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.990-EZ

Short Form
Retum of Organization Exempt From Income Tax

u:dereecﬁenm 527, umum)mmmwmcoda
Imgbeneﬁi or private foundation)

donor advised funds and controlling zations as defined n secton
5125)(13)@% 990Mother with gross Iesmanmandtou

| omBNo. 1545-1150

Open to Public

Department reasury less than $1,250,000 at the end of the year may use this form. i
mm:n:'s:,h >memMMemdmmmmmmm& Inspectlon
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 »20 10
B Check if applicable: Please | C Name of organzaton D Employer identification number
[0 Address change we RS | o, Juan Symphony 23-7414147
tabel or
] rame change prntor | Number and street (or P.O. box, if mail is not delivered to street address) | Room/suite || E Telephone number
B Toeated &  |POBox 1073 970-382-9753
0 retum Spacific ["City or town, stats or country, and ZIP + 4 F Group Exemption
] Aesiication pending tiona.  |Durango, CO 81302-1073 Number »
o Section 501(c)(3) organizations and 4947(a)(1) nonaxempt charitable trusts must attach G Accounting Method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-£2). Other (specify) »

| Website:» www.sanjuansymphony.org
J Tax-exempt status (check only one) — [v] 501(c){ 3 } < (nsertno) [} 4947(a)}1)or [1527

H Check » [ if the organtzation is not
required to attach Schedule B (Form 990,
990-EZ, or 930-PF).

K Check &

0 ithe organization is not a section 509{a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retumn.

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-E2 >
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

3 394,168.00

1  Contributions, gifts, grants, and similar amounts received . . 1 253,995
2 Program service revenue including govemment fees and comracts 2 84,575
o 3 Membership dues and assessments . e 3 0
< | 4 Investmentincome . .. e e 4 _ 1,516
€| Sa Gross amount from sale of a&sets other than |nventory Sa 54,082
&= b Less: cost or other basis and sales expenses . . . 5b 64,373
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) . 5¢ (10,291)
Q; (] WWMMdM(WMMMMG)HWMMBMMMMD Cl
F‘C"g a Gross revenue (not including $ of contributions
g" reported on line 1) . 6a 0
T} b Less: direct expenses other than fundralsmg expenses . | 6b 0
=z ¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . . | 6¢ 0
% 7a Gross sales of inventory, less retums and allowances . .. 7a 0
> b Less: cost of goods sold . b 0
72 ¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ime 7a) ... |7 0
8 Other revenue (describe» ) L8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 .> 19 329,795
10 Grants and similar amounts paid (attach schedule) . 10 0
11 Benefits paid to or for members . . 11 0
§ 12  Salaries, other compensation, and employee beneﬁus . . 12 99,707
| 13 Professional fees and other payments to independent contractors . 13 180,784
§ 14  Occupancy, rent, utilities,andmaintenance . . . . . . . . . . . . . . . . . |14 14,014
15 Pri ions, postage, and shipping . . . . |16 17,978
RES Ew& (describe » Advert, Dues & Subscrlpt, ofﬁce supplles, bank charges, mlsc, } 16 60,266
;;ﬁm lines 10 through 16 . . . . T I ) 4 372,748
) for the year (Subtract line 17 from lnne 9) 18 (42,954)
nd balances at beginning of year (from line 27, oolumn (A)) (must agree wnh
ear figlre reported on prior year's retum) . 19 134,220
@apges in net assets or fund balances (attach explana'aon) . . |20 4,437
nd balances at end of year. Combine lines 18 through 20 > |21 95,703
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁIeForm990insteadofFonn 990-EZ.
(See the instructions for Part I1.) (R) Beginning of year (8) End of year
22 Cash, savings, and investments 129,647122 89,947.59
23 Land and buildings . e e e e e e e 0j23 0
24 Other assets (describe I 2008 Auto, 2009 Auto ) 6,055]24 5,755
25 Totalassets. . . e e e e e e e e e e 135,702|25 95,703
26 Total liabilities (descrlbe > Payroll withholding payable- 2008 ) (1,482){28 0
27 Net assets or fund batances (line 27 of column (B) must agree with line 21) 134,220{27 95,703
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642! Form 990-EZ (2009)




Page 2

Form 990-EZ (2009) }
XY Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization’s primary exempt purpose? ~_Symphonic Concert Productions (Required for section
Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise | J01(C8)and ﬂ‘ggtm

manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

4947(a)(1) trusts; optional
for others)

28 The San Juan Symphony performs 8 concerts a year utilizing 80+ musicians from the Four Comers area (AZ,
CO, NM & UT) attracting audiences of 300-600 at each performance.

