See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_04_EO:87-0372846_990_200906.pdf
https://public.resource.org/privacy?2010_04_EO:87-0372846_990_200906.pdf

(CIS8Z1WWJS8 oAge

Form 990 Return of Organization Exempt From Income Tax OMB No. 15435-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2008
Department of the Taasury lung benefit trust or private foundation) Open to Public
Internat Revenus Strvre » The organization may have io use a copy of this return to satisfy state reporting requirements. Inspection
A Fofthe 2008 calendar year, or tax year beginningJULY O1 , 2008, and ending JUNE 30 ,2009
B Che Please IC Name of organization THE CHAMBER MUSIC SOCIETY OF LOJOEmbloyer identification number
Adgdress changa 'ilas':e‘Rosr Doing Busness As 7~ 0 3 7 2 84 6
Namo cnango print or[  Numbar and siieet (or P O box it mail s not celivered to street aadrass) W E Telephone numbar
S ¥ lp.0. BOX 3620 (435) 752-5637
Terminaton E\i?f.;g? City or town, stale or country, and ZIP + 4 G Gross
Amended retun tions. [LOGAN UT 84323-3620 receipis 3 70,560
Appticauon penging F Name and address of pnncipal officer. H(a) s tis a group return for affilmies? Yes No
See attachment #1 H(b) Are all arttlates hicuded? HY“HN"
| Tax-exemplstatus. X SO1(cH3 )« (nsanno) | [494T(a)(1yor | | 527 It *"No.” attach a BsL (spa Instrucuons)
J Website: » www.cmslogan.org M(C) Group cxompon number B
K Type of organization D(] Corporation I—I Truss Ljﬁocmum [_lmnar [ rL Yeas of formalion 1 98 1 I M State of legal domicte UT
[Part] | Summary
1 Briefly describe the organizalion's mission or most significant activiies:
A THE CHAMBER MUSIC SOCIETY OF LOGAN, INC., (CMSL) PRESENTS A SERIES
¢ g PF FIVE CHAMBER MUSIC CONCERTS AND ASSQCIATED COMMUNITY ENGAGEMENTS
I 9 (E.G., MASTER CLASSES, LECTURES, DEMONSTRATIONS) .
Y IE! 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets
T N|3 Numberof voting members of the governing body (Pant Vi, line 1a) . ....... 3 13
é ﬁ 4  Number of ndependent voting membars of the governing body (Part VL. line 1b) @ @ 4 13
S C| 5 Total number of employses (Part V., line2a) . .. .,... e 5 0
a E 6 Total number of volunteers (estimate if necessary) ., ........ % 6 15
Ta Total gross unrelated business revenue from Pan vm line 12, column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. e e \ e e 7b 0
Prior Year Current Year
R |8 Contnbutions snd grants (Part Vil bne th) .. . ..., e 47,986 42,837
@ﬁ‘é 9  Program service revonue (Part VI Ine 2g} . .. .. .........eeln. Lo 20,893 19,626
©N |10 Investmentncome (Part Vi, cotumn (A). ines 3, 4. and 7d) . - 3,212 2,078
:b‘é 11 Other revenue (Part VIII, column (A), nes 5, 6d, 8c. 9¢, 10c. and 11e), ... ..... . 358 792
;Z; 12 Tolal revenue -- add lines 8 through 11 (must equal Part VIII, column (A, fine 12) . 72,449 65,333
?ﬁ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .
UE 14 Benefits pa:d to or for members (Part 1X, column (A). hne 4) ., cees
=X |1% Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10)_ .
%E 16a Professional fundraising fees (Part 1X, column (A), line 11e) . . .. .
wg b Tatal fundraising expenses (Part IX, column (D), ine 25) » . 515
®§ 17 Othar expenses (Part IX, column (A), ines t1a-11d, 111-241) .. ... e 64,178 67,786
ro 18 Tolal expenses, Add lines 13-17 (must equal Part IX, column (A), ne 25) .. ...... 64,178 67,786
o 19 Ravenue less expenses Sublract line 18 from line 12 e el 8,271 -2,453
% 08 Beginning of Year End of Year
A':k 20 Total assets (Part X, ine 16) e o e . .. . 78,113 75,662
g v E 21 Tortal habilities (Part X, ne 26) e e
¢ 0 5} 22 Net assets or fund balances. Subtract lne 21 from Iine 20 . 78,113 75,662
([Partll | signature Block
Undtes penafies of perury | declare thas | Auve examined this return, including accomponying schedules ard statemants, and to the best of my knowledge and
Batzf, e trie, coract ond complate Coctoratton of prepurer (0ihar i cfficer) Is baved on alt information of which preparar has any knowledge
Sign (ﬁwa/u_@m [ i—24-2crc
Here Signature of officer Date
SUSAN DURHAM TREASURER
Type or print name and title
Preparer's } Date S:"eck [} Preparer's identifying number (seo instr )
signature L omployed P
sfl‘;a,er.s Fams romo for yours Saunders whngdgard & Associates PQGEN >
Use Only | " sut-emuioyod) PO Box 662
sgUress and ZIP + Logan, UT 84323- Phoneno.» (435} 752-9700
May the IRS discuss this return with the preparer shown above? (see instructions) . . . .. C e e . e [ [Yes ‘}q No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruclions. Form 990 (2008) \>\
wva 08 99012  rwF20860  Copyrgh Forms (Sofware Only) - 2008 TW \

D
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Form 990 (2008) THE CHAMBER MUSIC SOCIETY 87-037284¢%6

Page 2

{Part ] statement of Program Service Accomplishments{see insiructions)

