? /f *Yes, " complete Schedule E = i ] X
14a Dd the organization maintain an office, employees, or agents outside of the U.S.? ... ... . .. ... . ... .. | L14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsrng, busrness,
and program service activities outside the U.S.? If °Yes, " complete Schedule F, Part! . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon or entity
located outside the United States? /f "Yes, " complete Schedule F, Partll .. .. . . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
located outside the United States? /f “Yes, ® complete Schedule F, Partill ... .. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes complete Schedule G, Fartl 17 X
18 Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? If *Yes, " complete Schedule G, Partll 18 | X
19 D the organization report more than $15,000 on Part VIil, line 9a? If “Yes, ® complete Schedule G, Partlll B 19 X
20 Dd the organization operate one or more hospitals? If *Yes, " complete Schedule H . ... 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 1? If "Yes,* oomplete Schedule 1, Pans I and Il 21 X
22 D the organization report more than $5,000 on Part I1X, column (A), line 2? If "Yes, * complete Schedule I, Parts | and Il 22 X
23 Dud the organization answer “Yes"® to Part VI, Section A, questions 3, 4, or 5? If "Yes, ® complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, ® answer questions 24b-24d and complete Schedule K.
If*No®, gotoquestion25 | . .. .......... ... o e . 24a X
b Did the organization mvest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? ......... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | . S .. . | 24c
d Dd the organization act as an “on behalf of' issuer for bonds outstandmg at any trme dunng the year’? . X .. | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part! | . . ... ... ... . . .. . . 25a X
b Did the organization become aware that it had engaged in an excess benefit transactron wrth a dlsqualrﬁed person from a
prior year? If *Yes," complete Schedule L, Part | e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee or disqualified
person outstanding as of the end of the organization's tax year? If *Yes, " complete Schedule L, Partll = ... .. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contnbutor, or to a person related to such an individual? If *Yes, * complete Schedule L, Part Illi e .. 27 X
Form 990 (2008)
832003
12-18-08
3
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Form 990 (2008) AMARILLO SYMPHONY, INC. 75-1153018 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes, * complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon?
If "Yes, " complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a professnonal
corporation) doing business with the organization? If *Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M i X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M _ . 30 X
31 Did the organization hquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part | o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If 'Yes oomplete
Schedule N, Partll . . . . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes,® complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, fne 1 ____ . 34 X
35 Is any related orgaruzation a controlled entity within the meaning of sectlon 51 2(b)(1 3)?
If "Yes, " complete Schedule R, Part V, fne 2 e, 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon'?
If *Yes," complete Schedule R, Part V, fne 2 _ . 36 X
37 Dud the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatron
and that 1s treated as a partnership for federal income tax purposes? If “Yes, * complete Schedule R, Part Vi 37 X
Form 990 (2008)
832004
12-18-08
4
11110104 744048 0234 2008.05020 AMARILLO SYMPHONY, INC. 0234___ 1



Form 990 2008) AMARILLO SYMPHONY, INC. 75-1153018  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Returns. Enter -O- f not applicable . _ ... a 26
b Enter the number of Forms W-2G included in iine 1a. Enter -O- rf not appllcable B 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e, . A i [
2a Enter the number of employees reported on Form W3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 132
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . i 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? L. . X
c If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Dsclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? . . . OO ORI A -, -
6a Did the organization solicit any contnbutlons that were not tax deductlble? o i 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductble? = . .. .. .. . L. e e . . |.6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? B 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . i 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . .. e e e e e e 7c X
d If "Yes," ndicate the number of Forms 8282 f Ied dunng the year . . ... .. | 7d |
e D the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . L L e O I X
f Did the organization, dunng the year pay premlums dlrectly or |nd|rectly, ona personal benefit contract? . . Lo 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? ___ X .. L7a X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requnred? .. . 17h X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund mantained by a sponsonng organization, have
excess business holdings at any time dunng theyear? ... . . o e 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section4966? .. . .. ... . ... I L 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? e 9b X
10 Section 501(c)(7) organizations. Enter: N/A
a Inttiation fees and capital contnbutions included on Part VIII, ine 12 i e .. .. 02
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes TR I (¢ <)
11 Section 501(c){(12) organizations. Enter: N/A
a Gross income from members or shareholders . . ... . . . . e . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzatlon fi hng Form 990 in Ileu of Fonn 1041? 12a
b _If "Yes,* enter the amount of tax-exempt interest received or accrued duringtheyear .. NI/A
Form 990 (2008)
832005
12-18-08
5
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Form 990 (2008) AMARILLO SYMPHONY, INC. 75-1153018 Page6

| Part VI I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes [ No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnibe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goverming body | . oL 1a 40
b Enter the number of voting members that are Independent 1b 40
2 Did any officer, director, trustee, or key employee have a family relatlonshnp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsnon
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prnior Form 990 was f Ied?
Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? = oL 7a
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a Thegoverming body? . . . . - e e 8a | X
b Each committee with authonty to act on behalf of the govemlng body? L e i L g | X
9a Does the orgamzation have local chapters, branches, or affiliates? = = . . 9a X
b If "Yes," does the organization have written policies and procedures govemlng the actlvrtles of such chapters afﬁllates
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 9390 provided to the organization’s governing body before it was fi led? All organlzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in ScheduleO . . . . . 11
Section B. Policies

