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rom 990

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

£Open to}Public]

Fok P

;¥ Inspéctions 4

A For the 2009 cale‘ndar ear, or tax year beginning 0 6/ 0 1/ 09 ,and ending 0 5/ 3 1/ 10
B Checkif appheable: | Please | € Name of organization ' D Employer identification number
Adtesschange |52 1% TOPEKA SYMPHONY SOCIETY
(] Name change print or | Doing Business As 48-6108081
D bl retun téz: Number and street {or P O box if mail is not defivered to street address) Roomisuite E Telephone number
0 Spocifc PO BOX 2206 785-232-2032
Termination Instruc-|  City or town, state or country, and ZIP + 4 G Gross receipis 737,359
[ ] Amendedreum | tions. | TOPERA KRS 66601-2206
D Application pending F Name and address of pnncipal officer H(a) Is this a group return for
affiliates? D Yes @ No
H(b) Are a!l afﬁhates
included D Yes D No
If "No,” attach ahist (see instructions)

! Tax-exempt status [2] 501 (3 ) < (nsertno) I_l 4947(a)(1) or |——l 527

J_Website: » Www . topekasymphony.org

H(c)

Group exemption number P>

K Type of organization m ComorauorL’—l Trust _] Association |_L01her » l L Year of formation | M State of legal domicile KS
[ Partii¥d  Summary
1 Briefly descnibe the organization's mission or most significant activities. -
g MUSIC APPRECIATION !
c
£
% 2 Check this box P D if the organization discontinued its 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 24
_g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 24
:§ 5§ Total number of employees (Part V, line 2a) 5 3
E—‘ 6 Total number of volunteers (estimate If necessary) 6
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 17,038
b_Net unrelated business taxable income from Form 990-T, line 34 7b 4,278
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 378,392
E 9 Program service revenue (Part VI, ine 2g) 336,081
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 6,825
® | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 6,197
12_Total revenue — add lines 8 through 11 (must equal Part VII!, column (A), ine 12) 727,495
13 Grants and snmﬂf?ﬁ soluma.{4), lines 1-3) 28,899
14 Benefits paid to or for R 2 - ,line 4)
@ | 15 Salares, other compensatlon’emplwm art IX, column (A), hines 5-10) 127,227
2| 16aProfessional fundransm{j{es (PFrt X n (&> lne 11e) ] _ ; . .
mé’- b Total fundraising expenses (Pari X, colu ( b 25) b 25,084 e e RN
Ou | 17 Other expenses](Part IX, colymn (A) 954, 111-24f) 514,859
JZ> 18 Total expenses{Add ;t @?Part X, column (A), line 25) 670,985
Z 19 _Revenue less expenses. Subtract line 42 56,510
Is § Beginning of Current Year End of Year
Oéé 20 Total assets (Part X, line 16) 1,086,061 1,109,143
%5.-,; 21 Total habilities (Part X, line 26) o 138,383 21,511
<=3 22 Net assets or fund balances Subtract line 21 from ling 20 947,678 1,087,632
<5 PartIl-i _Signature Block
—t Under penaltig have exfimined this retum, including accompanying schedules and statements, and to the best of my knowledge
ro and belief, ghation of preparer (other than officer) 1s based on all information of which preparer has any knowledge

¥

x [0

-/[-/D

Here V;m m / Dob/af Ticaseey

Date

Type or pnnt name and title

Date . Check If Preparer's identrfying number
Paid ' :rgenp:t:‘er;s / d :?lll;loyed > I:I geil n]s.h:cz) IE) - 3 9 2 9
E;eepgl;'lelr ° Firm's name (or yours NS & COFW CPA's, EN_P 48-0910030
y if self-employed), 3 706 SW TOPEKA BLVD STE 3 0 2 Phone
address, and ZIP +4 TOPEKA, KS 66609-1239 no P 785-267-2030

May the IRS discuss this return with the preparer shown above? (see instructions)

[i] Yes I—I No

Eg/l; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)




Form 990 (2009) TOPEKA SYMPHONY SOCIETY 48-6108081

Page 2

[*Part:lll’} Statement of Program Service Accomplishments

1 Briefly describe the organization's mission.

MUSIC APPRECIATION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 890-EZ?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts any program
services? o
If "Yes," describe these changes on Schedule O.

@ Yes I:] No

D Yes @ No

4 Descnbe 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 $ 558,639 including grants of § 28,899

) (Revenue $ )

TO PROVIDE FOR AND UNDERWRITE THE COST OF THE TOPEKA SYMPHONY, THE YOUTH
ORCHESTRA, THE SYMPHONY CHORUS AND TO PROVIDE SCHOLARSHIPS TO MUSIC

STUDENTS AT WASHBURN UNIVERSITY.