1 Briefiy cescnbe the organization’s mission:
THE CHAMBER MUSIC SOCIETY OF LOGAN, INC., (CMSL) PRESENTS A SERIES OF
FIVE CHAMBER MUSIC CONCERTS AND ASSOCIATED COMMUNITY EMNGAGEMENTS
(E.G., MASTER CLASSES, LECTURES, DEMONSTRATIONS).
2 Did the organization undertake any significant program services during the year which were not histed on
the pnor FOrM 990 01 990-EZ7 . .. . ... . .. . aeeeiiiiieee et e i (] Yes No
it "Yes,” dascribe these new services on Schedule O.
3 Did the orgamzation cease conducling, or make significant changes in how it conducts, any program
services? ... e e DYes E]No
If *'Yes,” descnbe these changes on Schedule O.
4 Descrbe 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 saction 4947(a)(1) trusts are required to report the amount of grants
and atlocations to others, the totat expenses, and revenue, if any, (or each program service reported.
4a (code } (Empensess 63,311 NCludng grants of § ) (Rovenue s 19, 626 )
See attachment #2
4b (Codw ) (Exponsen s snchuding granis of $ ) (Revenue§ )
4c (Code )} (Expenses$ inchuding grents of § ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses 3 including grants of $ )} (Revenue $ )
d4e Total program service cxpenses p $ 63,311 (Must equa! Part IX, Line 25, colurmnn (8) )
a 08 99012 TWF 26867 Copynghi Forms (Sotware Only) - 2008 Tw Form 990 (2008)
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Form 990 (2008) THE CHAMBER MUSIC SOCIETY 87-0372846 Page 3
E’art IV| Chechlist of Required Schedulas
o Yes | No
1 s the organization described i section 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yes,*
complete Schedule A . . . . L. L. e . e e t [ X
2 s the organizalion required to complete Schedule B, Schedule of Conuibutors? ... . .. ...... e e e 2 X
3 Did the organizalion engage in direct or indirecl political campaign acuvities on behalf of or in opposnuon to
candidates for public office”? If "Yes,” complete Schedule C. Pantl .., e e e e e e 3 X
4 Sectlon 501(c})(3) organizations.Did the organization angage in lobbying actlvmos" If "Yes,*® complele Schedula C
Patlil .. ... e e e e e e e . 4 X
5 Sectlon 501(c)(4). 501(c)(5), and 501(c)[6) orgamzauons ls \he organization sub;ect 10 the section 6033{e) noiice
and reporting requirement and proxy tax? if Yes,® complete Schedule C, Partitl .. ., | e s N/A 5
6 Did the organization maintain any donor advised funds or any accounts where donors have lhe ngh( to
provide advice on the distrnbution or investment of amounts in such funds or accounts? If * Yes,” complete
Schedule D. Partt .. e e el el R e s 6 X
7 Did the organization receive or hold a conservauon easement, lncludlng easemems to preserve open space,
the environment, histonc fand areas, or historlc structures? If * Yes,” complete Schedule D, Partil, .. . .. .. ... .. 7
8 Did the organization maintain collections of works of art, tustorical treasures, or othar similar assets? if “"Yes,"
complete Schedule D, Part il ] X
9 Did tne organization report an amount in Part X Ime 21 serve as a custodlan for amounts not hs(ed in Pan
X, o provide cradlt counseling, debt management, credit repair, or debt negotiation services? I * Yes,”
complete Schedufe O, Partiv | e e e e e e e e 9 X
10 Did the organization hold assels in term, permanent ar qQuasl- endowments" If Yes,” complete Schedule D Pan V 10 X
11 Dd the organization report an amount < Part X, ines 10, 12, 13. 15, or 257 If " Yes.” complete Schedule D,
Pans VI, VII, VIli, IX, or X as applicable . 11 X
12 Did Ihe organization receive an audited financial sta(ement for the year !ot whu:h iis complenng mls relum
that was prepared In accordance with GAAP? If * Yas,” complete Scheduta D, Parts X!, XII, and Xl 12 X
13 Isthe orgamzatlo-n a school described In section 170(bX1){(A)(n)? If * Yes,” complete Schedute &, ..., .. 13 X
14a D the organization maintain an office. employees, or agents outside of the U.S ? . 14a X
b Did the organizalion have aggregale revenues or expenses of more than $10,000 from grammakung lunUra-smg
business. and program service actvit:es outside the U.S.7 If “Yes,” complete Schedule £, Parti . 14b X
45 Did the organization report on Part 1X, column (A), ine 3 more than $5,000 of grants or assistance to any orgamzanon
or entity located outside the United States? If “"Yes,” complete Schedule F, Part Il . 15 X
18 Did the organization report an Part IX, column (A}, line 3, more than $6.000 of aggregate grants or assnslance
to individuals located outside the United States? If "'Yes,” complete Schedule F, Pan i, 16 X
17 D the organization report more than $15,000 an Part IX, column (A}, ine 1162 If ""Yes,” complete Schedu!e G Part ! 17 X
18 Did the organization report more than $15,600 total on Part VIN, ines 1¢ and 8a? If * Yes,” complele Schedule G, Part I | 18 X
19 Did the organization report more than $15,000 on Part VIll, ine 9a? If '"Yes,” complete Schedule G, Part I, , 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedute H. .. 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), ine 17 If “"Yes.” complete Schedule g, Pans | and II 21 X
22 Dd the organizalion report more than $5.000 on Part IX, column (A). line 27 3f "Yes.” complete Schedule |, Parts | and il 22 X
23 Dud the organization answer “Yes” lo Part VII, Section A, questions 3, 4, or 5? If * Yes,” complete
Schedule J . 23 X
24a Did the organization have a lax-exempl bond issue wnth an oulslnndmg pnnc:pal amount of more lhan 5100 000 as ol
the 1ast day of the year, lhat was issued after December 31. 20027 If *"Yes." answer queslions 24b-24d and complete
Schedule K 1f “No.” go lo question 25 ., . e e e e . R 24a X
b Did the organjzation mvast any proceeds of tax- exempl bonds beyond a lernporary perlod excepuon" .. N/A |24p
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time dunng the year
10 defease any lax-exempt bonds? . . . .. . . .. .N/A |24c
d Did the organization act as an ““aon behadlf of” issuer (or bonds aulstandmg at any ime aurmg the year'> ... ..N/A |24d
25a Section 501(c){3) and 501{c)(4) organizationsDid the orgamzation engage in an oxcess benefit transaction with a
disqualfied person duning the year? If "'Yes,” complete Schedule L, Part) . . .. ... .. 25a X
b Oud the organization become aware that it had engaged in an excess benefil transaction wuh a dnsquahf ed
person from a prior year?  *"Yes,” complete Schedule L, Part! . .. . . . ... 0 .. L, 25b X
26 \Yas aloan to or by a current or former officer, direclor, trustee. key employee. hlghly compensalod emoloyee or
disgualified parson oulstanding as of the end of the organization’s tax year? If  Yes.” complete Schedute L, Part !l 26 X
27 Dud the organization provide a grant or olher assistance o an officer. directer, trustee, key employee, or
substantial contributor, or 10 a person relaled to such an individual? If **Yes,” complele Schedule L, Part M) 27 X
WA 08 99034  TWF 26858 Copyright Forms (Softwure Only) - 2008 TW Form 990 (2008)
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Form 990 (2008} THE CHAMBER MUSIC SOCIETY 87-037284+¢6 Page 4
|[Part IV]  Checklist of Required Schedules (continued)
o Yes | No
28 Dyring the tax year, did any person who is a current or former officer, director, trustee. or key empioyee:
