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Form 990 EZ

Yo Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

OMB No 1545-1150

2009

> Sponsoring organizations of donor advised funds and controlltng organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

Open to Public

T may use thus form .
ﬂ?granr;ﬂg:s/grfutjtesér%?cs: v > The organization may have to use a copy of this retum to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning 6/01 ,2009, and ending 5/31 , 2010
B Check if applicable C D Employer identification number

(
Address change  uce'ims |WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575
Name change Ila::tl o 1107 EAST ERWIN E Telephone number
Initial return pe. TYLER, TX 75702 903-595-3567
Termination S;:ciﬁc
Amended return  |Instruc- F Group Exemption

Application pending

Number

® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts

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

G Accounting method Cash D Accrual

| Website: »
J__ Tax-exempt status (check only one) — |X| 501(c) (3 ) < (nsertno) l l4947(a)(l)or I |527

H Check »
WWW.WSLTYLER.ORG

if the organization 1s not
required to attach Schedule B (Form 990,
990-E2Z, or 990-PF)

K Check >

if the orgamization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 AForm 990-EZ or Form 990 return 1s 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, if $500,000 or more, file Form 990
instead of Form 990-EZ

>$

384,816.

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 178,446.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 100,018.
4 Investment income 4 904.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5c
é'=\E/ 6 Special events and activities (complete appicable parts of Schedule G) If any amount 1s from gaming, check here > D
SS a Gross revenue (not including $ of contributions
o E reported on line 1) 6a 102,842.
.- b Less: direct expenses other than fundraising expenses 6b 31,724.
o ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢ 71,118.
Q. 7a Gross sales of inventory, less returns and allowances 7a
<< b Less cost of goods sold 7b
& ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
= 8 Other revenue (descnbe » SEE STATEMENT 1 ) 8 2,606.
z 9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 e > 9 353,092.
é 10 Grants and simitar amounts paid (attach schedule) NT 2 10 287,078.
@ ¢ |11 Benefits paid to or for members n
); 12 Salaries, other compensation, and employee benefnts ;')' 12
5 13 Professional fees and other payments to independent contr éﬁ') S AP 13 750.
s | 18 Occupancy, rent, utilities, and mamtenance Lu 14 3,760.
g 15 Prninting, publications, postage, and shipping 15 1,992.
16 Other expenses (descnbe > SEE STATEMENT 3 OGNDER"T= y |16 81,089.
17 _Total expenses. Add lines 10 through 16 —=t U] | > 17 374,669.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -21,577.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) . 19 205, 880.
T ; 20 Other changes In net assets or fund balances (attach explanation) . - 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 184,303.
[Part il | Balance Sheets. If Total assets on line 25, column @®) are $1,250,000 or more, file Form 990 |nstead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments 174,075.|22 157,401.
23 lLand and builldings. . . . . e . 23
24 Other assets (describe » SEE STATEMENT 4 ) 31,805.124 27,484.
25 Total assets. . .. e 205,880.)25 184, 885.
26 Total liabilities (describe > SEE STATEMENT 5 Yy ... . 0.126 582.
27 Net assets or fund balances (hine 27 of column (B) must agree with line 21) 205,880.}27 184,303.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAO0803L 01/30/10

Form 990-EZ (2009)

G-




Form 990-EZ (2009) WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575 Page 2
[Partill_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's pnimary exempt purpose? HELP FUND COMMUNITY CONCERTS %? éu)l(redafg(rj section
Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner, anlzanons and section
describe the services provided, the number of persons benefited, or other relevant information for each %)(1) trusts, optional
program title for others)
28 CONTRIBUTIONS_TO EAST TEXAS SYMPHONY ORCHESTRA _ _ __ _ __________|
(Grants $ 273,276. ) If this amount includes foreign grants, check here > rT 28a 357,090.
29 CONTRIBUTIONS TO TYLER YOUTH ORCHESTRA _ _ __ _ __ ______________|
(Grants § 10, 442. ) If this amount includes foreign grants, check here > rT 29a 10,442.
30 CONTRIBUTION TO TEXAS ASSOC OF SYMPHONY ORCH _ __ ______________|
Grants §_ ~ 7 77 7 300.) I this amount includes foreign grants, check here | > []] 30a 4,077.
31 Other program services (attach schedule) See Statement 6
(Grants $ 3,060. ) If tis amount includes foreign grants, check here »[]l 31a 3,060.
32 Total program service expenses (add lines 28a through 31a) >l 32 374,669.

