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SCANNED NOV*

| OMB No 1545-0047

2009

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable | Please |C Name of organizaton CONCERTS PLUS LTD D Employer identification number
[ Address change ;s:e::sr Doing Business As 84 1185004
D N print or Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
ame change type.
i tnitial return see [ 11025 STATE HIGHWAY 291 (719) 539-6086
D Terminated ﬁ:’::"‘ic City or town, state or country, and ZIP + 4
(] Amended retumn tons | SALIDA CO 81201 G Gross recerpts $ 82
D Application pending F Name and address of principal officer H(a} Is this a group retum for afﬁlxaies’?DYes No

Hb) Are all affilates included? [Jves [INo
If “No,” attach a iist (see instructions)

| Tax-exemptstatus  [7]501(c) ( 3 )« (nsertno) []49a7@)()or [ 527

J Website: » H({c) Group exemption number »
K Form of organization ¥ Corporation [ Trust £ Association ] Other » I L Year of formation ] M State of legal domicile CO
A Summary

Briefly describe the organization’s mission or most significant activities- PROVIDE SERVICE IN THE PERFORMING

ARTS OF MUSIC, DRAMA, AND OTHER RELATED EDUCATIONAL LITERARY AND CHARITABLE PURPOSES.

ol -ARISUF MUSIL, URANA, AND DIHER RELATED ELULAIONAL LITERARY AND LHARIIABLE PURFOSES. ...
=
£
§ 2 Check this box » [ if the organization discontinued ts operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a). . . 3
8| 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . 4 3
21 5 Total number of employees (Part V, ine 2a). 5
2| 6 Total number of volunteers (estimate If necessary) .o e . 6 3
7a Total gross unrelated business revenue from Part Vill, column (C), Ime 12 o . |7a 0
b Net unrelated business taxable income from Form 990-T, ine 34. . . PR 7b 0
Pnor Year Current Year
»| 8 Contributions and grants (Part VIIl, line 1h) 0
2| 9 Program service revenue (Paft"Vii i \{Q‘VED C
E 10 Investment income (Part VI, column - (A). ,Ilnes—3-—4—and) d) .o .. 290
11 Other revenue (Part VIII, c Iurﬁn (A), lines 5, 6d, 8c, 90‘?00 and 11e) .
12 Total revenue—add lines 8 tr@gugh Nr(must gql?ﬂﬁért VilIZgolumn (A), line 12) 290
13 Grants and similar amoun:i pald (Part IX colump- (A),,ll% 1-3) . . . 1140

14 Benefits paid to or for members mi (A, line-¢)

15 Salaries, other compensatlon mbg% column (A) Imes 5—10)

16a Professional fundraising fees (Part IX, column (A), line 11e) .. . ,
b Total fundraising expenses (Part IX, column (D), ine25) ™ _......................... e R

17 Other expenses (Part iX, column (A), ines 11a-11d, 11f-24f) .

18 Total expenses Add lines 13-17 {(must equal Part IX, column (A) line 25)
19 Revenue less expenses. Subtract line 18 from line 12 . .

Expenses

Begmning of Current Year End of Year

20 Total assets (Part X, line 16) . . . . 9135
21 Total iabilities (Part X, line 26)

22 Net assets or fund balances Subtract I|ne 21 from line 20
Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it ts true, correctyplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign | ) 2o llec, | to)enfre
St

Here gﬁture of officer 7 Date

YEANNME L. Kosrcere —pres) dent
Type or print name and title

Preparer’s Date Check if Preparer’s identifying number
signature I ' Se”'l » ] (see instructions)

Paid /0// 3/0 employed

Preparer's

Net Assets or
Fund Balances

Firm’s name( fs Tkﬁ,okf COMPANY CPA EIN > 84 1217917
Use 0nIy if self-employe
address, and ZIP + 4 F_ RAO'BOX 429, BUENA VISTA CO 81211-0429 Phoneno » ( 719 ) 395-8668
May the IRS discuss this return with the preparer shown above? (see instructions) L. . .. Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009) )D

4124\