(Grants $ 0) I this amount includes foreign grants, check here » [1 |28a $156,974
29 The San Juan Symphony also has an extensive Youth Outreach and Education Program in the Four Comers
area, reaching 4,000 students in 50 classrooms each year. The SJS also sponsors two Youth Concerts
(free of charge) and a Family Concert (greatly reduced ticket prices) each year.
(Grants $ 0) If this amount includes foreign grants, check here » ] |20a $32,425
30
(Grants $ )_If this amount includes foreign grants, check here » [ {30a
31 Other program services (attach schedule) . .o
(Grants $ ). Ifthlsamozmtmcludesforeagnqrants check here > [ |31a
32 Total service expenses (add lines 28a through 31a) . . . . > 13| 1¥9,399
ustmomeas,omctas,msms,mxeyammmeam«mvennanmmnsmd (See the instructions for Part V)
{a) Name and address m’nﬂ“ﬁsﬂw «:)(ll'notl paid, m&mmma ol
devotsd to positon enter -0-) deterrad compensation | other allowances
Rochford Figgs, Sheri .
3233 W. 7th; Durango, CO 81301 BOD- President/ 5 hrs wk 0 0 0
Andrea MD, Bruce
1884 CR 204; Durango, CO 81301 BOD- 1hr week 0 0 0
Chrisman, Kurt
5201 Kayenta Dr: Farmington, NM 87402 BOD- 1 hr week 0 0 0
Jones, Joel
24 Carol Drive; Durango, CO 81301 BOD 1 hr week 0 0 0
Lakey, Denise
625 Meseta; Farmington, NM 87401 BOD - Vice-Pres /1 hr wk 0 0 0
Mapel, Meredith
1875 W. 3rd Ave; Durango, CO 81301 BOD - 1 hr week 0 0 0
Michlin, Scott
PO Box 5366; Farmington, NM 87499 BOD - hr week ) 0 0
Ninnemann, John BOD-Music Rep / 1 hr wk
338 Grand Ave, PO Box 779; Mancos, CO 81328 0 0 0
Pope, Cathy BOD - 1 hr week
500 W. 32nd St.; Farmington, NM 87401 0 0 0
Serzen, Bette
955 Animosa Dr.; Durango, CO 81301 BOD - 1hr week 0 0 0
Spencer, Carol BOD - 1hr week
5510 Fairway; Farmington, NM 87402 0 0 0
Taylor, Beverly BOD - Secretary / Thr wk
5909 Rinconada St.; Farmington, NM 87402 0 0 0
Estes, Diane i 3
PO Box 2894; Durango, CO 81302 BOD- Dir Emerita /1 hr wk 0 0 0
Morgenstern, Polly 3
3581 CR 228; Durango, CO 81301 BOD-Pres Emerita /1 hr wk 0 0 0
Post, Arthur
208 Panorama Dr; Durango, CO 81303 Music Director / 30 hrs wk 32,500 2,350 1,200
Myrick, Kathy )
1295 Escalante Dr #30; Durango, CO 81303 Executive Dir. / 40 hrs wk 50,000 2,600 2,400

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
ERJ  Other information (Note the statement requirements in the instructions for Part V.)