(PartIV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. (See the instrs )

(b) Title and average hours
per week devoted
to position

(c) Compensation (If

(d) Contnbutions to
not paid, enter -0-.)

employee benefit plans and
eferred compensation

(a) Name and address

(e) Expense account
and other allowances

TEEAGSI2L 01/30/10

Form 990-EZ (2009)



Forni 990-E7 (2009) WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575 Page 3
[PartV | Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 8
Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34

34 Were any changes made to the orgamizing or governing documents? If 'Yes,' attach a conformed copy of the changes X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the orgamization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it 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? 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the
year? If ‘Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions >L7a| 0. I
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 officer, director, trustee, or key employee or were

any such loans made n a prior year and still outstandlng at the end of the perlod covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 » 0. , section 4912 » 0. , section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization 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 | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managers or disquahfied persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed

by the organization > 0.
e All organizations At any time duning the tax year, was the organization a party to a prohibited tax

shelter transaction? If 'Yes,' complete Form 6-T 40e X

41 List the states with which a copy of this return 1s fled » NONE

42 a The organization's
books are in care of » MARY MYERS Telephane no. » 903-595-3567

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 foreign country (such as a bank account, securities account, or other financial account)? . 42b X

If 'Yes,' enter the name of the foreign country- ™

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of a Foreign Bank and Financial Accounts
c At any 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 .. > EI N/A
and enter the amount of tax-exempt interest receved or accrued during the tax year . .. ’l 43 I N/A
Yes| No
44 Dud the organization maintain any donor advised funds? If 'Yes,' Form 990 must be compleled instead
of Form 990-EZ . A .. o .. . . .. a4 X
45 Is any related organization a controlled entity of the orgamzahon within the meamng of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ. 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




Fo’rrﬁ,990-'E'Z (2009) WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575 Page 4

[Part VI | Section 501(c)X3) organizations and section 4947(aX1) 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 pohtical campaign activities on behalf of or in opposition to candidates Yes ] No
for public office? If 'Yes,' complete Schedule C, Part I . .. 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part il 47 X
48 |Is the organization a schoo! as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . .. .]4%a X
b If 'Yes,' was the related organization a section 527 orgamzation? 49b

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 is none, enter 'None '

(b) Title and average (c) Compensation (d) Contributions to emJ)onee {e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE 4
f Total number of other employees patd 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 1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ ]
d Total number of other independent contractors each receiving over $100,000 . >
Under ties of perjury, | declare jhat | have examined this returr} including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
e, &frrect, and complete Declar; r) 1s based on all information of which preparer has any knoyledge
Si &l /94’1‘ 1
ign »

Here ature of officer Date / /

SUSAN BRACKEN TREASURER

Type or print name and bitle

Preparer's ldentifying Number
Date Check i e nstrucions, Ehi

paid ok’ > X ), PO 34811 S - Cliia

arer's |Frmsname o HENRY ¥G "PETERS, P.C.

se  |impeyes, P 3310 SO. BROADWAY, SUITE 100 Em ~ N/A
Only  |3¥%%* 'TYLER, TX 75701 Proneno > (903) 597-6311
May the IRS discuss this return with the preparer shown above? See instructions . .. . . ’M Yes |—| No
BAA Form 990-EZ (2009)

TEEAQS12L 01/30/10




OMB No 1545-0047

3:%,';{,592},’1;%_52) Public Charity Status and Public Support 2009

Complete if the organization is a section 501 (c)(Sz organization or a section 4947(a)X1)
nonexempt charitable trust.

Open to Public .-
Department of the Treasury ! M

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection .
Name of the organization Employer tdentification number
WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 | A church, convention of churches or association of churches described in section 170(b)X1XAXj).
2 | | A school described in section 170(b)1)A)ii). (Attach Schedule E )
3 | | A hospital or cooperative hospital service organization described in section 170(b)(1 X AXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXGii) Enter the hosprtal's

name, ey, and state _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bX1XAXiv). (Complete Part il.)

6 | | A federal, state, or local government or governmental unit described 1n section 170(b)Y 1 XAXV).