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 $ )
4¢ Total program service expenses P 558,639

DAA

Form 990 (2009)



Form 990 (2009) TOPEKA SYMPHONY SOCIETY 48-6108081 Page 3
| PartilV: Checklist of Required Schedules
. Yes | No
1 Is the organization described i1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A o . 1. 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X -
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part II ) ' 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? If “Yes,” complete Schedule C, Part 1l 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | ) 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, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Ifl . ) 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV _ 9 X
10 Did the organization, direcily or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes," complete Schedule D, Part V 10 X

11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable

o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

e Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

e Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil

o Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

the organization's hability for uncertain tax posittons under FIN 48? If "Yes," complete Schedule D, Part X

12 Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, XlI, and Xill

12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts Xl, Xll, and XIlI is opttonal

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If “Yes,” complete Schedule F, Part Il

17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part !

18  Dud the organization report more than $15,000 total of fundraising event gross income and contrbutions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il L

20 Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H

Did the organization report an amount for other liabiiities in Part X, line 252 If "Yes,"” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

Yes

[ 12a

15

16

X
X
14b X
X
X
X

17

18| X

19 X

20 X

DAA

Form 990 (2009)



Form 990 (2009) TOPEKA SYMPHONY SOCIETY 48-6108081

Page 4

¥Part IV] Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the‘orgamzatlon report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and |l |
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? [f "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,"” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? )

Did the organization act as an “on behaif of issuer for bonds outstanding at any time during the year?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensatéd empléyee, or. .

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part |l
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Ill

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, -
Part |V . . . . . » .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? if “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,

M, v,and V, lne 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 )

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

2| X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

]

28¢c

29 | X

30

3

32

33

34

35

R |- T - S |- - B - -]

36

37 X

38| X

DAA

Form 990 (2009)



Form 990 (2009) TOPEKA SYMPHONY SOCIETY 48-6108081

L PartV.] Statements Regarding Other IRS Filings and Tax Compliance

ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of

U S. Information Returns Enter -0- if not applicable 1a | 74
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 3

b If at least one is reported on iine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .
b If“Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

b If “Yes," enter the name of the foreign country. »

See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? o )

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? .

b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

b If"Yes,” did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .

d If “Yes," indicate the number of Forms 8282 filed during the year . I 7d I

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For ali contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter

X
5b X
5c
6a X
6b
Al B
w4 ;;5«%;:"}1{\:’:
, Bl
7a
7b
7c
D IR
! N K ., R
7e
7f
79
7h
R R —":f" E3 '{:1
IS BT R
TR =
8
S R j
9a
9b

a inhation fees and capital contributions included on Part VIII, line 12 . . 10a ‘ '..\
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b C
11 Section 501(c){12) organizations. Enter. g
a Gross Income from members or shareholders o 11a E -
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against i N
amounts due or received from them ) 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year l 12b ’-_'7 : 15 “. 1
Form 990 (2009)

DAA



Form 990 (2009) TOPEKA SYMPHONY SOCIETY 48-6108081

Page 6

PPart Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . . i 1a

24

b Enter the number of voting members that are independent 1b

24

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 880 was filed?
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 governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governing body?
Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached

(3, I -

D | | |W

=

at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes { No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” does the organization have wnitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? _ o 11 | X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990 INEE
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? ) 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this Is done 12¢ X
13  Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberatton and decision?
a The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If “Yes” to line 15a or 15b, descnibe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? .
b If"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the oréanizatlon's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed » None .

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection indicate how you make these available Check all that apply.
l:] Own website @ Another's website @ Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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. » MANAGEMENT 2100 SE 29TH STREET

TOPEKA KS 66605

785-232-2032

DAA

Form 990 (2009)



Form 990 (2009) TOPEKA SYMPHONY SOCIETY 48-6108081 Page 7
[[Part-VIl{i 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‘thls table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 If additional space I1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee ¥
e 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
o 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
e 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
[Xl Check this box if the organization did not compensate any current officer, director, or trustee
(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SSISTo=]eI[ = compensation compensation amount of
week a2la| 3|8 |35|8 from from related other
35|28 | |B3|2 the organizations compensation
ag § - 131 "‘fg g‘ 3 organization (W-2/1099-MISC) from the
= ) ] <] (W-2/1099-MISC) organization
5 :.:,-: E; .§ and related
] % § organizations
g
SARAH BAILEY
PRESIDENT 2.00 |X X 0 0 0
MICHAEL LENNEN
PRESIDENT ELECT 2.00 |X X 0 0 0
NEIL DOBLER
TREASURER 2.00 | X X 0 0 0
CATHERINE NEWSHAM
SECRETARY 2.00 |X X 0 0 0
BETTY CLELAND
PAST PRESIDENT 2.00 |X X 0 0 0
LILIANA BERNAI,
BOARD MEMBER 2.00 [X 0 0 0
JAYNE CAFER
BOARD MEMBER 2.00 |X 0 0 0
BRAXTON COPLEY
BOARD MEMBER 2.00 | X 0 0 0
BETTY DICUS
BOARD MEMBER 2.00 |X 0 0 0
ILENE ECORD
BOARD MEMBER 2.00 |X 0 0 0
CYNTHIA ENSTROM
BOARD MEMBER 2.00 (X 0 0 0
DR. PAUL H KINDLING
BOARD MEMBER 2.00 | X 0 0 0
DR. GORDON MCQUERE
BOARD MEMBER 2.00 [X 0 0 0
DR. DEEPAK PARULKAR
BOARD MEMBER 2.00 |X 0 0 0
MICHELLE PETERSON
BOARD MEMBER 2.00 |X 0 0 0
ERIC REA
BOARD MEMBER 2.00 |X 0 0 0
JUDYANNE SOMERS
BOARD MEMBER 2.00 | X 0 0 0
DAA Form 990 (2009)



