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Short Form

ggu_Ez Retum of Organization Exempt From Income Tax
¢ Formm

scARx 2D DEC 2 3 9099

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
of donor advised funds and controlling or as defi

512 )(13 must e Farmn 990. Mmmmmmmml&mﬁwmmm

assets less than $1,250,000 at the end of the year may use this form.

hwg,,:.:es;u' >7heuyanzahmnwy)avewuseawpyoivlsmmm§nsfystatemmm:gmqummm

OMB No. 1545-1150

A For the 2009 calendar year, or tax year beginning !e {1

, 2009, and ending % § 2,4

2009

Open to Public

Inspection
,20\0 .

B Check if applicable: Please | C Name of organization D Employer identification number
Qo =5 | e Spit na Symphoay Asseciadiog, Tue] 15 - 2102301
(] Name change printor | Number assi streef (or P.O. Jox, if mail 1s not delivered Yo street address) Roorn/sunte E Telephone number

o E = | £0,80x L&D 132 - 2LY-1923

DAmendadmwn
] Apptication pending tions.

Specific Cngrtown. ?teorcoumry.anleP+4 . F Group Exemption
T Dot~ X 1420 Number »

e Section 501(c)(3) organizations and 4347(a)(1) ndfiexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2). Other (specify) »

G Accounting Method: [ Cash [ Accrual

| Website: » \\” k

J Tax-exempt status (check only one) — [X] 501(c) ( ) <« (insertno) []4947(a){1)or []527 980-EZ, or 990-PF).

H Check » E if the organization is not
required to attach Schedule B (Form 990,

K Check »

0O ifthe organization 15 not a secthion 509(a)(3) supporting organization and its gross receipts are normally nat more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; f $500,000 or more, file Form 990 instead of Form 990-E2 &
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

90.045.65

1 Contributions, gifts, grants, and similar amounts received . Wwa ORB. 26
2  Program service revenue ifCIiaing ¢ AjEas MM ontracts L,R00. 2%
3 Membership dues and a ‘
4 Investment income : . 217, 00
5a Gross amount from sale of% 5a
b Less: cost or other basis 3 5b
¢ Gain or (loss) from sale of &ssets ert jiicipm> .-. hne 5b from line 5a) .
§ 6  Special events and activities (complete appr icable pans of Schedule G). if any amount is from gaming, check here> E]
e a Gross revenue (not including $ of contributions
& reportedonline1). . . . e e 6a
b Less: direct expenses other than fundralsmg expenses . . . 6b
¢ Net income or {loss) from special events and activities (Subtract hne 6b from line 6a) .
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Lless:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from lme 74) .
8  Other revenue (describe P )
9 Total revenue. Add lines 1,2, 3,4, 5¢,6¢,7c,and8 . . . . . . . . . . . . . » 190,045, LS
10 Grants and similar amounts paid (attach schedule) . ’
11 Benefits paid to or for members . 11
@12  Salaries, other compensation, and employee beneﬁts . . 12
2113 Professional fees and other payments to independent contractors . 13
2|14 Occupancy, rent, utilities, and maintenance 14
| 15  Printing, publications, postage, and shipping . e i
16  Other expenses (describe P SEE She*pacst | y L1e] 158 N2, Si
17 Total expenses. Add lines 10 through 16 . . . . e oo e e |17] 1838 HR.5
@ |18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) | 18 | 1! , E8%,10
©119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth S
& end-of-year figure reported on prior year's retum) ... - 119 A7 340, 0O
‘25 20 Other changes in net assets or fund balances (attach explanahon) c e o . . . . 120 )
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > 21| 39,523 . 1p
mBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi le Form 990 instead of Form 990-E2.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments A740.00 |22| 39,523.70
23  Land and buildings . 23 )
24  Other assets (describe b ) 24
25 Totalassets. . . e e e oo 27 QY0 251 39, 52 3. 70
26  Total liabilities (describe > ) 26 )
27__ Net assets or fund batances (line 27 of column (B) must agree withline21) . . [29. 9 40.00 |27] 33, 323. 0o
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 form 990-EZ 009)

6&



Form 990-EZ (2009)

Page 2

Tedll] Statement of Program Service Accomplishments (See the instructions for Part |Il.)