7 An organization that normally receives a substantial part of its support from a governmental umit or from the general public described
— In section 170(b)}1XAXvi). (Complete Part Il )

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

9 An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subéect 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 50%a)2). (Complete Part 111 )

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h

a E]Type | b DType ] c I:] Type Il — Functionally integrated d I_—_l Type lI— Other

e D By checking this box, | certify that the organization 1s 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 receved a written determination from the IRS that i1s a Type |, Type 1l or Type 11l supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? 119()
(i) afamily member of a person described in (1) above? 114 (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (ii)
h Provide the following information about the supported organizations
() Name of Supported (@) EIN (i) Type of organization (iv) Is the (v) Did you nobify (vi) Is the (vi1) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | orgamzation in col
above or IRC section 1) histed in your col (@) of (i) orgamzed i the
(see instructions)) (?ovemlng your support? us-
ocument?
Yes No Yes No Yes No
2 '.. % i P ‘4—.\-@ s W i-‘-;'l“{;‘i:é;,.';f‘%;\; ék':,‘"- “ _"","“" o :?:‘.".' .
Total < R g ST b ‘i%ﬂ? P [SHER |~ o | T | LA0A [
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedute A (Form 990 or 990-EZ) 2009

TEEA0401L  02/05/10
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Sbﬁe’dule A :(Form 990 or 990-E2) 2009 WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575 Page 2

lPart Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)1XAXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:;:gf;gf:; (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total
1 Gifts, grants, contributions and
membershlp fees received SDo

not include 'unusual grants

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

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 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)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

ﬁ:&fﬂﬁ,’,{gyfna)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 @ Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned on

10 Other income Do not include
gam or loss from the sale of
capital assets (Explain in

Part IV )
11 Total support. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) .. DZ
13 First five years. If the Form 990 s 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
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f) . . .1 14 %
15 Public support percentage from 2008 Schedule A, Part ll, ine 14 . .. . R . 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the hne 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualfies as a publicly supported organization. . D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon . D

17 a 10%-facts-and-circumstances test — 2009 |f the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 > E]

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organlzallon meets the ‘facts-and-circumstances' test. The orgamization qualifies as a publicly supported organization. . . > H
»

18 Private foundation. If the organization did not check a box on line, 13, 163, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L 10/08/09
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Séhé‘dule‘A; (Form 990 or 990-E2) 2009 WOMEN'S SYMPHONY LEAGUE, INC.

75-6027575

Page 3

[Part lil_|Support Schedule for Organizations Described in Section 50%(a)X2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1 Gifts, grants, contributions and
membershlp fees received SDo
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose

3 Gross recelpts 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

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

247,274.

303,951.

288,312.

296,070.

278,464,

1,414,071.

126,464.

226,351.

146,088.

114,230.

102,842.

715,975.

0.

373,738.

530,302.

434,400.

410,300.

381, 306.

2,130,046.

5,000.

15,000.

20,000.

o

0.

5,000.

15,000.

20,000.

2,110,046.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »>

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add hnes 10a and 10b

11  Net income from unrelated business
activiies not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Part IV) SEE.PART IV

13 Total support. (add ins 9, 10c, 11, and 12)

14 First five years. |f the Form 990 1s for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

373,738.

530,302.

434,400.

410,300.

381, 306.

2,130,046.

1,206.

1,928.

2,933.

1,451.

904.

8,422.

1,206.

1,928.

2,933.

1,451.

904.

8,422.

12,588.

1,923.

2,606.

17,117.

2,155,585,

organization, check this box and stop here

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by hne 13, column (f)) .
16 Public support percentage from 2008 Schedule A, Part 111, ne 15

15

97.9%

16

97.3%

Section D. Computation of Investment Income Percentage

17 Investment tncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .

18 Investment iIncome percentage from 2008 Schedule A, Part Iil, line 17
19a 33-1/3 support tests — 2009. I the organization did not check the box on Iine 14, and line 15 IS more lhan 33 IB% and llne 1715 not

17

o

4%

18

0.5%

more than 33-1/3%, check this box and stop here. The organization quallﬁes as a publicly supported organlzatlon

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and Ilne 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the orgamzation did not check a box on Iine 14, 19a, or 19b, check this box and see instructions

~[x]

-H

BAA

TEEA0403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schédule ‘A’ (Form 990 or 990-E7) 2000 WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575 Page 4

[Part IV_TSupplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




2309 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

OTHER INCOME 2,606. 1,923. 12,588.
TOTAL $ 2,606. $ 1,923. § 12,588. § 0. s 0.




-' . OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part 1V, lines 17, 18,
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
I onun Sormce » Attach to Form990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575

Fundraising Activities. Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 17.
Part | |Form 990EZ 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.