Form 990 (2009) TOPEKA SYMPHONY SOCIETY 48-6108081 Page 8
Paft.Vil# Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oS s TS =Tezl = compensation compensation amount of
week 2l 2|32 |25] ¢ from from related other
3 g =8| e %g g the organizations compensation
Y I A T -3 organization (W-2/1098-MISC) from the
°% 2 o |®8 (W-2/1098-MISC) organization
2| = '§ E and related
g % g organizations
JUDY SOULE
BOARD MEMBER 2.00 |X 0 0 0
DR, SCOTT TEETER
BOARD MEMBER 2.00 |X 0 0 0
KAREN TYLER
BOARD MEMBER 2.00 |X 0 0 0
JAMES VAN SICKLE
BOARD MEMBER 2.00 | X 0 0 0
DR. ED WEBBER \
BOARD MEMBER 2.00 | X 0 0 0
DR. TOM WELCH
BOARD MEMBER 2.00 |X 0 0 0
SANDI WILBER
BOARD MEMBER 2.00 |X 0 0 0
1b Total »

Total number of individuals (including but not limited to those listed above) who recerved more than $100,000 in
reportable compensation from the organization p 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated e d
employee on line 1a? If “Yes,” complete Schedule J for such individual Lo

4  For any individual isted on ine 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedute J for such
individual '

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 for such person

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

(A) (B) (€)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

DAA



Form 990 (2009) TOPEKA SYMPHONY SOCIETY 48-6108081 Page 9

Part Vil Revenue
TETAT e ’ (A) (B) €) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
» : N revenue 512, 513, or 514
%g‘ 1a Federated campaigns 1a ) ’ ) '
£3 b Membership dues 1b
gg ¢ Fundraising events ic 14,932|
‘&8 d Related organizations 1d
g".a e Govemment grants {contnbutions}) 1e 22,646
'.ga-, f Al other contributions, gifts, grants, .
@% and simifar amounts not included above | 4 340,814 L
‘g'g g Noncash contnbutions included n lines 1a-1f  $ 52,500 D v
O % h Total, Add lines 1a-1f > 378, SR TING . AR,
§ Busn. Code :’m?&’f %Wf& ’ ’:az; h :‘?q::
% 2a  CONCERT TICKET SALES 125,608
‘: b MUSIC COMMISSIONING PROJECT 123,899 123,899
"*;_’ c _ TOPEKA SYMPHONY LEAGUE ACTIVI 48,656 48,656
3l d YOUTH ACTIVITIES o 20,880 20,880
El e ADVERTISING INCOME Ny 541800 17,038 17,038
§’ f All other program service revenue
@ g Total. Add lines 2a-2f » 336,081} LA ng{*i,g s
3 Investment income (including dividends, interest, and
other similar amounts) ’ ) > 6,825 6,825
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss}
d Net rental income or (loss) »
7a  Gross amount from () Secunties (n) Other
sales of assets
other than inventory]
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) »
o | 8a Gross income from fundraising events
E (not including $
3 of contributions reported on line 1c). .
z See Part IV, line 18 a 14,932
é’ b Less. direct expenses b 9,864 - A
° ¢ Net income or (loss) from fundraising events > 5,068 5,068 _
9a Gross income from gaming actvities. ) ST B DU A T
See Part IV, line 19 a D < f | \
b Less. direct expenses b RS WRTE 1 A . R
¢ Net income or (loss) from gaming activities |
10a Gross sales of inventory, less o . S T i — i
returns and allowances a C e . \ R . . ‘i N g 1
b Less. cost of goods sold b o - ) ni - = F S _j
¢ Net income or (loss) from sales of inventory >
Miscallaneous Revenue Busn. Code] . . - 1 K 1
11a MISCELLANEOUS INCOME ) 1,129 1,129
b
c
d All other revenue
e Total. Add iines 11a-11d > 1,129| *="  ToLp o w e
12 Total Revenue. See instructions > 727,495 325,240 17,03 6,825

Form 990 (2009)

DAA



Form 990 (2009) TOPEKA SYMPHONY SOCIETY 48-6108081 Page 10
FpartIX’| 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).