N
ol

4]

D (O & (W

PG (DD D

IN

Yes | No
12a Does the organization have a written conflict of interest policy? /f “No, " go to line 13 . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
toconflicts? .. . . L o e e ... |12b
¢ Does the organization regulaﬂy and consnstently monltor and enforce comphance wuth the pollcy‘? If "Yes descnbe
in Schedule O how this s done | | e e e e 12¢
13 Does the organuzation have a wrtten whlstleblower pollcy? L. . . e
14 Does the organization have a written document retention and destruction pollcy? . R i )
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . .. .= .. . .. L 15a
b Other officers or key employees of the organization?
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity dunng theyear? . .. . . L . L e
b If "Yes,® has the organization adopted a wntten policy or procedure requinng the orgamzatlon to evaluate s parhcrpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? e e e - e .. 116b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
l:l Own website |:] Another's website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
BRENDA BLAKELY - 806-376-8782
1000 S. POLK, AMARTLLO, TX 79101
S ose Form 990 (2008)
6
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Form 990 (2008) AMARILIO SYMPHONY, INC. 75-1153018 Page?
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 f additional space i1s needed.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

II' Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5 s g organization (W-2/1099-MISC) from the
g8 - |2 (W-2/1099-MISC) organization
= § 53 and related
EIE (88 |B5E organizations
2|2 |E|E 2E)&
MARK WHITE
PRESIDENT/BOARD MEMBER X X 0. 0. 0.
AL SMITH
VICE-PRES/BOARD MEMBER X X 0. 0. 0.
NEAL NOSSAMAN
SECRETARY/BOARD MEMBER X X 0. 0. 0.
BOBBY STEELE
TREASURER/BOARD MEMBER X X 0. 0. 0.
JEFF BOOTH
BOARD MEMBER X 0. 0. 0.
PAULA STEELE
BOARD MEMBER X 0. 0. 0.
BECKY CASSO
BOARD MEMBER X 0. 0. 0.
KEITH REDPATH
BOARD MEMBER X 0. 0. 0.
CODY MYERS
BOARD MEMBER X 0. 0. 0.
JAMES RENNIER
BOARD MEMBER X 0. 0. 0.
STACY SHARP
BOARD MEMBER X 0. 0. 0.
JENNY ALZEERAH
BOARD MEMBER X 0. 0. 0.
MARTIN ANDERSON
BOARD MEMBER X 0. 0. 0.
MARLIES BALLENGEE
BOARD MEMBER X 0. 0. 0.
ILENE BALLIETT
BOARD MEMBER X 0. 0. 0.
ADAIR BUCKNER
BOARD MEMBER X 0. 0. 0.
BRIAN BRUCKNER
BOARD MEMBER X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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%mnmoam& AMARILLO SYMPHONY, INC. 75-1153018 Page8
IT)art vi I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B) (© (©) E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
3 |z g organization (W-2/1099-MISC) from the
§ § s Z.» (W-2/1099-MISC) organization
= |2 2 |8g and related
- HAEREEESE organizations
E|Z |§|E |25
VICKI CAMPBELL
BOARD MEMBER X 0. 0. 0.
JANETTE CAVINESS
BOARD MEMBER X 0. 0. 0.
KATHY DURRETT
BOARD MEMBER X 0. 0. 0.
BOB EAST
BOARD MEMBER X 0. 0. 0.
DALIA ENGLER
BOARD MEMBER X 0. 0. 0.
BILL HALLERBERG
BOARD MEMBER X 0. 0. 0.
ALICE HYDE
BOARD MEMBER X 0. 0. 0.
TERESA HOARD
BOARD MEMBER X 0. 0. 0.
ELLEN JONES
BOARD MEMBER X 0. 0. 0.
WES KNAPP
BOARD MEMBER X 0. 0. 0.
1b_Total . .. » 0. 0. 0.
2 Total number of |nd|v1duals { ncludlng those in 1a) who recelved more than $100,000 in reportable
compensation from the organization - e . P | 3 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such ndividual . . . 3 X
4 For any individual listed on line 13, is the sum of reportable compensatlon and other oompensatron from the orgamzatron
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . . . i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J forsuchperson . ... . ...... .. ... .. . .. ... . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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Form 990 (2008) AMARILLO SYMPHONY, INC. 75-1153018 Page9
[Part VIl | Statement of Revenue
A (B) © RE\(121)1U9
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
i 28 1 a Federated campaigns | 1a
| §3 b Membership dues 1b 7.700.
4E ¢ Fundraising events 1c| 112,335,
%,5 d Related organizations . 1d
4E e Government grants (contnbutlons) 1e 5,380.
-.g g £ Al other contributions, gifts, grants, and
2L similar amounts not included above | 1#| 458,995,
50
g'g G Noncash contributions included in ines 1a-1t $ 111 L 835.
| O% h Total. Add lines 1a-1f » 584,410.
| Business Code
8 | 2a TICKETS/PROGRAM ADS 711130 549,185.] 549,185.
'gg b MEMBERSHIP DUES 711130 6,540. 6,540.
(7] 5 c
§3
o f Al other program service revenue
q_Total. Add lines 2a-2f | 3 555,725,
3 Investment income (including dnvndends interest, and
other similar amounts) _ » 158,279. 158,279.
| 4 Income from investment of taxexempt bond proceeds >
5 Royatties e N
| (i} Real (i} Personal
| 6 a Gross Rents
i b Less: rental expenses
i ¢ Rental income or (loss)
| d Net rental income or (oss) O
| 7 a Gross amount from sales of | () Securties (i) Other
assets other than inventory 1,316,205,
b Less: cost or other basis
and sales expenses 1,688,263,
¢ Gain or (oss) . -372,058,
d Net gain or (loss) ) » | -372,058. -372058.
o | 8 a Gross income from fundraising events (not
g including $ 112,335, of
| é contrnibutions reported on line 1c). See
5 PartiV,ine18 . ... . .. .. a|l 331037.
£ b Less: direct expenses b| 336515,
| © ¢ Net income or (oss) from fundralsmg events » -5,478. -5,478.
| 9 a Gross income from gaming activities. See
Part IV, ine 19 e .. a
b Less: direct expenses . b
¢ Net income or (loss) from gammg actlvmes T
10 a Gross sales of inventory, less returns
and allowances . . | ... .. ... .. a
b Less: cost of goods sold . b
c_Net income or (loss) from sales of mventory | 4
Miscellaneous Revenue Business Code
11a OTHER REVENUE - RELATE | 711130 1,500. 1,500.
b
c
d All other revenue .
e Total.Add lnes t1a11d . > 1,500.
12 Total Revenue. Add ines th, 2g. 3.4, 5, 6d, 7d, Bc, Oc, 10c, and 116 P> 922,378. 557,225, 0.l -219257.
02:05.09 Form 990 (2008)
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Form 990 (2008)