What 1s the organization’s primary exempt purpose? S~4 mpophony

Descrnibe what was achieved in carrying out the organiztion's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

8 . The Sym.p t ouides. Big ____'.X_}éghd._.fbwmﬂ ........
Co 4 -_-Rs- ..... he op o.t_:t}.-.l.ﬂ-s...._ Yo _Qardics pade 10
°\h _______ oc.at _nﬁ-__é}{_mp.hsx\?_ __Eqme-} 1008 R
(Grants § ) If this amount includes foreign grants, checkhere . . . . » [] [28a|]58, 463, 5]
29 e
(Grants$ --------------------------------- )Ifthnsamountlncludesforelgn grants, check here » (0 [29a
B0
(Grants $ ) If this amount includes foreign grants, check here >|:] 30a
31 Other program services (attach schedule) . .o e e e
(Grants $ ) If this amount includes forelgn grants check here L. » [ [31a
32 Total program service expenses (add lines 28a through31a) . . . . . . . . . » {32]158,42.6i
SETa @A List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the Instructions f'or Part IV.)
(b) Title and average {c) Compensation (d) Contributions to (e) Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.} deferred compensation | other allowances
9."95.«.. }E.D_Qw_es _________________________________ lo.0¢
roadway Bia Soring T, 1V Secteday | —0O~ ~O - ~ e -
Qo Brewler
o\ CaproeK Em $pt.ne..ﬂ IO Vite Pecs, (0.0 v o -
Lean C--...Bor\_J
26 S Aan Dtiue B\ﬁsjtmk—ﬁ 7 pl‘ej 2.0.00 - B -
St PN« lenave.
2w\ Ann Dncc. 8-c. Sm.m}‘\‘x" A Tres, Soo < — —.

Form 990-EZ (2009)



Form 990-E2 (2009)

Page 3
IZE  Other information (Note the statement requirements in the instructions for Part V) SE & SteYemesY
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descniption of each activity . e e e e e e e e 33 X
34 Were any changes made to the organizing or governing documents'7 If “Yes attach a conformed copy of
the changes . . . . 34 X
35  If the organization had income from busmess activities, such as those reported on Iines 2, 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a D the organization have unrelated business gross income of $1,000 or more or was 1t subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? . ) 3sb| NA
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlflcant disposmon of net assets !
during the year? If “Yes,” complete applicable parts of Schedule N . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a| ol o
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee orwere | i |
any such loans made in a prior year and still outstanding at the end of the pertod covered by this return? . 38a X
b If “Yes,” complete Schedule L, Part It and enter the total amount involved .. 38b| V) |k
39  Section 501(c)(7) organizations. Enter. _ !
a Initation fees and capital contributions included on line 9 . e e e 39a }J A
b Gross receipts, included on line 9, for public use of club facilites . . . 39| N l A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon during the year under.
section 4811 » ; section 4912 b ; section 4855 A3 =
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit |.
transaction during the year or is it 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| . .. .o 40b X
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912, "
4955,and 4958 . . . . .
d Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax on lne 40c
reimbursed by the organization . . . A & .
e All organizations. At any time durning the tax year, was the organlzation a party to a prohibited tax shelter _“ S i
transaction? If “Yes,” complete Form 8886-T. . 40e X
41 List the states with which a copy of this return is filed. »
42a The organization's books are in care of > . Telephoneno. »
Located at » a4/ P +4»
b At any time during the calendar year did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . .. 42b X
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. )
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c X
If “Yes,” enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . . > L43 I
Yes| No
44  Did the organization maintam any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . .. 44 X
45 Is any related organization a controlled entlty of the organization WIthln the meaning of section 512(b)(1 3)’7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . —45 X

Form 990-EZ (5009)




“Form 990-EZ (2009) Page 4

Part Vi 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part ! . e e e 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partti . . . . . . 47
48 s the organization a school as described in section 170(b)(1)(A)(1)? If “Yes," complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? e 49a X
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b X
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
(b) Title and average {c) Compensation {d) Contnibutions to (e) Expense
(@) Name and address of each employee paid more hours per week employee benefil plans & account and
than $100,000 devoted to position deferred compensation | other allowances
______ s
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000