- - (A) (B) C D)
Do not include amounts reported on lines 6b, Total expenses Program service Managém)ent and Funéralsmg

7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to govemments and A :(%1:
organizations in the U.S. See Part 1V, line 21

2 Grants and other assistance to individuals in 1 5,
the US See Part IV, iine 22 28,899 28,899}

3 Grants and other assistance to governments, 53
organizations, and individuals outside the
US See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 127,227 108,606 18,621

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

9 Other employee benefits

10 Payroll taxes
11 Fees for services (non-employees).

a Management
b Legal
¢ Accounting 3,500 3,500
d Lobbying
e Professional fundraising services. See Part IV, line 17 o T S e !
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 11,983 11,983
14 Information technology
15 Royalties
16 Occupancy 18,000 18,000
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 1,627 1,300 327
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 505 505
23 insurance . 8,174| 8‘, 174
24 Other expenses ltemize expenses not oo S [ S I E R ’
covered above (Expenses grouped together | AR LN R BT - PP ’

and labeled miscellaneous may not exceed ]
5% of total expenses shown on line 25 below )|’ . i
MUSIC COMMISSIONING PROJE 124,053 124,053

a

b DIRECT CONCERT EXPENSES 120,518 120,518

¢ MARKETING & MEMBERSHIP 42,998 42,998

d IN KIND PROFESSIONAL SVCS 34,500 34,500

e SYMPHONY LEAGUE EXPENSES 26,181 26,181

f All other expenses . 122,820 71,079 26,657 25,084
25 Total functional expenses. Add lines 1 through 24f 670,985 558,639 87,262 25,084

26 Joint costs. Check here P |:| 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

DAA . Form 990 (2009)




Form 990 (2009) TOPEKA SYMPHONY SOCIETY 48-6108081 Page 11
|.Part:X;z] _Balance Sheet
) (A) (B)
Beginning of year End of year

1 Cash—non-interest bearing 72,611] 1 139,931

2 Savings and temporary cash investments 110,340] 2 20,115

3 Pledges and grants receivable, net 3

4 Accounts receivable, net o . 4

5§ Receivables from current and former officers, directors, trustees, key ;, &

employees, and highest compensated employees Complete Part Il of
Schedule L B
Recelvables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete j
" Part Ii of Schedule L
® | 7 Notes and loans receivable, net
3 8 Inventories for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment' cost or ;
other basis Complete Part VI of Schedule D 10a 45,111~
b Less' accumulated depreciation 10b 44,670
11 Investments—publicly traded securities 855,538| 11 932,873
12 Investments—other securities See Part IV, iine 11 12
13 Investments—program-related See Part IV, iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 . 9,000( 15 9,000
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,086,061] 16 1,109,143
17 Accounts payable and accrued expenses 3,668| 17 4,733
18 Grants payable 18
19 Deferred revenue 126,382| 19 7,544
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key =R %’:‘ E ‘j :
E employees, highest compensated employees, and disqualified w1l
3 persons. Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 8,333} 25 9,234
26 Total liabilities. Add lines 17 through 25 138,383| 26 21,511
@ Organizations that follow SFAS 117, check here b @ and 4 "%@“ SEeadE T T ‘*r "‘%%‘»5 ) §7§
3 complete lines 27 through 29, and lines 33 and 34. i L il U -7 |
% 27 Unrestrcted net assets 110,874} 27 116,259
0 |28 Temporarily restrcted net assets 28 38,500
2|29 Permanently restncted net assets 836,804 29 932,873
Z Organizations that do not follow SFAS 117, check here P> D L @ . R
° and complete lines 30 through 34. L X N T CE
J] 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund kk|
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 947,678 33 1,087,632
Z | 34 _Total habilities and net assets/fund balances 1,086,061] 34 1,109,143

DAA

Form 990 (2009)



Form 990 (2009) TOPEKA SYMPHONY SOCIETY 48-6108081

Part’Xl&  Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 [] Cash @ Accrual I:I Other

If the ofganizatlon changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both
@ Separate basis D Consolidated basts D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2009)



SCHEDULE A

1 1 i OMB No 1545-0047
(Form 990 or 990.E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
ﬁf:;';?‘;gs:;ﬂeszz?::w > Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
TOPEKA SYMPHONY SOCIETY 48-6108081

EPart I}  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it s (For lines 1 through 11, check only one box )

1

2
3
4

10
11

L

0
]
O
]
%

L]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,
city, and state .

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(Iv). (Complete Part Il )

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from achivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part i1l )

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

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

a [ ] Typel b [ ] Typell ¢ [ ] Type li-Functionally integrated d [ ] Type ii-Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type 1ll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? . 111g(i)
(iiy A family member of a person descnbed in (1) above? 11g(il)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) bsted in your | the organization in |organization in col support
above or IRC section govemning document? col. (iyofyour (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total R - : Jot R 8 s
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 980 or 990-EZ.