a Have a direct buslness relationship with the arganizatlon (other than as an officer. director, trustee, or
employee), ar an indirect business relationship through ownership of more than 35% in another entity
(individually or cofiectively with other person(s) hsted in Part Vii, Section A}? If “"Yes,” complete Schedule L.
ParthV . ... L. e el A e e e e e e, e e 28a X
b Have a family member who nad a direci or indirect busingss refatonship wuh tha orgamzat:on? i Yes
complete Schedule L, Partiv. . | . e e e e e e e e 28b X
¢ Serve as an officer, direclor, trusiee, key employee partner of member of an enhly (or a sharehotder of a
professional corporation) dong business with the organization? If “"Yes,” complete Schedule L, Part IV, e . 28¢ X
29 Did the organizalion receive more than $25,000 in non-cash contnbutions? If “Yes.” complete ScheduleM ., .. .. | 29 X
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified
conservation contrtbutions? If “"Yes,” complete Schedule M |, R e e 30 X
31 Did the organization liquidate, lerminate. or dissolve and cease operahons" I( Yes complele Scheduie N
Patl . .. . L. s .. 31 X
32 [id the organization sell oxchange dsspose of, or transfer more 1han 25% of its net assels’ " Yos cornplete
Schedule N, Part li e e e e e ey e e e e e i e e 32 X
33 Did the organization own 100% of an enmy dnsregarded as separate (rom the orgamzauOn under Regulahons
seclions 301.7701-2 and 301 7701-37 If *'Yes,” complete Schedule R, Part | | . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Pans |I
M, IV,and V, ine 1 .. e e e s cee . 34 X
35 Is any related orgamization a c0nlro|led enuty WIlhIn 1he meaning of secbon 512(b)}13)? If Yes complete
Schedula R PartV, lINB2 ... ... .. ....vt civiinnn v ie e e e .. 35 X
36 Section 501{c}(3) organlutlons Oid the organization make any 1ranslers to an exempt non-charitable fe‘aled
orgamzation? If "¥es.” complele Scheduls R, PartV,lme 2 | .. .. ... ... ..iivieeen ... C 36 X
37 Dud the organization conduct more than 5% of its activiies through an enmy lhat is nol a related orgamzation
and thal 1s treated as a partnership for federal income lax purposes? If *"Yes,” complete Schedule R, PartVvi | | 7 X
VA 08 99034  TwWr 26889 Copyright Forms (Softwaro Only) - 2008 TW Form 990 (2008)
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Form 990 (2008) THE CHAMBER MUSIC SOCIETY 87-0372846
'Piﬂ Vv ] Statements Regarding Other IRS Filings and Tax Compliance
1a  Enter trlme number reported in Box 3 of Form 1086, Annual Summary and Transmuital of
‘U.S Information Returns. Enter -0- (f not applicable , .. .., ...... .. 1a 0
Enter the number of Forms W-2G included in fing 1a. Enter -0- if not applfcab}e e 1 0
¢ Did the organization comply with backup withholding rules for reportable payments lo vendors and reporiable
gaming (gambling) winnings to prize winners? . ... ..., ..... . . ..... C e . ... . NZA | 1e
2a  Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax
Stalements, filed for the calenoar year endiny wiih OF withii the yoor covered by this return Lza | Y
b Il atleast one is reported on line 2a, did the organization file all required federal emptoyment lax returmns?, ... .. N/A | 2
Note. If the sum of ines 1a and 2a 15 greater than 250, you may be required (o e-file Lhis return (see instructions)
3a  Did the organizaton have unrelated business gross (ncome of $1.000 or more dunng the year covered by
this return? e e e e 3a X
b If*Yes hasiieda Form 990 T for thls year? If* No prOVIde an explanauon in Schedule 0 e CN/A | 3
4a  Atany time during the calendar year, did the organization have an interest [n, or a signature or other authon(y
over, a financial account In a loreign country (such as a bank account, secufilies account, of other financial
account)? . . 4a X
b If “'Yes,” enter the name of the fO!elgn country »
See tha instructions for exceptions and filing requiremants for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
Sa  Was the organization a party to a prohibited 1ax shelter transaction at any time dunng the tax year? | Sa X
Did any taxable party notfy the organization that it was or1s a party to a prohibited tax shelter transactuon? Sb X
¢ IfYes,” to question Sa or Sb, did the orgamizaton file Form 8886-T, Olsclosure by Tax-Exempt Entity Regarding
Prohibiied Tax Shelter Transaction? . ) ... cee e e N/A | se
6a  Did the organization solicit any contributlons lhal were not tax deducl|b|9'7 .......... 6a X
b I 'Yes, " did the arganizaton mclude with every solicitakon an express slatement !hat such contnbuuons or
gifta were not tax deductible? . .., ...... Ce e, ce e . .. ...N/A [ &b
7 Organizations that may receive deductible conulbutions undor section 170(c).
a D lhe organization provide goods or services In exchange for any quid pro quo ¢ontribution of more than $757? 7a X
b if'Yes." did the crgarization notify the donor of \he value of the goods or services provided? | | .. N/A | 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible pecsonal property for which it was
required to file Form 82827 .. .. e e . 7c X
d M 'Yes." indicate the number of Forms 8282 filed durmg the year R I LY
e Oid tha organization, duning the year, receive any funds, direclly or indirectly, to pay premiums on a personal
benefitcontract? . ... . ... ..... e e e e e 7o X
f D the organization, dunny (he year pay premiums, d;rec(ly or mdmctfy, on a personal beneﬂ conlracP 7t X
g For all contributions of quanfied inteliectual propenty, did the organization fite Form 8829 as required? 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requIred? | L. L L L i e e e e e e s e e 7h | X
8 Section 501{c){3} and o!her sponsoring orgamzahons mamtalnlng donor adwsed funds and sectlon 509(a)(3)
supporting organizations.Did the supporting organization, or a fund mantained by a sponsonng organization,
have excess business holdings at any ume during the year? | . R 8 X
9 Section 501(c)(3} and other sponsoring organizations maintaining donor adwsed !unds
a D the organizalion make any taxable distinbutions under section 49667, 9a X
b Oud the organization mahe a disinbution to a dorar, donor advisor, or refated personr‘ 9h X
10  Section 501{c){7) organizations Enter:
a Inihaton feas and capital contnbutions wmotudad on Pant VI, line 12 . 10a
b Gross receipts. ncluded on Form 990, Part VIIl, ine 12, for puoic use of club iedtes 100
1" Section 501{c){12) organizations.Enter
a Grossincome from mambers ar shargholders .. ., . ... ..... A .. 1ta
b  Gross mcome from other sources (Do not net amounts aue or pand to other sources
against amounts due or received lrom them.) .. 11b
12a  Seclion 4947(a)(1) non-exempt charitable trusts.[s the orgamzahon rhng Form 990 n heu of Form 10417 12a X
b if° Yes.” enter the amount of 1ax-exempt interest seceived or accrued dunng the year | | I i2b I
VA 08 99056 TWF 26871 Copynght Forms (Soltwore Only) - 2008 TV Forin 990 (2008)
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Form 990 (2008) THE CHAMBER MUSIC SOCIETY 87-0372846
Part Vi Governance, Management, and Disclosure(Sections A, B. and C request informalion abou! policies not
required by the Internal Revenue Code )
Sectlon A Governing Body and Management