Mail sohicitations Sohcitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have wnitten 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? DYes |:|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 orgamization

(v) Amount paid to .
(i) Name of individual (i) Activity | () Dud fundraiser {  (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed 1n (or retained by)
of contributions? col (1) organization
Yes No
Total. . >
3 Llslt all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing.
L e e e — ——— — . — — — e . — — — — — — — — — — — — ———_—— —— o — —— — — — —
e
} _________________________________________________________________
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 WOMEN'S SYMPHONY LEAGUE, INC.

75-6027575

Page 2

|Part Il | Fundraising Events. Complete If the orgarzation answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1
SYMPHONY BALL

(b) Event #2
MONSTER BOWL

(c) Other Events
2

(d) Total Events
(Add col (a) through

i
2 (event type) (event type) (total number) col- (c)
v
E 1 Gross receipts 60,143. 19,725. 19,614. 99,482.
E
2 Less Charitable contrnibutions
3 Gross income (ine 1 minus line 2) 60,143. 19,725. 19,614. 99,482.
4 Cash pnzes
5 Noncash prizes
D
é 6 Rentfacility costs
c
T 7 Food and beverages
E
X| 8 Entertanment
E
g 9 Other direct expenses 9,283. 17,179. 26,462.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 26,462.
11 Net income summary Combine lines 3, column (d) and line 10 > 73,020.
Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col (c))
N
g
1 Gross revenue
o 5| 2 Cashpnzes
1 P
RE
E N1 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
| |Yes 5 ||| Yes % ||lYes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities. }
a Is the organization iicensed to operate gaming activities in each of these states? 9a
b If 'No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . 10a
b If 'Yes,' explain:
11 Does the organization operate gaming actvities with nonmembers? . . . .. . ... .. ... ... 1
12 Is the organization a grantor, beneﬁmary or trustee of a trust or a member of a partnership or other entity formed to J
administer chantable gaming? 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575 Page 3

13 Indicate the percentage of gaming activity operated in
a The organization's facility . 13a %
b An outside facility .. . . [ 13b %

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party-

16 Gaming manager information

Gaming manager compensation * $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the orgamization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license?

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

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




2009

FEDERAL STATEMENTS PAGE 1
WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575
STATEMENT 1
FORM 990-EZ, PART I, LINE 8
OTHER REVENUE
OTHER S 2,606.
TOTAL § 2,606.
STATEMENT 2
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
DONEE'S NAME: EAST TEXAS_SYMPHONY ORCH
TYLER, TX 75701
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: 273,276.
DONEE'S NAME: TEXAS ASSOC OF SYMPHONY ORCH
TYLER, TX
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: 300.
DONEE'S NAME: TYLER YOUTH ORCHESTRA
TYLER, TX,
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: 10,442.
DONEE'S NAME: WSL_SCHOLARSHIP FUND
TYLER, TX,
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: 3,060.
STATEMENT 3
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
BANK CHARGES $ 3.
CONCERT ARRANGEMENTS . 409.
CONFERENCES, CONVENTIONS, AND MEETINGS 5,805.
DEPRECTATION 524 .
DUES & MEMBERSHIP 1,179.
EDUCATION 900.
GENERAL EXPENSES 856.
HISTORIAN 775.
HONORARIUMS 3,000.
INSURANCE 626.
JSL EXPENSES 13,756.
MEMORTALS 150.
MISCELLANEOUS 1,013.
NEWSLETTER . 2,181.
OTHER DONATIONS. 2,534.
PRESENTATION . 910.
PRESIDENT'S EXP 328.
SALES TAX . . .. 24.
SENIOR RECOGNITION . 36,715.
SUPPLIES . ... . 402.
TASO EXPENSE . 3,771.
WEBSITE 1,078.




2009 FEDERAL STATEMENTS PAGE 2

WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575
STATEMENT 3 (CONTINUED)
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
WINDSOR D S AWARD . $ 714.
YEARBOOK . 3,430.
TOTAL $ 81,089.
STATEMENT 4
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING

FURNITURE AND FIXTURES . $ 3,447. $ 2,923.
KIRSCHBAUM STRINGS - DESIGNATED . 28,358. 24,561.

TOTAL $ 31,805. $ 27,484.
STATEMENT 5
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES 8 0. S 582.

TOTAL $ 0. $ 582.

STATEMENT 6
FORM 990-EZ, PART I, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES
CONTRIBUTION TO WSL SCHOLARSHIP FUND 3,060. 3,060.

INCLUDES FOREIGN GRANTS: NO

INCLUDES FOREIGN GRANTS: NO

TOTAL $ 3,060. S 3,060.