DAA




Schedule A (Form 990 or 990-E2) 2009 TOPEKA SYMPHONY SOCIETY 48-6108081 Page 2

EPart.Il; 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

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

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

Total. Add lines 1 through 3

The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,

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

9  Netincome 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 ) i
11 Total support. Add lines 7 through 10 [z . “»ii..  |° " Z7 .0 | ik AR R .
12  Gross receipts from related activities, etc. (see instructions) i . | 12
13  Firstfive years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |_-|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . 14 %
15  Public support percentage from 2008 Schedule A, Part I, line 14 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization . ) ) | 4 D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 l:l

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and fine 151s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances”® test The organization qualifies as a publicly supported organization | 4 H
18  Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 172, or 17b, check this box and see instructions | 4

DAA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 TOPEKA SYMPHONY SOCIETY 48-6108081 Page 3
L;Part Y  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) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants.”) 301,785 321,415 298,135 375,700 378,392 1,675,427
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 163,233 176,997 162,327 185,850 335,104 1,023,511
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
5§ The value of services or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 465,018 498,412 460,462 561,550 713,496 2,698,938
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons 50,000 62,500 31,200 29,500 24,340 197,540
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 158,233 171,693 157,327 179,975 179,979 847,207
¢ Add lines 7a and 7b 208,233 234,193 204,319 1,044,747
8 Public support (Subtract ine 7c from \« ;;:5?'2{" B[R Hanoggs (Y ‘%ﬁ;"@é
Bl W
ine 6) Gl BN e @ 1,654,101
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6 . 465,018 498,412 460,462 561,550 713,496 2,698,938
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 6,094 8,505 9,927 5,304 6,825 36,655
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 6,094 8,505 9,927 5,304 6,825 36,655
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carned on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 22,141 23,460 10,815 20,677 77,093
13  Total support. (Add lines 9, 10c, 11,
and 12) 493,253 530,377 481,204 587,531 720,321 2,812,686
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by iine 13, column (f)) 15 58.81%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 1%
18  Investment income percentage from 2008 Schedule A, Part il line 17 . . . 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a pubiicly supported organization > @
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » H
20 ___ Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions >
DAA Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 TOPEKA SYMPHONY SOCIETY 48-6108081 Page 4
FPartiiVi Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

Part III, Line 12 - Other Income Detail

$ 77,093

Schedule A (Form 990 or 990-EZ) 2009
DAA



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) P Complete if the organization answered “Yes,” to Form 980, 2009
> Part iV, line 6,7,8,9,10,11, or 12, 2
Department of the Treasury : s Openstgg‘l;ubllc’ i
Internal Revenue Service P Attach to Form 990. P> See separate instructions. ¥ Inspection <itf 4
Name of the organization Employer identification number
TOPEKA SYMPHONY SOCIETY 48-6108081

xPartl¥  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

A HWN =

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwvisors I1n wrltlng that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? D Yes D No

EPartil’]  Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 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) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified histonc structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

#|Hetd at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

Does the organizatron have a written policy regarding the pentodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year

| SR

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(1? . D Yes [:] No

In Part XIV, describe how the organization reports conservation 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 descnbes
the organization’s accounting for conservation easements

E:Partllld Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part 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 simitar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X!V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to these items:
(i) Revenues included in Form 990, Part VI, line 1 . » $_ _ _ _ _ _ _
(i) Assets included in Form 990, Part X » s_ _ _ _ _ _ _
2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items-
a Revenues included in Form 990, Part VIII, line 1 ) » s _ _ _ _ _ _ _
b Assets included in Form 990, Part X > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA



Schedule D (Form 990) 2009 TOPEKA SYMPHONY SOCIETY 48-6108081 Page 2
{+Partill:i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgdnization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d (:I Loan or exchange programs
b Scholariy research e D other _ __ _ _ . _ _ _ _ _ _ _ _ _
c Preservation for future generations
4 Provide a description 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, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

| Partv:] Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contrnbutions or other assets not
included on Form 980, Part X? . L . D Yes D No
b If“Yes," explain the arrangement in Part X1V and complete the following table

Amount
¢ Beginning balance i ic
d Additions during the year . 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization inciude an amount on Form 980, Part X, line 217 ) . D Yes D No

b If "Yes,” explain the arrangement in Part XIV.

F-PaitV.! Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (d) Three years back | (e) Four
STTTEE T T T - <

A -
o] IV

years back

1a Beginning of year balance
b Contributtons
c Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

PRI TRV ] Y

a Board designated or quasi-endowment» __ _ %

b Pemanentendowment®» %

¢ Termendowment®» _ _ _ _ %

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 . 3a(i)
(ii) related organizations ) 3alii)

b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 _ Describe in Part XIV the intended uses of the organization's endowment funds
[ PartVI1 Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basts (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land R
b Buildings
¢ Leasehold improvements
d Equipment .
e Other 45,111 44,670 441
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, coiumn (B), line 10(c) ) » 441

Schedule D (Form 980) 2009

DAA



Schedule D (Form 990) 2009 TOPEKA SYMPHONY SbCIETY

48-6108081 Page 3

f PartVIl.i Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of secunty)