For each ''Yes" response (o lines 2-7b below, and far @ "No* response to fines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See Instructions
1a  Enter the number of voling members of the govemingbedy . ................ ceee e 1a 13
b  Enter the number of voling members that are independent P, 1b 13
F 4 Dia any oiiicer, difector trusiae, o kay employes have a famdy relationship or a busmess relauonshlp with
any other officer, director, trustee, or key employee? .. . . . . ... ..... P 2 X
3 Did the organization delegate control over management duties customarﬂy performed by or under lhe dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? , ., . ) 3 X
4 Did Ihe organization make any significant changes to its arganizational documents since the pror Form 930 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? .. .. 5 X
6§  Does the organizaticn have members or stockholders? ... ... ... .. ... .. . ... . ... 6 | X
7a Does ihe organization have members. stockhalders, or olher persons who may alacl one Or more members
of the governing body? . .. . . 7a | X
b Are any decisions of the governing body sublecl to approval by members slockholders or olher persons? . e . TH X
8 Did the organization conlemporanecusly document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? . . .... A e e .. ga | X
b Each commilteq with authority to act on behalf of lhe govemmg body" ..... e e e e e e 8b | X
9a Does the organization have local chapters. branches, or affiliates? . ., . . . .. 9a X
b “'Yes,” does the organizalion have written policies and procedures governing lhe ac(lvmes of such chapters
amllates and branches to ensure their oparations are consistent with those of the organizavon?, ... ... .N/a | 9
10 Was a copy of the Form 990 provided to the organization's governing body before it was fited? Al organlzdmns
mus! describe 1n Schedule O the process, if any, the organization uses to review the Formgso . | .. . e 10| X
1 Is thare any officer, director or trustee, or key employee listed in Part V1), Saction A, who cannot be reached al
the organization’s mailing address? If " Yes,” provide lhe names and addresses in Schedule O.. . L e " X
Section 8. Policlos
Yes | No
12a Does the organization have a written confict of interest policy? If *'No,*golotng 13 . .. e e e 12a X
b Are officers, directors or trusteas, and key employees required to disclose annually interests that could give
nse to conflicts? ., | .. .. ...N/A |
¢ Does the orgamzaton regularly ar\d consustenlly momtor and enforce comphanoe wnh lhe pollcy" If Yes!
descnbe in Schedute O how thig s done ., e e e e e e . . N/A {126
13 Does the organization have a written whistleblower pohcy? . .. o . e 13 X
14  Does lhe organization have @ wniten documant retention and destmcuon pohcy" .. e 14 x
15 Did the process for detenmining compensation of the following persons include a review and appmval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision.
a The organization's CEO, Executive Director, or top management official?. ., ., v el L e 15a X
b  Other officers or kay employees of the organization? ., . ... cee e e e 15b X
Descnbe the process in Schedute O. (see inslructions)
16a  Did the orgamzation invest in, contnbute assets to. or parhcipate n a joint venture or simitar arrangement
with a taxable enlily during the year? _ | | .. .. 162 X
b If Yes,” has the organization adopted a written pohcy or procedure requinng the urganlzaxlon to evaluate
1a participation in joint venture arrangements under applicable federal tox law, and taken sleps to safeguard
the organizalion's exempt SIaws with respeci (0 such arrangaments® e e .. L. , N/A |16b
Sectlon C. Disclosure
17 List tha states with which a copy of this Form 990 is required to be filed » UT
18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){(3)s only)
available for public inspecton, indicate how you make these available. Check all that apply
D Own websile D Another's website @ Upon request
19  Descrtbe 1t Schedule O whether (and If so, how), the orgamzation makes 11s 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
organzaton' » See attachment #3 ;
j
wa 08 99058 TWF 28870 Copynght Founs (Sottware Only) - 2008 TW Form 990 (2008)
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Form 930 (2008) THE CHAMBER MUSIC SOCIETY 87-0372846 Page 7
] Part y_":r Compensation of Qfficers, Directors, Trustees, Key Employees, Highest Compensated
Employces, and Independent Contractors
Section A. Officars, Diractors, Trustees, Key Employees, and Highest Compensated Employeas
1a Contplate this table for all persons requirad 10 be listed Use Schedule J-2 if additional space is needed.
@ List all of the organization's current officers, direclors, trustees (whether individuals ar organizations), regardless of amounl
of compensation and current kay employees. Enter -0- in columns (D), (E). and (F)} if no compensation was paid.
e List the argamzation's five current highes! compensated employees (other than an officer, director, trustee, or key employee)
who recetved reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees. or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related arganizations
e List all of the organizalion's former directors or trustees that received, in the capacity as a former director or \rustee of the
organiz'auon. more than $10.000 of reportable compensation from the organization and any retated organizations.
List persons In the following order individual trustees or directors, institutionat trustees, officers, key employees: highest
compenisated employees, and former such persons
m Check this box if the organization did not compensata any officer, diractor, trustee, or key employee
e} (8) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Repartable Estimated
hours {1 ToliT| o [kE|[HCE| F comipensation compensation amount of
perrk 5 e é g g FjEmilon] 9 from from related other
wee 1S 1 LinPLI M :
VESLTI 6] SIEES| B | oemmmion |(woaiiooomse) | memme
SERIYE L E|TRE (W-2/1099-MISC) organization
: g ('3 é and selated
2 o oerganizations
L
EASTIMAN HATCH
TRUSTEE 0.50 X 0 0 0
LINNIEA JOHNSON
TRUSTEE 1.50 X P 0 0
JERT MALOUF
TRUSTEE 1.50 X 0 0 0
WILL(AM MCOORE
TRUS'TEE 1.00 X L) b 0
SUSAN SALMON
TRUS'EE 3.00 X 0 0 0
REED STOCK
TRUSTEE P .50 X 0 0 0
MARITLYN WAGNER
TRUS'TEE 15.00 X 0 0 0
LAURIE BAEFSKY L
TRUSTEE E .50 X 0 0
RON SMITH
TRUSEE 2.50 X -0 = PO 0 f)
NICHOLAS MORRISON
TRUSTEE, CHATR 3.00 | X X o o 0
ELIZABETH SAUL
TRUSTEE, VICE CHAIR 1,50 X X 0 0
LULA DEVALVE
PRUS'EE, SECRETARY 2.00 X X b 0 4
SUSAH DURHAM
TRUSTEE, TREASURER 5.00 A X 0 0 Y