Yes| No
a3 Dldtheo:gamzatlonengagemanyactwltynotprewouslyreponedtomelRS?lf'Yes aftach a detailed
description of each activity . . . .
34 Wereanychangesmadotothoorganlzlngorgovermngdowments?lf"Yes attachaconfonnedcopyof
thechanges . . . A
35 i the organization had moomefrornbusanasachvrtles,wasthosereportadonﬁnesz 6a.and7a(amongothevs) but
not reported on Form 980T, attach a statement explaining why the organization 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 sub;ect to section v
6033(e) notice, reporting, and proxy tax requirements? e e e e e e e e e 353
b {f “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b v
36 Did the organization undergo.a liquidation, dissolution, termmmon, or sugmﬁmnt dlsposmon of net asets v
during the year? If “Yes,” complete applicable parts of Schedule N . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 379 I n/a
b Did the organization file Form 1120-POL for this year? . . 3>
38a Did the organization borrow from, or make any loans to, any ofﬁoef duector. trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a
b K “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 includedonline9 . . . . . . . . . . |3% n/a
b Gross receipts, included on line 9, for public use of club facilities . . . 3% n/a
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 p> 0 ; section 4912 0 ; section 4955 0
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 orgamzatlon S prior v
Forms 930 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . 40b
¢ Section 501(c)(3) and 501(ci4) organizations. Enter amount of tax |mposed on
organization managers or dlsqualrﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . . . > nia
d Section 501(c}3) and 501 (c)(4) orgamzatlons Enter amount of tax on lme 40c
reimbursed by the organization . . . . > n/a
e All organizations. At any time during the tax year, was the orgamzatlon a parly to a pmhlbrted tax shelter
transaction? If “Yes,” complete Fom 8886-T. . . . . . 400 v
41  List the states with which a copy of this retum is filed. b Colorado
42a The organization's books are in care of » Kathy Myrick, Executive Director Telephone no. » 970.382.9753
Located at > 802 E. 2nd Ave, Suite 200; Durango, CO ZIP+4 » 81301
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 oountry (such as a bank account, securities account, or other financiat Yes| No
account)? . . . . . B Ty v
If “Yes,” enter the name of the forelgn oountry' b
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 ofthe US.?2 . . . . 42c v
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—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . » I 43 | n/a
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-EZ . . . 44 v
45 Is any related organlzatlon a controlled entﬂy of the orgamzatlon w:thm the meaning of sectlon 512(b)(13)? if
“Yes,” Form 990 must be completed instead of Fom 980-EZ. . . . 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts onfy. All section
501(c)(3) o nzatons and section 4947(2)(1) nonexempt charitable trusts must answer questions 46-49b

. and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? if “Yes,” complete Schedute C, Partl . . . . 48 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II e e e e 47 v
48 Is the organization a school as described in section 170b)(1XAXi)? Iif “Yes,” complete ScheduleE . . . . 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b I “Yes,” was the related organization a section 527 organization? . . . 48b v
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
| employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Tite and average Compensation Contribubons to Expense
} {a) Name and address of each employee paxd more m’mwm (c) arguyaebuwm& &mm
1 than $100,000 devoted to posttion defarmed compensation | other allowances
None
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 pasd more than $100,000 (b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
Undapemlnasofpequryldedmﬂnﬂhavemnedmsmmm including accompanying schedules and statements, and to the best of my knowledge

and belief, t s true, correct, and complate Dedamnndunpaw(oﬂuﬂmdfnajsmdmdlmfmmahmdmmwtmmywwga

sin \Q@MW biechie Howd | i fia]io

Kathy Myrick Executive Director

Type or pnnt name and titie
Paid Preparer’s } Date Check Preparer's dentifying number (See instructions)
signature mselfp‘- oyed » []
Preparer's -
Use Only Fm'aifn:?-gmem, ’ EIN >
mﬁss, andZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes LI No

Form 890-EZ (2009)



SCHEDULE A . . | omB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ)
Compilete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Wlm"'m"s;';:w » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
San Juan Symphony 23 7414147

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

2 d
3 O

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).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{(b)(1){(A)(iii). Enter the

5 O

6 O
7 O

s 1
9 U

10 O
11 O

hospital's NAMe, Clly, ANA S e
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 Ii.)

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 govemmental 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 33V % 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 33/ % 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 {il.)