{b) Type of service (c} Compensation
d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, ithis true, con;ct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
non wf | uhs/
Here } :

Sng'r'mtu;e fficer pate { 1
} CLC@ A Mackenzie [reasuter
Type or print name and title

Paid Preparer's } Date Cr}?ck if Preparer's identifying number (See instructions)

signature S C {- sex - .
Preparer‘s Firm's name (or * ﬁ > QOQ B e m %3 qj X 36 Zq
Use Only | yours f self-employed), 0 b ““’ el s rq §'Qf s ng 1%, A72den IS < 4yaya

address, and ZIP + 4 T P\“ﬁ Aj (o 1y ‘hl. S

Phone no » 433 s Ql@‘(’ b( 3‘(
L. » []Yes [JNo
Form 990-EZ (2009)

May the IRS discuss this return with the preparer shown above? See instructions




.

SCHEDULE A . . . | omBNo 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2 @0 9

Complete if the organization is a section 501{c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.

Department of the Treasury p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Internal Revenue Service Inspection
Name of the organization Employer identification number
é‘Q\SD('J\\SLMn\\Qt\\‘ ASSowk\-uﬁ Tae. W ERA LY BeXO R

Reason for PuBlic Charity Statls (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1){(A)(ii). {(Attach Schedule E)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ 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

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

6 [J A federal, state, or local government or governmental 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
descnibed in section 170(b)(1)(A)(vi). (Complete Part II.)

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

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from busmnesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 O

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 [J Typel b O Typell ¢ [J Type ll-Functionally integrated d [0 Type lil-Other

e [ 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 |, Type |, or Type i supporting
organization, check this box . ) . . . g

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

() A person who drrectly or indirectly controls, either alone or together with persons described n (i1 Yes | No
and (i) below, the governing body of the supported organization? . . ... g
(i) A family member of a person described in (1) above? . . . . . . . 11gfi)
(iii} A 35% controlled entity of a person described in () or (i) above? . . . . . Coe Hgfi)]
h Provide the following information about the supported organization(s).
(1} Name of supported (i) EIN (i) Type of organization | (iv) Is the organization | (v) Drd you notify (v1) Is the {(vit) Amount of
organization (descnbed on lines 1-9 | in col (i) listed in your | the organization in organization in col support
above or IRC section governing document? col {i) of your {1) organized n the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F

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



Schedule A (Form 990 or 930-EZ) 2009

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)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contrnbutions, 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 faciities
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 hine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from Ilne 4.

(a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

23185,

13082,

BR933,

63.02%,

148,159

582 520 2

RALE

G3 ORY |

A8 829,

148.1s

02R,

982 58k, =

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

Amounts from iine 4

Gross income from interest, dwvidends,
payments received on secunties loans,
rents, royalties and income from similar
sources . . .

Net income from unrelated business

activities, whether or not the business I1s
regularly camed on

Other income Do not include gain or
loss from the sale of capital assets
(Explain tn Part {V)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

28,945

43,082, |

(3.2

KL=

BB, 822

148,159,

582, 58%.00

341, >

304. 2

b3, 02§,

211.R

2362.2=

%[msl

le 20

(8O,

99p2.2

v;zig.“z"

bis, 014. P

B

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flﬂh tax
organization, check this box and stop here

12 SO

050,963~
[}

year as a section 501(0)@

Section C. Computation of Public Support Percentag

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column ()
Public support percentage from 2008 Schedule A, Part I, line 14

33% % support test—2009. If the organization did not check the box on line 13 and |me 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33's % support test—2008. If the organizatton did not check a box on line 13 or 163, and line 15 IS 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization >

14

%

15

%

» [
» O

O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 organmization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [J

» 0

Schedule A (Form 990 or 990-E2Z) 2009




Schedule A (Form 990 or 890-EZ) 2009 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any “"unusual grants.”) . .

2 Gross receipts from admissions, merchand:se
sold or services performed, or facilities
furnished in any activity that s related to the
organization’s tax-exempt purpose .

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
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5§

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on Iine 13 for the year

c Add lines 7a and 7b .

8 Public support (Subtract line 7¢ from
ine6) . - :
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
10a Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar

sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business is regularly
carrted on . ..