A 08 99078 1WF 28872

Copytght Forms (Softwase Only) - 2008 TW

Form 990 (2008)
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Form 990 (2008) THE CHAMBER MUSIC SOCIETY 87-0372846 Page 8
[Part Vil t Saction A. Qfficers, Diractors, Trustees, Key Empfoyees, and Highest Compensated Employeegcontinued)
{A) (8} <) (D) (E) (F)
Name and title Average Position (check ail that apply) Reportable Reportable Estimated
. hours || yoj1 T 0o [KkE[HCE F compensatcn compensation amount of
per [NBLINBLE [ERISAM) 8 from from related other
week |[I SEFFTS | I LlHPL | M . .
NESILEIE | SLEER] R | oransmion |wwnosoowsc) | romme
geR|TE| " e’ 3 (W-2/1099-MISC) organization
LR 9 g and relalted
A organigauons
L
ib  Tatal . . » 0
2 Total number of lndlwduals (mcluding those in 1a) who recenved maore than $100,000 in reportable compensation from the
organizalion p 0
Yes | No
3 D the organization list any former officer, director or trustee, key employae. of highest compensated
employee on fine 1a7 If * Yas.” complete Schedule J for such individual | PN 3 X
4 For any individual fisted on fine 1a, is the sum of reportable compensation and other compensauon {from
the orgamzation and refated organizations greater than $150,000? If "Yes,” compiate Schedule J for such
indsvidual 4 X
S Did any person listed on |me 1a receive or accrue compensaucﬁ rrc'n any unrelaled orgamzauon for
sarvices randered to lhe orgamzation? If ~"Yes,” complete Schedule J for such parson . ... ... ] X
Saction B. independent Contraclors
1 Complele this table for youy five highest compensated Indepandent contractors that receivea more ihan $160,000 of
compensation from the orgamzation.
(A) (8) (C)

Name and business address

Dascriplion 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

WA 08 99078 TWF 26873 Copyighl Forms (Software Ordy) - 2008 TW

Form 990 (2008}
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Form 980 (2008)

THE CHAMBER MUSIC

SOCIETY

87-03728146

Page 9

[ Part VIl | Statement of Revenue

.

Tolal revenue

Ay

(C)
Unrelaled
business

revenue

(D)
Revenuo
exciudad from taa

unger Sacons
$12. 543, or 514

1a

-~ 0o an U

WBZOTNCO@=D4ZO00
OZ» PHZPIO pmv-0O
N=~E> Wpr-L-0n DPMIT A0

Federated campaigns . . . . .. 1a

Membershipdues _ ... .. ... ib

Fundraisingevents .. .. .... . ic

Related orgamza!lons . 1d

Government grants (contnbuuons) 1e

—
-
-

[+ 4]
Ut
-

All other contributions, gifts, grants, &
similar amounts not included above 1f

30, 986

Noncash contributions inciuded in fines 1a-1t $
Total. Add lines 1a-1f

»

42,837

2a

2TPrAaAQ0AaT
mO—<am®w

mczZzmagma
Qa -0 aorv

TICKET SALES

Business Code

900099

19,626

19,62

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

19,626

an T

Ta

IXMI 40

9a

mCzmemD
[¢]

10a

O o

Invastment tncome (including d-wcends nteres\, and

other simitar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

v

2,078

2,078

(.ni 'Rle'al -

{n) Personal

Gross Rents |, .

Less: rental expeanses

Rental income or (loss)

Na! rental income or (l0sS) ,

(1} Securites

(1) Other

Gross amount from sales
of assels olher than
inveniory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .
Gross income from fundraising

avents (not including $ 5,550
of contributions reported on hne 1¢).