AMARILLO SYMPHONY,

INC.

75-1153018 Page10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
7b,

not include amounts reported on lines 6b,

, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

s
Fundraising
expenses

1

2

10
11

Q@ o Qo6 U

12
13
14
15
16
17
18

19

RBRNB

0o Qa0 U0

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
Grants and other assistance to govemments

organizations, and indwviduals outside the U.S.

SeePart IV, nes 15and 16 | ___
Benefits paid to or for members _
Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to dlsqualmed

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages .

Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)

Other employee benefits ... . ... .. . ..
Payroll taxes

Fees for services (nonemployees)
Management

Legal . .

Accounting . . | ..

Lobbying ... .. ..

Professional fundralsmg services. See Part IV Ilne 17

Investment management fees |

Other . ..

Advertising and promot|on .
Officeexpenses . .. .. ... ... ...
Information technology .= .

Royaltties ... . ........ ..

Occupancy .. .. .. .. ...

Travel e e e e e e .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to affi hates

Depreciation, depletlon and amomzauon
Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

CONCERT PRODUCTION

35,899.

5,385.

23,334.

7.180.

635,030.

523,684.

72,407.

38,939.

19,039.

9,710.

6,283.

3,046.

50,952.

25,986.

16,814.

8,152.

29,800.

1,490.

28,310.

27,856.

27,856.

47,373.

809.

46,564.

46,930.

46,930.

11,406.

11,406.

15,637.

15,637.

20,353,

1,348.

16,309.

2,696.

748.

748.

1,752.

11752.

6.,744.

6,744.

10,438.

1,743.

8,695.

112,844.

GUEST ARTIST FEES

112,844.

62,000.

62,000.

PRINTING & DESIGN

50,474.

37,855.

2,524.

SPECIAL EVENTS

10,095.

33,425,

33,425.

POSTAGE & DELIVERY

25,203,

16,298.

1,383.

7.522.

All other expenses

110,952.

66,611.

40,539.

3,802.

Total functional expenses. Add lines 1 through 24t

1,354,855.