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

13 Toéa:;;).lppon (Add Iines 9, 10c, 11,

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

organization, check this box and stop here . . S . . ; . ; > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) - 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . . .. 16 %,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, cotumn (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . .. 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 ts more than 334 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and ine 16 15 more than 334 %, and
line 18 1s not more than 33 %, check this box and stop here. The arganization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 page 4

Zd\d  Supplemental Information. Complete this part to provide the explanations required by Part |l, fine 10,
Part Il, line 17a or 17b; and Part Ili, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




2009 FEDERAL STATEMENT PAGE 1

BIG SPRING SYMPHONY ASSOCIATION, INC. 75-2162301

STATEMENT 1
FORM 990-EZ, PART 1, LINE 16

OTHER EXPENSES

ADVERTISING AND FUNDRAISING.......cccooserintiirninrnrneeeseisenssssessssesnssssesessesssssseseesenns $ 22,099.76
AUDITORIUM RENT ...ttt ses e sanssesse st e e see s e ssessessesassssasseseensens 1,510.00
BANK CHARGE...........cciiiiiiiitiisenmininsississ st s e se e e esea e se s sessesseaensassessnssssenssens 27.20
DUES AND SUBSCRIPTIONS.........coccinitenircentrteeneeeseessreeressesssessnssnsse s nsestosassssesseas 1,668.41
EQUIPMENT ...ttt s mesansane et est s e saesaesseesaesaeesnnessesassntasntosans 600.00
GUEST ARTISTS.....c ittt s e st e s erae e sresanesaessessnsaseessnsnsessansns 12,000.00
GUEST CONDUCTOR......cintiirriincnititnnre s esnesassses st st est e e saessaessessessasesnsenesssesstosane 3500.00
INSURANGE.........c ittt s ettt e e e saessae e s e smnaeessenrssrassane 1244.67
LEGAL-PROF FEES......cccciiiitiititiiii et see st ssnssensssn e st et s sssessnnessnnsonsesane 90.00
MEALS & ENTERTN.......cooiiiiiiiinnnititcniiess st sese st e s s e sees e snsesanesseasenans 911.04
MUSIC DIR & CONDUCTOR. ..ottt eseeessn e sas e e s e se e tesseesasssnens 8670.33
MUSIC RENT ...ttt sst st s st s s e e s e e e s sanesne s sennsenes 3287.39
MUSICIAN LODGING ...ttt st sscsins e se e smeses e s e e essesnsesa s snesssesanasasesasas 4344.00
MUSICIAN SALARIES.........coociiimiiiiiin st sess s se st s e s e sarenessanessens 44,745.00
MUSICIAN TRAVEL.......oiiiiiiniiiiriinisiisss ittt sr e enes e s sr e ssessme s e e e ennavans 5,709.00
OFFICE.......oo ittt s ss st s s s s s r e es e s nesasant e s e annemaeerns 8,029.45
PIANO RENT ...ttt e ssscssts st e s s s e s e e e e sas s st s e e e e e e e s e s e enrans 1,295.00
POPS IN THE PARK ..ottt s e e s s et s e e s st sanes 743.02
POSTAGE AND DELIVERY.....cioiiicicr ettt se st e eas s sae s samnasnesane 779.00
PRINTING.....cceiiirierr sttt s e s ee st ne st s e e s e s e e s b e s snenamnas 8,407.00
STAGING.......cooiitiiiiie e s b s s e an s me s s an e s ssanan e s neean 9,518.50
STAGE EQUIPMENT ......ccovviitiiiintinnrinenssisssn s ssssssssssssss s sass st e e s smesssmesssessesenens 17,419.00
TRAVEL ...ttt s e st s a s shes s e et e e me s e e nesamn s 120.00
UTILITIES ...ttt scr et s se s e s e s san e e s e e e e e s e mr e 1,624.74
WEB HOSTING. ...ttt sssssss sss s st smnesen oo 120.00

TOAL EXPENSES 158,462.51




STATEMENT 2
FORM 990-EZ, PART V 2009
REGARDING TRANSFER ASSOCIATED WITH PERSONAL BENEFITS CONTRACTS

(A) DID THE ORGANIZATION,DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFITS CONTRACTS?... ... ... . NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT 7...ccii + it o et e e . NO