See Part IV, ine 18 |

b Less direct expenses

Netlincome or (loss) [rom fundralsmg evenls
Gross income from gaming aclwities See
Part 1V, ing 19

Less' direct expenses . . e

Nat income or (f9ss) from gaming schvitiss
Gross sales of (nventory, less
returns and allowances ,

Lass cost of goods soid Ce
Net incame or (loss) from sales of anvemory

a
b

5,550

5,227

323

327

. >

Misceilaneous Revenue

Business Code

11a

@ Qoo

12

SALES TAX _REFUND

413

CD/SHEET MUSIC SALES

56

54

All other revenue
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d ac

9¢, 10c, and 11e

469

65,333

20, 004

2,078

WA 08

9909 TWF 26874

Cooynight Forms {Saftware Onty) - 2008 Tw

Form 990 (2008)
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Form 990 (2008) THE CHAMBER MUSIC SOCIETY 87-0372846 Page 10
| Part IX 1 Statament of Functional Expenses
Section $01(c)(3) and 501(c){4) organizations must complete all columns.

. All other organizations must complete column (A) but are not requirad to complete columns (8), (C). and (D).
Do not Include amounts reported on linas 6b, Total (A) es | P ogra(n?) I M (C})  and ¢ éol |
expens r service anagement a undraisin
7b, 8b, 9b, and 10b ot Part VIii. expenses genergl expenses egp;nlssesg

1 Grants and other assistance to governments and
organizations inthe US See Part IV, line21 ... ... ..

2  Grants and other assistance to indviduais in
the US Ses PartIV,fine22 .. ... .......... ...

3 Grants and other assistance to governments.
organizations. and individuals outside the
U.S.Ses Part iV, ines 15and 16 . . ., .

4  Benefits paid to or for members ., ., .

§ Compensation of current officers, directors,
trustees, and key employees .

8 Compensaton not included above, to dnsquallf ed
persons (as defined under section 4956(f)(1)} and
persons descriped 1n section 4958(c)(3)(B)

7  OQther salaries and wages . e e

8  Pension pfan contnbutions (include section 401(k)
and section 403(d) employer contributions) | .

9 Otheremployee benefits .. . . .... .... ...

10  Payroli taxes.
11 Fees lor services (nan- emproyees)

a Management .. ... ... ... ... ool
b legal ... . .... .... e e Cr e 590 390
¢ Accounting _,.. .... ... (.. el
d Lobbylng . e e e
& Professional fundransmg services See Pan lV hne 17 ..
t Investment management fees . .. e e
g Other ... . ... . ...... e e e e s 51, 000 51, D00
12  Advertlsing and promoﬂon e C e e 3,909 3,909
13 Office expenses . P . 2,843 2,415 428 515
14  Information technology ... ... e e ..
15 Royalles . .. . L. i eiiienearens . 216 216
18 Occupancy . ... ..... e e . 2,772 2,772
17 Travel

18 Paymenis of travel or enlenalnment expenses

for any federal, state, or local public officials ,
19  Conlerences, conventions, and meetings . ... ... ..
20 interest .. . . e e e e e
21 F'aymenis 0 afﬁhales .. e e
22 Depreciation, depletion, and amomzauon ,,,,, .
23 Insurance ... .. . .
24  Other expensas. llemize expenses nol

covered above (Expunses groupsd together

and labaled miscellaneous may not exceed

5% of tolal expenses shawn on line 25 below.)

a HOSPITALITY 2,601 2,601
b ARTIST HOUSING/PARKING 2,381 2,381
¢ ACCRUED INTEREST 654 654
¢ SALES TAX 410 410
e DUES/PERMITS/LICENSE 382 382
t Allotherexpenses . . ... ....... .. ..84. 28 . 28
25 Total functional expenses.Add tmes 1 through 24f 67,786 62,721 5,065 515

26  Joint Costs. Check here pD if lollowing SOP 98-2
Complete this ing only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitalion . e e

VA 08 99010  vWF 76875 Capynght Fotms (Scftwara Only) - 2008 TW Form 990 (2008)
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Form 990 (2008) THE CHAMBER MUSIC SOQCIETY 87-0372846 Page 11

{Part X | Balance Sheet

. (A) {8)
Beginnuing of year End of year
‘1 Cash -- non-interest bearing e e e e, 1
2 Savings and temporary cash investments . ... . ..... 70,584 2 34,437
3  Pledges and grants recelvable, net . . ........... 3
4 Accountsrecelvable,net  .......... ... .. ... oL 4
§ Receivables from current and formar officers, dlrectors trusteas, key
employees, or other relaled parties. Complete Part Il ot Schedule L S
8 Receivables from other disqualified persons (as defined under section
A 4958(f){1)) and persons described in section 4958(c)(3)(B). Camplete
S Partliof Schedulel ... . . .. . .. .. .. ... .o 6
S | 7 Notes and loans recavable, net .. 7
$ 8§ Invenlories for sale or use ., 8
S 9 Prepaid expenses and doferred Charges Lo 9
10a Land, buildings. and equipment' cost basis , . 10a
b Less. accumulated depreciation. Complete
Part Vi of Schedule O . . e 10b 10c
11 Investments -- publicly traded seCunues e e e e . 7,529 11 41,225
12 Investments —~ other securiias. See Part IV, line 11 . e e e e 12
13 Invesiments -- program-related See Part IV, line 11 ., . .. L. 13
14 intangibleasselts .. ... ..... ..... ..... e e e 14
15 Other assets. See Part IV, line 11 , e e e . . 15
16 Total assets. Add lines 1 through 15 {must equal line 34) e e e 78,113 16 75,662
17 Accounts payable and accrued expanses , ., .. ., e e e 17
18 Grantspayabdle ., . .... ..... e e e e e e e 18
L 19 Oeferred revenue e e e e e e e vee 19
L 20 Tax-exempl bond fiabiities . e e e 20
B | 21 Escrow account liabity Complele Part WV of Schedule D el s - 21
' 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees. and disqualified
T persons Complete Part )l of Scheduls L .. .. 22
lE 23 Sacured morigages and notes payable to unrelated lhlrd pames .. e 23
S | 24 Unsecured noles and loans payable ., . . e e e 24
28 Other habiiues Complete Part X of Schedule D e e . 25
26 Total liabilities. Add ines 17 through 25 .. e . 26
' Organizations that follow SFAS 117, check here > Lrnd
£ complete lines 27 through 29, and finos 33 and 34.
EU 27 Unrestnctad netassels . ... .., . .. . . e e 27
v N | 28 Temporarily restricted net assets e e e e e e e 28
A D 29 Permanently restncted not assets , . ...,. e - 29
g 2 Organizations that do not follow SFAS 117, check hero b .
€L and completa lines 3¢ through 34, -
T A | 30 Capital stock or trust principal. or current funds . U 30
s g 31 Paid-in or capital surptus, or land, buiding, or equipment fund A 31
O E | 32 Retained earnings, sndowment, accumulated income, or other funds . .. 78,113 32 75,662
Rs 33 Tolal net assots or fund baiancas . . o e . 78.113 33 75,662
34 Total habilties and net assets/fund baiances .. . 78,113 34 75,6462
[Part XI] Financlal Statements and Reporting
Yaes | No
1 Accounting method used 1o prepare the Form 980: Cash D Accrual D Other
23 Were the organization's financial statements compited or reviewed by an independent accountam? , . | - .. 2a | X
b Were the orgaruzotion's financial statements audlied by an independent accountant? . o 2b X
¢ If Yes”tolines 2a or 2b, does the organization have a committee thal assumes responsibility for owarsnghl ot the
audit, review, or compration of its financial statements and selection of an independent accountan? e .. 2c X
3a As aresult of a federal award, was the organizalion required 1o underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | . ce ... .. e 3a X
b If Yes,”did the organization undergo the required audit or audus" S e . . eiie - . ... . N/A |3
VA 08 9901104  TwF 26676 Copynght Forms (Soltwaro Only) - 2008 T Form 990 (2008)
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SCHEDULE A . .
(Form 9930, 990-E2) Public Charity Status and Public Support OMB To. 145:0047
To be completed by all section 501(c){3) organizations and section 4347(a)(1) 2008
< nonexempt charitable trusts. Open 10 Pubh
c