946,866.

326 ,557.

81,432.

8 ®

Joint Costs. Check here > [_] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08
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Form 990 (2008) AMARILLO SYMPHONY, INC. 75-1153018 Pagel1
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng S 166,082. 1 202,331.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net = . 3
4  Accounts receivable, net 9,320. 4 12,820.
5 Recewvables from current and fonner off icers, dnrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L _ . 6
12} 7 Notes and loans recewvable, net 7
ﬁ 8 Inventones for sale or use . 8
< | 9 Prepaid expenses and deferred charges ) o o 40,089.] 9 30,598.
10a Land, buildings, and equipment: cost basis 10a 119,191.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 94,935. 28,850.] 10c 24,256.
11 Investments - publicly traded securities. L 5,118,401.[ 11 4,245,180.
12 Investments - other secunties. See Part IV, line 11 B . 12
13 Investments - program-related. See Part IV, fine 11 = .. . 13
14 Intangble assets = | e e e e e e 14
15 Other assets. See Part IV, line 11 T L 15
__ 116 Total assets. Add lines 1 through 15 (must Qua fine 34) 5,362,742.| 16 4,515,185.
17  Accounts payable and accrued expenses | __ . L 1,325.] 17 39,5317,
18 Grantspayable . . . . .. ... ... . .. . - 18
19 Deferred revenue . .. . .. 470,404.[ 19 380,171.
20 Taxexemptbond habilities . . . 20
o |21 Escrow account liabilty. Complete Part IV of Schedule D ... 21
g 22 Payables to current and former officers, directors, trustees, key employees
§ highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable e e e 24
25 Other liabilities. Complete Part X of Schedule D __________________________ 25
____| 26__Total liabilities. Add lines 17 through 25 . . 471,729.| 26 419,708.
Organizations that follow SFAS 117, check here P DTI and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets _ .. .. . . 3,413,711.] 27 2,507,475.
S |28 Temporarly restricted netassets . . . . . ... .. 28 103,000.
T 29 Permanently restncted netassets .. . ... .. .. . .. 1,477,302.] 29 1,485,002.
2 Organizations that do not follow SFAS 117 check here P D and
s complete lines 30 through 34,
-3 30 Capital stock or trust pnncipal, orcurrent funds .. . ........... . . .. .. 30
;'n" 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances e 4,891,013.) 33 4,095,477,
34 Total liabilties and et assets/fund balances 5,362,742.) 34 4,515,185.
Fgrt X1 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash lz' Accrual |:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . = . ... ... 2a X
b Were the organization's financial statements audited by an independent accountant? . ... . . . . ... ... 2b X
¢ If "Yes® to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? .. ... . .. .. 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audlt
Actand OMB Circular A133? . . . .. .. ... 3a X
b _If "Yes,® did the organization undergo the rguwed audlt or audrts? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMENo ot
(Form 990 or 990-£2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasu nonexempt charitable trusts. Open to Public
Intemal Revenue Servico P> Attach to Form 990 or Form 990-EZ. - See separate instructions. Inspection
Name of the organization Employer identification number
AMARILLO SYMPHONY, INC. 75-1153018

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organtzation is not a private foundation because tt is: (Please check only one organization.)
D A church, convention of churches, or association of churches described in section 170(b){ 1)(AXi).
[ A school descnbed in section 170{b)X1)(A)ii). (Attach Schedule E.)
D A hosprtal or a cooperative hospital service organization described in section 170(b){ 1){Al(iii). (Attach Schedule H.)
|:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){(A)(iii). Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){ 1){A)(iv). (Complete Part ii.)
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 descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170{b}{ 1){A){vi). (Complete Part ll.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 5§11 tax) from businesses acquired by the orgamization after June 30, 1975.
See section 509%(a)(2). (Complete the Part lli.)
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 ines 11e through 11h.

Type | b [:| Type Il c |:] Type |l - Functionally integrated d D Type lll - Other
e I:] 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 descnbed in section 509(a)(1) or section 509(a)(2).

P ON

4]

%0 00 O

10
11

0

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type Ill
supporting organization, check thisbox .. . . ... .. &
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported organization? . O O OO [ B [ ()
(i) A family member of a person descnbed in (j) above? ettt e s e e e e e SOUT B b [ (1))
(iii) A 35% controlled entity of a person described in () or (i) above? . . .. . ISRV b} | (111
h Prowvide the following information about the organizations the organization supports.
; . iii) Type of iv) Is th izat Did you notify th Is th --
Name of supported ii) EIN (i) E“’) § the organization| (v) Did you notify the | = _ (vi) }s the vii) Amount of
® organuat::)‘:\ (i) (desc(r)irtga;:)zztlms g I col. (i) listed in your| organization in col. af)ggpéﬁ'%’a IMRL. ( ")support
- i ?| (i ort?
above of IRC section governing document?| (i) of your supp Us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
12