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >

PR B ST A Y

£ .,-,m-

[.PaftMHI§ Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

[ PartiX™™ Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
{-Part;X | Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Amount \ S w L B3 LE o .
Federal income taxes £ s SRR
ACCRUED VACATION/SEVERANCE PAY 9,234| } b %‘ &
% S Inie .
% - NS I
- “ T - ”ﬂ ;: R 2
Total. (Column (b) must equal Form 990, Part X, col. (B) iine 25.) > 9,234 . RN
2. FIN 48 Footnote In Part XIV, 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
Schedule D (Form 980) 2009

DAA



Schedule D (Form 990) 2009 TOPEKA SYMPHONY SOCIETY 48-6108081 Page 4
’pafEXii  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue'(Form 990, Part VIII, column (A), line 12) . 1 727,495
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 670,985
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 56,510
4 Net unrealized gains (losses) on investments 4 100,372
5 Donated services and use of faciltties 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe In Part XIV.) 8 -22,4775
9 Total adjustments (net). Add lines 4 through 8 . . 9 77,897
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 134,407
1EPartXlii Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 789,075
2 Amounts included on line 1 but not on Form 980, Part VI, line 12.
a Net unrealized gains on investments . 2a 100,372
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . 2c b
d Other (Describe in Part XIV ) _ 2d 9,864%
e Add lines 2a through 2d 110,236
3 Subtract line 2e from line 1 . 678,839
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe In Part XIV ) 4b 48 ,656[:
¢ Add lines 4a and 4b 48,656
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part {, line 12 ) 5 727,495
" Part XliI! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) ) 1 654,668
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 : *
a Donated services and use of facilities . 2a ]
b Prior year adjustments . 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d 9,864
e Add lines 2a through 2d 9,864
3 Subtract line 2e from line 1 644,804
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7b 4a ;
b Other (Descnibe in Part XIV ) 4b 26,181
¢ Add lines 4a and 4b 26,181
Total expenses Add lines 3 and 4c. (ThIS must equal Form 990, Part I, line 18 ) 5 670,985
t"PathlV,:B Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part llI, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information
_Part XI, Line 8 - Reconcilation of Changes - Other _ _ _ _ _ _ _ _ _ _ _ _
_SPECIAL EVENT DIRECT EXPENSE NETTED AGAINST REVENUE _ _ _ _$ _ _ _9,864
_TOPEKA SYMPONY LEAGUE ACTIVITIES _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _-48,656
_SPECIAL EVENTS EXPENSE NETTED AGAINST REVENUE _ _ _ _ _ _ _ $_ _ _ -9,864
_TOPEKA SYMPHONY LEAGUE ACTIVITIES _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _ 26,181
_Part XII, Line 2d - Revenue Amounts Included in Fipnancials - Other _ _ _ _
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 TOPEKA SYMPHONY SOCIETY 48-6108081 Page 5

MPart’XIV4 Supplemental Information (continued)

SPECIAL EVENT DIRECT EXPENSE NETTED AGAINST REVENUE S 9,864

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. 7 'Open:T6'Public. -
Intemal Revenue Service Attach to Form 930 or Form 990-EZ. B> See separate Instructions. ... Ingpeétion _wi. . J
Name of the or‘ganlzauon Employer identification number
TOPEKA SYMPHONY SOCIETY 48-6108081

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a D Mail solicitations e D Soitcitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D in-person solicitations

2a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name of individual (i) Activity (i) D|d':und- (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fdi?;dya;f from activity (or retained by) (or retained by)
control of fundratser listed in organization
contributions? col (i)
Yes| No
Total >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA




Schedule G (Form 990 or 990-EZ) 2009

TOPEKA SYMPHONY SOCIETY

48-6108081

Page 2

LPart IL;]

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

SPECIAL EVENTS None None (add col (a) through
(event type) (event type) (total number) col (c))
2| 1 Gross receipts 14,932 14,932
= 2 Less' Chartable
contributions
3 Gross revenue (line 1
minus line 2) 14,932 14,932
4 Cash prizes
5 Noncash prizes
® | 6 Rentfacility costs
3 | 7 Food and beverages
ko]
I
A | 8 Entertainment
9 Other direct expenses 9,864 9,864
10 Direct expense summary Add lines 4 through 9 in column (d) > 9,864
11 Net income summary Combine line 3, column (d), and Iine 10 > 5,068

| Partlil] Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (Add

@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (¢))
5
[v4
1 Gross revenue
o | 2 Cashpnzes
&
S
u% 3 Noncash prizes
k]
g 4 Rentfacility costs
5 Other direct expenses _ _
| | Yes % | | Yes % | | Yes % &>,§j };(%
6 Volunteer labor No No No PN E LR
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine line 1, column d, and line 7 >
_ Yes | No
9  Enter the state(s) in which the organization operates gaming activities s N N J‘
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No," Explain N t - ;
10a Were any of the organization's gaming licenses revoked.,.sﬁspended or terminated during the tax year? 10a
b If“Yes,” Explain R
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity . o
formed to admunister chantable gaming? 12
DAA Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 TOPEKA SYMPHONY SOCIETY