st Rélv::,u?s::gq » Attach to Form 990 or Form 990-E2Z.  p See separate instructions. Inspection
Name of the organization Employar identification number
THE CHAMBER MUSIC SOCIETY OF LOGAN INC 87-0372846

[part) | Reason for Public Charity Status (All orqanizations must complete this part.) (see instructions)
The organization 1s not a private faundation because it Is: (Please check only one crganization.)

1 A church, convention of churches, or association of churches descnbed in - section T70(Rj{Tj(Aj{ij.

2 A schoo! described in section 170{b){1)(A)(li). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in  section 170(b)(1}(A)(iii). (Attach Schedute H )

4 A medical research organization operated in conjunction with a hospital descnbed it section 170(b)(1)(A}(iii). Enter the hospital's name,
Cily, and state

5 An organzation operated for the benefit of a college or university owned of operated by a governmental unit descnbed in  section
170{b)}(1{A)iv}). (Complete Part IL.)

6 A federal, state, or local government or governmenial unit described in  section 170(b)(1){A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public dascribed in
section 170(b)(1}(A){vi) (Complele Past 1))

8 A communily trust described In section 170(b)(1)(A){vi}. (Complete Part 1l )

9 An organization that normally receivas' (1) more than 33 1/3 % of its suppon from contnbutions, membership fees. and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross Investment mcome and unretated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. Sea section 50%(a)(2). (Complete Part il )

10 An organization organized and operated exclusively to test for public safely. See section 509(a)(4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the
purposes of one or more publicly supported orgamzations described in section 5¢9(a)(1) or section 508(a)(2). See section
509{a}{3) Check the box that describes the type of supporung organization and complete nes 11e through 11h.

a D Type | b D Type Il c D Type lll-Functionally integrated d D Type IIi-Other
Q D By checking this box, [ certify that the orgameation is not controiied directly or indirectly by one or mare drsquaiified

persons other than foundation managers and other than one or more publicly supparted organizations described in section

509(a)(1) or secuon 509(a)(2)

f If the organization raceived a written daterminaton from the (RS that 1t is a Type I, Type Il or Type lil supporting
organ:ization, check this box | . PN . e e e e e []
9 Since August 17, 2006, has the organtzation acceptad any gift or contribution from any of the
followmnyg persons?
(1) A person who direclly or indirectly controls, either alone or together with persons described In (it) Yes | No
and () below, the governing body of the supported organization? .| e e e e e .NZA [1g()
. (i A family member of a person described in (i) above? . . ... Ve e e e .. . N/A [11g)
(iil) A 35% controlled entity of a person descnbed in (i) or (i) above? , .. .. e e e e e e N/A [11glin)
h Provide the following information about the organizations the organization suppons.
(}) Name of supported () EIN {iil) Type of organzavon  {IV) 15 the organization | (V) Owd you noufy the (vil Is the . | {viil) Amount of
organization {described on lines 1.9 ncal (i} ested uyour | orgranizationincor (1) °g:, ;"::;:;;I:I(hé 0 support
obove or IRC section YOvEMING document? of your suppoit?
{see instructions)) us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
VA 08 990A12 TWF 26878 Copynight Forms (S0fwaro Only) - 2008 Tw
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Schedute A (Form 990 or 990-E2) 2008 THE CHAMBER MUSIC SOCIETY 87-0372846 Page 2
{Partll | 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)
Sectlon A. Public Suppont
Catendar year {or fiscal year beginning in) p {g) 2004 {b) 2005 (¢) 2006 {d) 2007 {e) 2008 {H Tola!

Gifts, granis, contnbutions, and
membership fees recewed. (Do not
include any ' unusual grants.”) . . 33,094 39, 312 43, 383 47,986 43,160 | 206, 935

oy

2 Taxrevenues ievigd for ths orgoniz
benefit and either paid to or expended on
s behalf | ., . . N

3 The value of services or facilities
furrushed by a governmentat unit 10 the
organizalion wilhoul charge

4  Total. Add lines 1-3 . e 33,094 39,312 43,383 47,986 43,160 206,935

S5 The portion of totai contribulions by each
person (other than a govarnmental unit or
publicly supponed organization) included
on line 1 that exceeds 2% of the amount

shownonline 1%, columni(fy . . ... 100,000
6 Public support Subtract line 5 from line 4. 106,935
Section B. Total Support
Calendar year (or fiscal year beginning In} » {a) 2004 {b) 2005 {¢) 2006 {d) 2007 {e) 2008 (N Total
7 Amounts from line 4 .. 33,094 39,312 43,383 47,986 43,160 206,935