TYLER, TX 75702

2009 Federal Statements Page 3
Client 71430 WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575
3r22m 04 17PM
Statement 7
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC_ ___ Other
JOI SMITH BOARD MEM $ 0. § 0. § 0.
107 EAST ERWIN 5.00
TYLER, TX 75702
JOYCE HUDNALL PRESIDENT 0. 0. 0
107 EAST ERWIN 5.00
TYLER, TX 75702
JULIE HANKS BOARD MEM 0. 0. 0
13756 MEADOW LAND 5.00
TYLER, TX 75762
MARY MEYERS BOARD MBR 0. 0. 0
1953 RAVENEAUX LANE 5.00
TYLER, TX 75703
JOAN LESAUVAGE BOARD MEM 0. 0. 0
107 EAST ERWIN 5.00
TYLER, TX 75702
LOU ANN BERMAN BOARD MEM 0. 0 0
107 EAST ERWIN 5.00
TYLER, TX 75702
MILDRED WITTE BOARD MEM 0. 0 0
107 EAST ERWIN 5.00
TYLER, TX 75702
SUSAN BRACKEN Treasurer 0. 0. 0
P.0O. BOX 7550 5.00
TYLER, TX 75711
JONETTE HUCHTON BOARD MEM 0. 0 0
107 EAST ERWIN 5.00
TYLER, TX 75702
BETTY STOKES BOARD MEM 0. 0. 0
107 EAST ERWIN 5.00
TYLER, TX 75702
NANCY WREN BOARD MBR 0. 0 0.
2012 CANBERRA COURT 5.00
TYLER, TX 75703
LEIGH ANN BUGG BOARD MEM 0. 0 0.
107 EAST ERWIN 5.00




TYLER, TX 75702

2009 Federal Statements Page 4
Client 71430 WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575
37221 04 17PM

Statement 7 (continued)

Form 990-EZ, Part IV

List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation _EBP & DC _ Other

TOMI ELLIS BOARD MEM $ . 8 0. $ 0.

107 EAST ERWIN 5.00

TYLER, TX 75702

KAY ARMS BOARD MEM 0. 0.

107 EAST ERWIN 5.00

TYLER, TX 75702

BONNIE PALMER BOARD MEM 0. 0.

107 EAST ERWIN 5.00

TYLER, TX 75702

LAVERNE GOLLOB BOARD MEM 0. 0.

107 EAST ERWIN 5.00

TYLER, TX 75702

TREACEY SMITH PRESIDENT-ELECT 0. 0.

107 EAST ERWIN 5.00

TYLER, TX 75702

D M EDWARDS BOARD MEM 0. 0.

107 EAST ERWIN 5.00

TYLER, TX 75702

GREG MURPHY BOARD MEM 0. 0.

107 EAST ERWIN 5.00

TYLER, TX 75702

ROBIN RILEY BOARD MEM 0. 0.

107 EAST ERWIN 5.00

TYLER, TX 75702

MARY GAMMELL BOARD MEM 0. 0.

107 EAST ERWIN 5.00

TYLER, TX 75702

ANNETTE FINDLEY BOARD MEM 0. 0.

107 EAST ERWIN 5.00

TYLER, TX 75702

LAURA HYDE BOARD MEM 0. 0.

107 EAST ERWIN 5.00

TYLER, TX 75702

AMY LOOSIER BOARD MEM 0. 0.

107 EAST ERWIN 5.00




TYLER, TX 75702

2009 Federal Statements Page 5
Client 71430 WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575
3122 0417PM

Statement 7 (continued)

Form 990-EZ, Part IV

List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

AMY FLEMING BOARD MEM $ 0. 8 0. $ 0.

107 EAST ERWIN 5.00

TYLER, TX 75702

GAIL WALLACE BOARD MEM 0. 0. 0.

107 EAST ERWIN 5.00

TYLER, TX 75702

CHOYA SHANAHAN BOARD MEM 0. 0. 0.

107 EAST ERWIN 5.00

TYLER, TX 75702

GINGER YOUNG BOARD MEM 0. 0. 0.

107 EAST ERWIN 5.00

TYLER, TX 75702

ROSIE BELLENFANT BOARD MEM 0. 0. 0.

107 EAST ERWIN 5.00

TYLER, TX 75702

JANA MORRISON BOARD MEM 0. 0. 0.

107 EAST ERWIN 5.00

TYLER, TX 75702

AMY BASKIN BOARD MEM 0. 0. 0.