11110104 744048 0234 2008.05020 AMARILLO SYMPHONY, INC. 0234 1




Schedule A (Form 990 or 990-EZ) 2008 Page 2
Part i | 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 (f) Total

1 Grfts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.®)

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

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

4 Total. Addlines1-3 .

5 The portion of total contnbutnons
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 ine 5 from iine 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 received on
secunties loans, rents, royalties
and income from similar sources _

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned 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 receipts from related activities, etc. (see nstructions) . . 12 |

13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)

organization, check this boxand stophere .. . .. ... .. ... e . o
Section C. Computation of Public Suppon Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column () . ........... . . ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and Ilne 14 IS 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . R > [:I
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . > l:l

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Inne 13 16a. or 16b and I|ne 1415 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 orgarization qualifies as a publicly supported organization | . o » D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 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 i > D
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 | 4 [ ]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (F;m 990 or 990-E2)2008 AMARTILLO SYMPHONY, INC. 75-1153018 Pages
[ Part 1ll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 526,013.] 532,883.] 571,960.] 513,667.| 590,950. 2,735 473,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or factlities furnished in
any activity that is related to the

organization's tax-exempt purpose | 332,752.] 506,784.| 615,035.] 568,605.] 549,185. 2,572,361,

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

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

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

6 Total. Addlines1-5 . 858,765. 1,039,667, 1,186,995, 1,082,272, 1,140,135, 5,307,834,

7a Amounts included on lines 1, 2, and
3 received from disqualfied persons | 129,676, 190,171.! 158,789./ 197,020.] 330,840. 1,006,496,

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 196 of the total of ines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b _ .. .. 129,676.] 190,171.] 158,789.{ 197,020.]| 330,840. 1_006_496,
8 Public support(Suhtractllne?cfromllne(i) 4 301 338
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
9 Amountsfromine6 . .. .. .| 858,765. 1,039,667, 1,186,995, 1,082,272, 1.140,1354 5 307,834,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from simitarsources . | 116 ,936.] 136,027.{ 197,665.] 213,969.| 158,279.| 822,876.

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

¢ Add lines 10a and 10b - |[116,936.] 136,027.] 197,665.] 213,969.] 158,279.] 822,876.

11 Net income from unrelated busnness
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other Income. Do not include gam

orlossfiomthesalecfeanital | 27,191, 1,809. 1,611. 1,447.] 1,500.] 27,558,
13 Total support (add ines 9, 10¢, 11, and 12) 6,158 268
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 . .. e e e ie i e L . . e .. )I:]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by ine 13, column(®) .. . ... .. . .. .. .. 15 69.85 %
16 Public support percentage from 2007 Schedule A, Part IV-A, Bne 279 .. . ... .. . o i i e 16 70.62 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by lne 13, column () ... . .. .. .. |12 13.36 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine27h . . . 18 10.53 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton .. ... ... . . . P m

b 33 1/3% support tests - 2007. If the organization did not check a box on ine 14 or line 19a, and line 16 is 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 organizaton . . P l:]

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .. .. . |:|

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Scheduie D . . OMB No_1545-0047

(Form 990) Supplemental Financial Statements 2008

Department of the Treasury P> Attach to Form 990. To be compketed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, PartlV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
AMARILLO SYMPHONY, INC. 75-1153018

|[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 980, Pat IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year _ .
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? | = .. . U . |:] Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? . .. |:] Yes [:l No
| Part Il__| Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) :I Preservation of an histoncally important land area
E] Protection of natural habitat l:] Preservation of certified histonc structure
|:| Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast day

[= N s B - 2 -]

H

-}

of the tax year.

Held at the End of the Year
Total number of conservation easements .. .. .. .. . . . e e, 2a
Total acreage restncted by conservation easements ........................ 2b
Number of conservation easements on a cenrtified histonc structure mcluded in (a) e i i L2e
Number of conservation easements included in (¢) acquired after 8/17/06 = . 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamzatlon during the taxable

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a wrtten policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements tholds? . . . ... ... ... Cves [CINo
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})

and section 1T70MBYIN? ... .. ... . o e e e Clves [Ino
In Part XIV, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Pat IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to #ts financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:;

(i) Revenues included in Form 980, Pat Vill, line 1 | L L N
(ii) Assetsincluded in Form 980, PatX . . .. .. ... .. > 3
2 if the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for f nancnal galn provude
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIl ine 1 . . .. et e it s B
b Assets included in Form990, PatX . . . . .. . . .. e e e e . s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 AMARTILLO SYMPHONY, INC. 75-1153018 Page2
[T’art i mrulzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a [ Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other

c |:l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? - . [ Ives [ INo
| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Pat IV, line 9, or
reported an amount on Form 980, Part X, fine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . .. e v o o BYes e
b If “Yes," explain the arrangement in Part XN and complete the follownng table