48-6108081 Page 3

13 Indicate the pércentage of gaming activity operated in
a The organization’s facility
b An outside faciiity
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? .
b If “Yes,” enter the amount of gaming revenue received by the organization »  $
amount of gaming revenue retained by the third party »
c [f“Yes,” enter name and address of the third party.
Name P>
Address P>
16  Gaming manager information
Name p
Gaming manager compensation » $
Description of services provided P
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a s the organmization required under state taw to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities dunng the tax year »  $

_ Yes~ No

e B
13a % |- >
13b % |
and.the'

DAA

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M . .
Noncash Contributions
(Form 990)
P> Complete if the organizations answered “Yes” on Form
Department of the T 990, Part IV, lines 29 or 30.
epartment of the Treasu
Intgmal Revenue Service i P Attach to Form 990.

OMB No 1545-0047

- Open To-Public .
s inspection s

Name of the organization

Employer identification number

TOPEKA SYMPHONY SOCIETY 48-6108081
[ Partl’ 1 Types of Property
(a) (b) (c) (d)
Check if | Number of Contnbutions Revenues reported on Method of determining
applicable Form 890, Part VIII, line 1g revenues
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications S0 TTEE NRE
5 Clothing and household B
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded
10  Securities—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17 Real estate—Other
18  Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientfic specimens
24  Archeological artifacts
25 Other»( RENT FREE SPACE)| X 3 52,500
26  Other P ( )
27  Other P ( )
28 Other > ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part !V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that N N B
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be '
used for exempt purposes for the entire holding penod? 30a X
b If*Yes,” describe the arrangement in Part Il. ) - Wr"
31 Does the organization have a gift acceptance policy that requires the review of any non-standard R _,_é_j,
contributions? ) 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b [f*Yes,” describe in Part Il E 5 —QWZT
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, I ‘;' . ‘
descrnibe in Part || :-_—..;}3_ ,: .
Schedule M (Form 990) 2009

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

DAA



Schedule M (Form gg0) 2008 TOPEKA SYMPHONY SOCIETY 48-6108081 Page 2
“Rartillz] 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 (Form 990) 2009
DAA



SCHEDULE O
(Form 990)

Department of ¢he Treasury
Intemal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

» Attach to Form 990.

OMB No 1545-0047

2009

2 Open to. Pubhc o
§ dInspectionsiars

Name of the organization

TOPEKA SYMPHONY SOCIETY

Employer identification number

48-6108081

Form 990, Part III, Line 2

A NEW MUSIC COMMISSIONING PROJECT AND PERFORMANCE OF THE SAME DURING FISCAL

YEAR ENDING MAY 31, 2010.

Form 990, Part VI, Line 9 - Officers Who Cannot Be Reached

SARAH BAILEY
2849 SW PLASS

TOPEKA, KS 66611

MICHAEL LENNEN
2124 SW VILLAGE HALL ROAD

TOPEKA, KS 66614

NEIL DOBLER
3340 SW OSBORNE ROAD

TOPEKA, KS 66614

CATHERINE NEWSHAM
3520 SW WELTON GROVE CIRCLE

TOPEKA, KS 66610

BETTY CLELAND
5034 SW WEST HILLS DRIVE

TOPEKA, KS 66606

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

DAA

Schedule O (Form 990) 2009



Schedule O (Form 990) 2009

Page 2

Name of the organization

TOPEKA SYMPHONY SOCIETY

Employer identification number

48-6108081

LILIANA BERNEL
1617 SW LAKESIDE DR

TOPEKA, KS 66604

JAYNE CAFER
118 SW DANBURY LN

TOPEKA, KS 66606

BRAXTON COPLEY
112 SW WOODLAWN

TOPEKA, KS 66606

BETTY DICUS
1524 LAKESIDE DR

TOPEKA, KS 66606

ILENE ECORD
98 PEPPERTREE LANE

TOPEKA, KS 66611

CYNTHIA ENSTROM
535 SW DANBURY LN

TOPEKA, KS 66606

DR. PAUL H KINDLING
1220 SW URISH RD

TOPEKA, KS 66615

DAA

Schedule O (Form 990) 2009



Schedule O (Form 990) 2009

Page 2

Name of the organization

TOPEKA SYMPHONY SOCIETY

Employer identification number

48-6108081

DR. GORDON MCQUERE
3517 SW RANDOLPH AVE

TOPEKA, KS 66611

DR. DEEPAK PARULKAR
6134 SW 38TH TERRACE

TOPEKA, KS 66610

MICHELLE PETERSON
2841 SW PLASS AVE

TOPEKA, KS 66611

ERIC REA
501 SW WHITEHALL LN

TOPEKA, KS 66606

JUDYANNE SOMERS
3162 SW SHADOW LANE

TOPEKA, KS 66604

JULY SOULE
1824 SW 27TH STREET

TOPEKA, KS 66611

DR. SCOTT TEETER

236 SW GREENWOOD

DAA

Schedule O (Form 990) 2009



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TOPEKA SYMPHONY SOCIETY 48-6108081