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 [J Typel b [ Typell ¢ O Type lI-Functionally integrated d [ Type I-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 is a Type |, Type Il, or Type Il supporting
organization, check this box . e e e e
g Since August 17, 2006, has the organlzatlon aocepted any grft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jij) below, the goveming body of the supported organization? . . . . . . . . . . [11g0)
(i) A family member of a person described in (i) above? . . e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . .. 19|
h Provide the following information about the supported organization(s).
(1)} Name of supported () EIN {iii) Type of organization | (iv} Is the organzation |  (v) Did you notify {vi) Is the {vil) Amount of
organization (descnbed on lines 1-8 | n col. (i) isted n your | the organization in organization in col. support
above or IRC section | goveming document? col. () of your () organized in 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 Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ




Schedule A (Form 990 or 990-EZ) 2009

Page 2

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 fine 5, 7, or 8 of Part I.)

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 NA
include any “unusual grants.*)
2 Tax revenues levied for the organization's
benefit and either pald toor expended on
its behalf . . ..
3 The value of services or facilities
furnished by a govemmental unrt to the
organuzation without charge
4 Total. Add lines 1 through 3
5 The pottion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtrac’( line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {A Total
7 Amounts from line 4 . .
8 Gross income from interest, divudends.
payments received on securities loans,
rents, royalties and income from similar N/A
sources . . . . . . . . . .
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) 12 l
13

First five years. If the Form 990 is for the organization's first, second thlrd fourth or f fth tax year as a section 501(0)@

organization, check this box and stop here

Section C. Computation of Public Support. Peroentag

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column () divided by line 11, cotumn (f) 14 N/A o
Public support percentage from 2008 Schedule A, Part Il line 14 . 15 %
33% % support test—2009. If the organization did not check the box on Iine 13 and Ilne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., . . ... d
33's % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .0

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13 16a, or 16b and Ilne 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 . . .» 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 1s 10% or
more, and Iif 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 .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

» O

Schedule A (Form 990 or 990-E2Z) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
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, contributions, and
f .

e ooy - (Do natinclude 166,814]  243556|  204586| 188,011  243704| 1,136,671

2  Gross receipts from admissions, men:handlse

sold or services perfomed, or faciities

furmished in any activity that is related to the

orgamization's taaxerept purmose o o 56,780 62166]  97,082| 100233  84575| 400,842
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behatf . . > . 0 0 0 0 0 0

§ The value of services or facilities
fumished by a govemmental unit to the

organization without charge . . . 0 0 0 0 0 0
6 Total. Add lines 1 through5 . . . 223,594 305,722 391,668 288,250 328,279 1,537,513
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 0 0 0

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 0 0 0 0 0 0
¢ Addlnes7aand7b . . . . 0 0 0 0 o 0
8 Public support (Subtract line 7¢ from
line6) . . . 1,537,513
Section B. Total Support
Calendar year (or fiscat year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts from line6 . . . 223,594 305,722 391,668 288,250 328,279 1,537,513
10a Gross income from interest, deends
payments ajr:cewed on secufr;ges Ioarl\s
rents, royalties and income from similar
sources . . . . A 101 803 7,649 3,301 1,516 13,370
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0 0 0 0 0 0
¢ Addlnes 10aand 10b . . . 101 803 7,649 3,301 1,516 13,370
11 Net income from unrelated busm&es
activities not included in line 10b,
&etehgg gr net the business is regularly 0 0 0 0 0 0
12 Other income. Do not include gain or
loss from the sale of capltal assets
(ExplaininPart V) . . .. 0 0 0 0 0 0
13 Total sypport. (Aad lines 9, 10c. 11, 223695  306525| 399317|  201,551| 320,795 1,550,883
14 First five years. If the Fonn 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 .. . . ..
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 99.1 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . .. 16 99.2 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () . |17 008 %
18 Investment income percentage from 2008 Schedule A, Part ill, line 17 . . . . 18 008 %

19a 33'% % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33/ %, and line
17 is 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 line 16 is more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization 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 » []
Schedute A (Form 990 or 990-EZ) 2009




Schedule A (Form 920 or 990-E7) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part |l, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



Form 990-EZ 2009 Part1 Line 20 - Net Assets

San Juan Symphony Tax ID# 23-7414147
Net Assets Line # 20 $4,437

Explanation - Per 990-EZ instructions for line 20 Net Assets: unrealized
gains losses on investments carried at market value; and any difference
between fair market value and book value of property given as an award or
grant. $4,437 represents adjustment necessary from Exxon Mobil Stock held
and received from donations.