Amount
c Beginningbalance . . . L . L. L e e e e e e ic
d Additons during theyear ... .. .. . ... . .. . e e e e d
e Distnbutionsdunngtheyear . . .. . ... ... L. . e . e
f Endingbalance ... ... . . . . L L e e, it
2a Did the organization mcludean amount on Form 990 Pa1X line 21? e, s L__—] Yes D No

b _If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if organization answered *Yes" to Form 990, Pat IV, ine 10.

| (a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a Begnning of year batance . . . .. 2111901.
b Contnbutions .. .. .. ... . . 7.700.
¢ Investment earnings or losses . .. -43,949.,
d Grants or scholarships
e Other expenditures for facilities

and programs e e
Administrative expenses

f
g End of year balance . 2075652,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p> 28.00 %
b Pemmnanent endowment 72.00 %
c Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . ... ... ... . .. e e e e OV K ()} X
(i) related organizations . e e v e e e L. L |Safii) X
b If "Yes" to 3afii), are the related organlzatlons Ilsted as requnred on Schedule R? e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings . . B
¢ Leasehold |mprovements ............... e
d Equipment .. .. ... . . 119,191, 94,935. 24,256.
e Other.
Total. Add lines 1a-1e. (Column ) should equal Form 990, Part X, column (B), line 10(c}).) L L > 24,256,
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 AMARILLO SYMPHONY, INC.

75-1153018 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of secunty or category

i !
(including name of secunty) (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products _

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) lineg 12.) p»

Part VIIl| Investments - Program Related. See Form 990, Part X, ine 13.

{a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Co! (b) should equal Form 990, Part X, col (B) line 13.)p»>

[Part IX] Other Assets. See Form 990, Part X, ine 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 15.) .

[Part X | Other Liabilities. See Form 990, Part X, line 25.

{a) Descnption of habilty

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.). .

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions

under FIN 48.

832053
12-23-08
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Schedule D (Form 990) 2008 AMARILLO SYMPHONY, INC. 75-1153018 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ine 12) . . . L. L 922,378.
Total expenses (Form 990, Part IX, column (A), line 25) 1,354,855.
Excess or (deficit) for the year. Subtract ine 2 from bne 1 -432,477.
Net unrealized gains (losses) on investments -363,059.
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Descnbe in Part XiV) e e e e e TR
Total adjustments (net). Add lines 4-8 e 9 -363,059.

10__ Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 -795,536.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements = R 1,231,022,

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

Net unrealized gains on nvestments . ... .. . .. . . L . 2a
Donated services and use of facilties . . . e I 20,428.
Recoveries of prioryeargrants . . . . . ... .. . . . 2c
Other (Describe in Part XIV) e e e e e e e e 2d 288,216.
Addlines2athrough2d . . . . ... . ... . .. e o |2e 308,644.
3 Subtracthne2efromline 1 .. . . . . . L. . ol 3 922,378.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine7b . ... .. . . .. 4a
Other Descrbe nPartXIV) . . . . .. ... . .. . . 4b
c Addlinesd4aandd4b . ... . OO . .- 0.

Total revenue. Add lines 3 and 4c. (Thvs should equal Form 990 Part I, fine 12) . 5 922,378,
LPart Xlll} Reconciliation of Expenses per Audited Financial Statemenis Wlth Expenses per Return
1 Total expenses and losses per audited financial statements __ L 1 1,663,499.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilties . ... .. ... ... ... . .. . | 2a | 20,428.
b Proryearadjustments . . . L. .
¢ Losses reported on Form 990, Part IX,ine25 = = = . . . 2c
d
e

0N O [ |d W N

©CO~NOOTOA_E2ON

O a0 oo

o

Other (Describe in Pat XIV) . . .. e e e e e L2d 288,216.

Add lines 2a through 2d ) e e e e e e e . |20 308,644.
3 Subtractline2efromliine 1 . . . L L e e e o e L8 1,354,855,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part ViIi, line7b L %
b Other (Describe in Part XIV) L 4b
c Addlinesd4aand4b . . e . |4 0.

Total expenses, Add I|nes3and4c (Thls should equal Fonn 990 Part |, fine 18) UV I - | 1,354,855,
Lart XIV] Supplemental Information
Complete this part to provide the descnptions required for Part Il lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X|, line 8; Part XII, ines 2d and 4b; and Part XIil, lines 2d and 4b.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING CONTRIBUTION FROM GUILD: 86026.

OTHER DIRECT FUNDRAISING EXPENSE: 202190.