TOPEKA, KS 66606

KAREN TYLER
3764 SW CLARION PARK DR

TOPEKA, KS 66610

JAMES VAN SICKLE
3600 SW RANDOLPH SQUARE # 45

TOPEKA, KS 66611

DR. ED WEBBER
5978 SW 31ST TERRACE

TOPEKA, KS 66614-4122

DR. TOM WELCH
3115 SW 15TH ST

TOPEKA, KS 66604

SANDI WILBER
5343 SW 49TH

BERRYTON, KS 66409

Form 990, Part VI, Line 1llA - Organization's Process to Review Form 990

APPROPRIATE PERSONNEL REVIEW THE RETURNS PRIOR TO SIGNATURE AND FILING.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

COMPENSATION FOR THE TOP OFFICIAL IS DETERMINED BY THE EXECUTIVE COMMITTEE

. Schedule O (Form 990) 2009
DAA



Schedule O (Form 980) 2009 Page 2

Name of the organization Employer identification number

TOPEKA SYMPHONY SOCIETY 48-6108081

AND APPROVED BY THE ENTIRE BOARD.
Form 990, Part VI, Line 15b - Compensation Process for Officers
OFFICERS COMPENSATION IS DETERMINED BY THE EXECUTIVE COMMITTEE AND APPROVED

BY THE ENTIRE BOARD OF DIRECTORS.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

THE GOVERNING DOCUMENTS DISCLOSURE EXPLANATION IS AVAILABLE UPON REQUEST.

Schedule O (Form 990) 2009
DAA



4 5 6 2 Depreciation and Amortization OMB No_1545-0172
Form (Including Information on Listed Property) 2009
P(tepart?nsnt of thesTrea‘sury Attach
riemal Revenue Seice  ag) P See separate instructions. » Attach to your tax return. Saacenca o 67

Name(s) shown on retum

TOPEKA SYMPHONY SOCIETY

Identifying number

48-6108081

Business or activity to which this form relates
Indirect Depreciation

[zParfdl»] Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher Iimit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- i 4
5  Dollar hmitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (¢) Elected cost
7  Listed property Enter the amount from ine 28 I 7
8  Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 8
9  Tentative deduction Enter the smallerofline5orine8 . 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > l 13 ] “” WM :”‘Ef f&f}]
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[SPartil.d  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 505
{ Partllil] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 l 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » ﬂ :E E E *",M;;‘_L“’_.V%_ % ;;i
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
) (b) Month andyear | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
only-see instructions) period
19a  3-year property
b 5-year property
c__ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property i 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM S
i Nonresidential real 39 yrs MM S/
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class Iife T siL
b 12-year o ?‘23 .3»‘.’ : 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
[ Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 . 21
22 Total. Add amounts from hine 12, ines 14 through 17, lines 19 and 20 1n column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions

23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributabie to section 263A costs 23

22 _505

_— =
I

BRI

5

-

For Paperwork Reduction Act Notice, see separate instructions.
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48-6108081 Federal Asset Report
Form 990, Page 1
. Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current
Other Depreciation:
1 INSTRUMENTS 5/31/04 29,834 29,834 7 MO S/L 29,834
2 RISERS 5/31/04 7,484 7,484 7 MOS/L 7,484
3 OFFICE EQUIPMENT 5/31/04 5,270 5270 7 MO S/L 5,270
4 3 OFFICE COMPUTERS 3/31/06 2,523 2,523 5 MOS/L 1,577 50
Total Other Depreciation 45,111 45,111 44,165 505
Total ACRS and Other Depreciation 45,111 45,111 44,165 505
Grand Totals 45,111 45,111 44,165 505
Less: Dispositions and Transfers 0 0 0
Less: Start-up/Org Expense 0 0 0

Net Grand Totals 45,111 45,111 44,165 505
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48-6108081 AMT Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset ) Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:
1 INSTRUMENTS 5/31/04 29,834 29,834 7 MO S/L 29,834 0
2 RISERS 5/31/04 7,484 7,484 7 MO S/L 7,484 0
3 OFFICE EQUIPMENT 5/31/04 5,270 5270 7 MO S/L 5,270 0
4 3 OFFICE COMPUTERS 3/31/06 2,523 2,523 5 MO S/IL 1,577 505
Total Other Depreciation 45,111 45,111 44,165 505
Total ACRS and Other Depreciation 45,111 45,111 44,165 505
Grand Totals 45,111 45,111 44,165 505
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 45,111 45,111 44,165 505
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48-6108081 Federal Statements

Schedule A, Part lil, Line 7b - Excess Gross Receipts

Donor Name Total Excess
$ $
2009 187,182 179,979
2008 185,850 178,975
2007 162,327 157,327
2006 176,997 171,693
2005 163,233 158,233

Total $ 875,589 $ 847,207