8  Gross income from nterest, dwndends.
payments received on secunties loans
rents, royalties and income from simitar
sources ., ., ., e e 1,028 2,073 3,015 3,212 1,986 11, 314

9  Netincome from unrelated business
activites, whether or not he business is
regularly carried on

10 Other income Do notinclude gain or
loss from the sale of capital assets

{Explain in PartivV) . .. 358 9849 1,342
11 Total support. Add lines 7 lhrough 10 219,591
12 Gross receipts from relaled activities, et¢ (see instructions) . ., . | e e e . 12 ]
13 First five years: If the Form 990 1s for the orgamzation's first, second. third, fourth, or fifth tax year as a section 501(c)(3)

urganization, check this box and stop here .. .. . ..., ... L iy C e . T n
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . . ... . . .. 14 48.70 %
15  Public support percentage from 2007 Schedule A, Part IV-A, (ine 26( e e e 15 36.32 %
16a 33 1/3 % support test - 2008. If the organization did not check the box on ine 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization Qualifies as a publicly supported organization ., .. .. .. s .. - P @

b 33 1/3 % support test .- 2007. f the organizaton did not check a box on line 13 or 16a, and line 1513 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | ... e e » D

17a 10%-facts-and-circumstances test -~ 2008. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 is 10% or
more, and if the grganizalion meets the *"facts-and-circumstances” tesl, check this box and stop here. Explain in Part IV how the

organizalion meets the ‘facis-and-circumstances” test The orgarzation gualfies as a publicly supporied organization e . . » D
b 10%-facts-and-clrcumstances tesi — 20087, if ths organization did not check a box on line 13, 18a, 16D, or 17a, and linw 1515 10% 0
more. and if the organizalion meets lhe ‘“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 qualfigs as e publicly supported organization  ....... R H
18 Privato foundation. If the orgaruzation did not check a box on line 13, 163, 18b, 173, or 17b, check this box and see instructions . . . »
A 08 930A12 TVWF 26879 Copyright Forms (SoRware Gnly) - 2008 TW Schedule A (Form 990 or 990-E2) 2008
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SCHEDULE O Supplemental Information to Form 990 OMS Ho. 1343-0047
(Form 990) . p Arttach to Form 980, To be completed by organizations to provide 2008
Oeparment of the Treosury additional information for responses to specific questions for the Open to Public
trremal Revenue Service Form 930 or to provide any additional Information. Inspection

Name of lhe organization Employor identification number

THE CHAMBER MUSIC SOCIETY OF LOGAN INC 87-0372846

FORM 990 PART VI LINE 6: SEASON SUBSCRIBERS AND DONORS ARE OUR MEMBERS
FORM 990 PART VI LINE 7A: MEMBERS ELECT BOARD TRUSTEES AT THE ANNUAL
BOARD MEETING.

FORM 990 PART VI LINE 10: A COPY OF FORM 990 AND ACCOMPANYING SCHEDULES,
PLUS SUMMARIES OF FINANCIAL TRANSACTIONS FOR THE FISCAL YEAR, ARE
DISTRIBUTED TO EACH BOARD MEMBER FOR HIS/HER SCRUTINY. AT A SUBSEQUENT
BOARD MEETING, THE TREASURER LEADS A REVIEW OF THE DOCUMENTS; CHANGES
ARE MADE AS NEEDED. THE RETURN IS SUBMITTED ONCE THE BOARD HAS
APPROVED THE DOCUMENTS.

FORM 990 PART VI LINE 19: GOVERNING DOCUMENTS, TAX RETURNS, AND
FINANCIAL RECORDS ARE AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the instructlons for Form 990. Schedule O (Form 990) 2008
IVA 08 990QG1 TNF 26928 Couynght Forms (Scftwaie Only) - 2008 TW
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PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public
inspectidn For calaadar year 2008, or tax geriod beginning

07-01-2008, and ending

06-30-2009

Name of Organization
THE CHAMBER MUSIC SOCIETY OF LOGAN INC

Employor Identification Number

87-0372846

990, Page 1, Line F

Principal officer name;
or
Business Name

NICHOLAS

— e e o v

Street Address

U S Address

Zpcode 84323 cty Logan

P O BOX 3620

or
Foreign Address

City

state UT

Province or State

Country

Poslal code

Jva Copynght Forms (Software Only ) - 2008 fw L1108F

0B_EO12
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PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part TIII

Open to Public
Inspeciion For calondar year 2008, or tax porfod beginning  07-01-2008, and ending 06~30-2009.
Name of Organlzation Employer ldentification Number
THE CHAMBER MUSIC SOCIETY OF LOGAN INC 87-0372846
Part I - Statement of Program Service Accomplishments
Code. Expenzes 63,311 including Grants of. ] Revenue; 19,626

Exempt Purpose Achievements

CMSL PRESENTED FIVE CONCERTS AND ASSOCIATED COMMUNITY ENGAGEMENTS, SERVING
1762 PEOPLE

va Copyngnt Fomns (Software Only) - 2008 T'W L0620F 0p_EO22
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BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20

Open lo Public’

Inspection For calendar year 2008 or tax period beginning 07-01 , and ending 06-30-20009.
Name of Organization Employer identification Number
THE CHAMBER MUSIC SOCIETY OF LOGAN INC 87-0372846

Part Vii | Books in Care of

Individua! Name
or
Business Name.

SUSAN DURHAM

Streat Address

U S Address

Zipcode 84341 ciy NORTH LOGAN

1526 E 2700 N

of
Foreign Address

City

sate UT

Province or State

Country

Postal code

Phone Number

Fax Number

{435)752-5637

JVA Copyright Forms (Sofiware Onty) - 2008 TW L1008F

08_EOTCON
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SCHEDULE OF OTHER EXPENSES
Attachment 4: Form 990 Page 10, Line 24 - Other Expenses

Open to Public
Inspection For calendar year 2008 or tax period beginning (07-~01-2008, and onding 06-30-20009.
Name of Organization Employer Idantification Number
THE CHAMBER MUSIC SOCIETY OF LOGAN INC 87-0372846
(B) Program (C) Management .
Other Expenses (A) Total Services and General (D) Fundraising
] TICRETING CCSTS 28 28
Tolal 28 28
A Capynght Forms (Software Cnly) 2008 Tw L1022F 08_EO102