PART XIITI, LINE 2D - OTHER ADJUSTMENTS:

OTHER DIRECT FUNDRAISING COST: 202190.

CONTRIBUTION OF GUILD FUNDRAISING TO AMARILLO SYMPHONY: 86026.
Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding VBN teuso0w
(Form 990 or 990-£2) Fundraising or Gaming Activities 200 8
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, "
F;’Pa';’“:“ of "‘;zv"as"'y Part1V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
nternal Revenue ce lnspectuon
Name of the organization Employer identification number
AMARILLO SYMPHONY, INC. 75-1153018

[Part] | Fundraising Activities. Complete ff the organization answered *Yes* to Form 990, Pat IV, ine 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:| Solicitation of non-govemment grants
b D Email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g ':l Special fundraising events

d [:] In-person solicitations
2 a D the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? D Yes (Il No
b If “Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ fiers are not required to complete this table.

i indi iiii) DI . . (v) Amount paid .
(i) Name of |nd|w.dual (ii) Activity N I'u\(’n a;tsler (iv) Gross n'ec.elpts to (or retained by) t((;l?om?al:rr:t egat;(;)
or entity (fundraiser) iy from activity fundraiser organization
contnbutions? isted in col. (i) 9
Yes | No

Total ... . . e e e e e i s i B
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990€2)2008 AMARILLO SYMPHONY, INC.
{Part Il | Fundraising Events. Complete f the organization answered "Yes" to Form 990, Pat IV, line 18, or reported more than $15,000
on Form 990-EZ, Ine 6a. List events with gross receipts greater than $5,000.

75—

1153018 Page2

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
SYMPHONY VINTAGE (Add col. (a) through
BALL AMARILLO col. (c))
° (event type) (event type) (total number)
3
c
[+]
é 1 Gross receipts 211,332. 138,935. 93,105. 443,372.
2 Less: Chantable contnbutions 52,300. 37,209. 22,826. 112,335.
3 Gross revenue (ine 1 minus line 2) 159,032. 101,726. 70,279. 331,037,
4 Cash pnzes
g |5 Noncashprizes 47,300. 9,389. 17,445. 74,134.
[=4
(]
L% 6 RentAacility costs 22,838. 8,415. 31,253.
°
g 7 Other direct expenses 109,060. 65,128. 56,940. 231,128.
8 Direct expense summary. Add lines 4 through 7 in column (d) » [ 336,515,
9 __Net income summary. Combine lines 3 and 8 in column (d) » -5,478.
| Part Il [ Gaming. Complete if the organization answered "Yes® to Form 990 Pat IV line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
(b) Pull tabs/Instant - (d) Total gaming (Add
§ (a) Bingo bingo/progressive bingo (<) Other gaming col. (a) through col. (c))
H
@
1__Gross revenue
» | 2 Cash prizes
2
§ 3 Non-cash prizes
w
§ 4 Rentfacitycosts =
o]
5 Other direct expenses .
[___| Yes_ % [:] Yes. % I:I Yes = %
6 Volunteer labor [:l No D No I:] 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)

9 Enter the state(s) in which the organization operates gaming activities:

b If "No," Explain:

b If "Yes,* Explain:

11 Does the organization operate gaming activities with nonmembers?

Yes | No
a Is the organization licensed to operate gaming activities in each of these states? .. .. .. . ... ... .. 9a
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? .. .. ... .. .. 10a
.................................... 1"
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity formed to
12

administer charitable gaming?

832082 03-18-09
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Schedule G (Ft‘m'n 990 or 990-E2)2008  AMARILLO SYMPHONY, INC. 75-1153018 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacilty ... .. ..... ... ... ... - o 13a %
b Anoutsidefacmty . 13b %

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

Name p
Address P>
15a Does the organization have a contract 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 P> $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes,"” enter name and address:

Name

Address P>

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P>

D Director/officer l:] Employee I:] 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? . ... ... ... ... .. e et e et e e e e e e e e e e e
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p $

17a

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J-2 Continuation Sheet for Form 990