107 EAST ERWIN 5.00

TYLER, TX 75702

JAN BARTON BOARD MEM 0. 0. 0.

107 EAST ERWIN 5.00

TYLER, TX 75702

ANGIE COLEMAN BOARD MEM 0. 0. 0.

107 EAST ERWIN 5.00

TYLER, TX 75702

JILL CAMPBELL BOARD MEM 0. 0. 0.

107 EAST ERWIN 5.00

TYLER, TX 75702

SUZANNE HANDLEY BOARD MEM 0. 0. 0.

107 EAST ERWIN 5.00

TYLER, TX 75702

KRISTI ROBERTS BOARD MEM 0. 0. 0.

107 EAST ERWIN 5.00




2009 Federal Statements Page 6
Client 71430 WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575
3722111 04 17PM
Statement 7 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted ___sation  _EBP & DC __ Other
JONI FARMER BOARD MEM $ 0. $ 0. $ 0.
107 EAST ERWIN 5.00
TYLER, TX 75702
DONNA JOHNSON BOARD MEM 0. 0 0.
107 EAST ERWIN 5.00
TYLER, TX 75702
DANA THACKER BOARD MEM 0. 0. 0
107 EAST ERWIN 5.00
TYLER, TX 75702
MARY ANN COZBY BOARD MEM 0. 0. 0
107 EAST ERWIN 5.00
TYLER, TX 75702
SHIRLENE GOODWIN BOARD MEM 0. 0. 0
107 EAST ERWIN 5.00
TYLER, TX 75702
KRISTI SAMPSON BOARD MEM 0. 0. 0
107 EAST ERWIN 5.00
TYLER, TX 75702
BARBARA SKEEN BOARD MEM 0. 0. 0
107 EAST ERWIN 5.00
TYLER, TX 75702
TINA POLLARD BOARD MEM 0. 0 0.
107 EAST ERWIN 5.00
TYLER, TX 75702
STACI MAYO BOARD MEM 0. 0 0.
107 EAST ERWIN 5.00
TYLER, TX 75702
JONI RUDAK BOARD MEM 0. 0 0
107 EAST ERWIN 5.00
TYLER, TX 75702
SUSAN EASLEY BOARD MEM 0. 0 0.
107 EAST ERWIN 5.00
TYLER, TX 75702
KAY ANN MCKINNEY BOARD MEM 0. 0 0
107 EAST ERWIN 5.00

TYLER, TX 75702




2009 Federal Statements Page 7
Client 71430 WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575
3722 04.17PM
Statement 7 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation _EBP & DC_ __Other
KAREN NORTON BOARD MEM $ 0. $ 0. § 0.
107 EAST ERWIN 5.00
TYLER, TX 75702
RUTH BUCKLEY BOARD MEM 0. 0. 0.
107 EAST ERWIN 5.00
TYLER, TX 75702
CHARLOTTE OWEN BOARD MEM 0. 0. 0.
107 EAST ERWIN 5.00
TYLER, TX 75702
KELLI G'SELL BOARD MEM 0. 0. 0.
107 EAST ERWIN 5.00
TYLER, TX 75702
CALLIE NORTHCUTT BOARD MEM 0. 0. 0.
107 EAST ERWIN 5.00
TYLER, TX 75702
CARRIE WHITE BOARD MEM 0. 0. 0.
107 EAST ERWIN 5.00
TYLER, TX 75702
DENNIESE SPEARS BOARD MEM 0. 0. 0.
107 EAST ERWIN 5.00
TYLER, TX 75702
MICHELLE BROOKSHIRE BOARD MEM 0. 0. 0.
107 EAST ERWIN 5.00
TYLER, TX 75702
STEPHANIE DERFUS BOARD MEM 0. 0. 0.
107 EAST ERWIN 5.00
TYLER, TX 75702
DEDE GIBSON BOARD MEM 0. 0. 0.
107 EAST ERWIN 5.00
TYLER, TX 75702
BECKY TILLSON BOARD MEM 0. 0. 0.
107 EAST ERWIN 5.00
TYLER, TX 75702
NANCY COOPER BOARD MEM 0. 0. 0.
107 EAST ERWIN 5.00
TYLER, TX 75702
Total § 0. 8 0. S 0.




2009 Federal Statements

Page 8

Client 71430 WOMEN'S SYMPHONY LEAGUE, INC. 75-6027575
37221 04.17PM

Statement 8

Form 990-EZ, Part V

Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract? No

(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?

No