OMB No 1545-0047

2008

(Form 990)
ﬁ?;::"::\: :r: ::es 'zve::ry P Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a. o?ﬁg;:clzil;z"c
Name of the Organization Employer Identification number
AMARILLO SYMPHONY, INC. 75-1153018
[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (©) (D) (B (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ] the organizations compensation
£ 2 organization (W-2/1099-MISC) from the
s E (W-2/1099-MISC) organization
z|E 3 and related
2z _-g g organizations
CINDA LAFFERTY
BOARD MEMBER X 0. 0. 0.
CLAUDETTE LANDESS
BOARD MEMBER X 0. 0. 0.
EDDIE MELIN
BOARD MEMBER X 0. 0. 0.
GERRY MCKAY
BOARD MEMBER X 0. 0. 0.
SHARON OESCHGER
BOARD MEMBER X 0. 0. 0.
BARRY PETERSON
BOARD MEMBER X 0. 0. 0.
FRANCES SCHMIDT
BOARD MEMBER X 0. 0. 0.
KATHY SHELDON
BOARD MEMBER X 0. 0. 0.
PAM STEVENS
BOARD MEMBER X 0. 0. 0.
JOE STREET
BOARD MEMBER X 0. 0. 0.
JOHN WALKER
BOARD MEMBER X 0. 0. 0.
MICHAEL WESTMORELAND
BOARD MEMBER X 0. 0. 0.
SHARON WHITE
BOARD MEMBER X 0. 0. 0.
ROGER WILLIAMS
BOARD MEMBER X 0. 0. 0.
BILL RUSSELL
EXECUTIVE DIRECTOR 40.00 X 0. 0. 0.
LAURA STREET
INTERIM EXECUTIVE DIRECT| 40.00 X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE M NonCash Contributions OMBNo 1545 0047
(Form 990)
P Tobe completed by organizations that answered 2008
Department of the Treasuiry "Yes" on Form 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
AMARILLO SYMPHONY, INC. 75-1153018
{Part] | Types of Property
(a) (b) (c) (d
Check f | Number of Revenues reported on Method of determining
applicable |contnbutions | Form 990, Part VIII, ine 1g revenues
1 Art-Worksofart ==
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications | .
5 Clothing and household goods |
6 Cars and other vehicles
7 Boatsandplanes .. = . . . ...
8 Intellectualproperty = . .
9 Securities - Publicly traded
10 Securities - Closely held stock _
11 Securities - Partnership, LLC, or
trust interests e
12 Securities - Miscellaneous I
13 Qualified conservation contnbution
(histonc structures) _ L
14 Qualified conservation contnbution (other)
15 Real estate - Residential . . .
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . .
19 Foodinventory = . i k
20 Drugs and medical supplies . .
21 Taxidermy
22 Histoncal artifacts
23 Scientfic specimens
24 Archeological artifacts . . L
25 Other » (SEE SCH. O ) X 163 90,838 .RETAIL
26 Other » (SEE SCH. O ) X 3 8,650 .RETAIL
27 Other » (SEE SCH. O ) X 5 6,230.RETAIL
28 Other » (SEE SCH. O ) X 12 6,117 .RETAIL
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . . 29 0
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
theentire holding period? . . . .. . .. ... i 30a X
b If "Yes,” descnbe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbUtioNS? . L L L s e e e e e i e e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column () 1s checked,
descnbe in Part II.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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Schedule M (Form 990) 2008 AMARILLO SYMPHONY, INC. 75-1153018  Page2

l Part Il l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): BASED ON NUMBER OF CONTRIBUTIONS

RATHER THAN BY NUMBER OF ITEMS CONTRIBUTED

832142 12-18-08 Schedule M (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be compkted by organizations to provide
additional information for responses to specific questions for the Open to Public
e araasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
AMARILLO SYMPHONY, INC. 75-1153018

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND EDUCATIONAL MUSICAL EXPERIENCES TO THE AMARILLO, TEXAS

AREA.

FORM 990, PART VI, SECTION A, LINE 2: IN THE NORMAL COURSE OF BUSINESS,

VARIOUS BOARD MEMBERS HAD BUSINESS TRANSACTIONS WITH OTHER BOARD MEMBERS.

ALSO, THE INTERIM EXECUTIVE DIRECTOR IS THE SPOUSE OF A BOARD MEMBER.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS REVIEWED BY THE FINANCE

COMMITTEE AND EXECUTIVE BOARD PRIOR TO SIGNING BY THE PRESIDENT OF THE

BOARD AND FILING WITH IRS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

THE FINANCE COMMITTEE AND EXECUTIVE COMMITTEE ASSUME RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

SCHEDULE M, PART I - TYPES OF PROPERTY:

LINE 25 - SUPPLIES FOR FUNDRAISING & EVENTS 90,838
LINE 26 - GIFT CERTIFICATES 8,650
LINE 27 - ADVERTISING 6,230
LINE 28 - TRAVEL/DINNER/ENTERTAINMENT PACKAGES 6,117
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
o0
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b \
AMARILLO SYMPHONY, INC. 75-1153018

FOOTNOTES STATEMENT 1

PAGE 2, PART III, (A) STATEMENT OF PROGRAM SERVICE

AMARILLO SYMPHONY, INC. WAS ORGANIZED EXCLUSIVELY TO PROMOTE
AND PROVIDE CULTURAL, ENTERTAINING AND EDUCATIONAL MUSICAL
EXPERIENCES TO RESIDENTS OF THE AMARILLO AREA.

30 STATEMENT(S) 1
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