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Short Form | omBNo.1545-1150
Return of Organization Exempt From Income Tax o~
o 990-EZ e P 2609

Under section 501{c}, 527, or 4947(a}{1} of the Internal Revenue Code
(except biack iung benefit trust or private foundation)

» Sponsorning 0rganizan i donor advised funds anc controtling organizations as defined in secitcn ) H
512&3(13} n‘gst e ;on:g?‘rg Allso ther 0'ga*wlét.ons wnt‘; %_mss rgce-'gs Iless than $500.000 and total open to Public
artmeni of the Treasary asseis less tnan $1,250 000 at the end of the yaar may use this form -
E::Fd pa;:gsgme » The organizaton may have o use a copy of this return to salsfy state reporting requirements 'nSpeCtlon
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 .20 10
B Crack d apphcasis. Pasa | C Name of organizaticn D Employer identification number
{_] Adaress ctiange uso I7$ | Six String Concerts 314277720
% Nams charga prmt or | Number and street (or P O pox if maii 1s nct dewvered 1o street address) | Room/sutte E Telepghone number
Inawt ret type-
. ses  |POBox 9330 614-470-3655
D Arended rewsT: gt City or town, state or coumiry, and ZiP + 4 F Group Exemption
[ Ascication pendg tons | Columbus, OH 43209-0330 Number » 509(a)2
® Section 501(c){3) organizations and 4947(a}{1) nonexempt charitable trusts must attach G Accounting Method {3 cash Accrual
a completed Schedule A (Form 990 or 990-EZ]. Other (spectly) »
H Check » if the organization 1s not
i Website:» www sixstring org requtred to attach Schedule B {Form 990,
J Tax-exempt status (check only one) — [/] 501(c)( 3 ) <« {inserino) []4847(a)}1)or [ ]527 $90-EZ or 990-PR)

K Check » L] iithe organization 1s not a section 509{a){3) supporbng organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 retum 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Aad tres 5b, 6b and 7hb, 10 fine 9 to determine gross receipts, «f $500,000 or more. file Form 290 instead of Form 890-EZ2 b $ 42 477
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1)
1 Contnbutions, gifts, grants, and similar amounts recerved . . . RN .o . 1 9,914
2 Program service revenue including government fees and contracts . . 2 32,130
3 Membership dues and assessments . . e e e e . 3
4 Ipvestment income . . . . 4 433
5a Gross amount from sale of assets other than mventory . . 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 6b from line 5a) . 5¢
g 6  Specal events and activities {compiete applicable parts of Schedule G) K any amount 1s from gaming, check here P D
g a Gross revenue (not including $ of contnbutions
g reported on hne 1) o L. 6a
b Less' direct expenses other than fundraismg expenses .o 6b
¢ Net income or (foss) from special events and activities (Subtract iine 6b fromiine 6a) . . . 6¢
7a Gross sales of inventory. less retums and allowances . . . . . 7a
b Less.costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from lme 7a) . . T I
8  Other revenue (descnbe P } 8
9 Total revenue. Add ines 1,2,3,4,5¢c,.6¢c,7c,and8 . .~ . . . . . .. » !9 42,477
10  Grants and similar amounts paid {attach schedule) . 10
11 Benefits paid to or for members . . 11
2112 Salanes, other compensation, and employee benefits 'cr; 12
é 18 Professional fees and other payments to independent col m or SOCT @ 7 13 19,434
2 14  Occupancy, rent, utilities, and maintenance 20 m 14 3,535
W 15 Pnnting, pubhications, postage. and shipping . 1§ 5,435
e | 16 Other expenses (descnbe P insurance, computer & on &e@@ﬁﬁqtm 16 9 646
& 117 Total expenses. Add lines 10 through 16 =Y A . 17 38,049
&,118  Excessor (deficit) for the year (Subtract tine 17 from Ilne 9 . . e A T 4428
@E§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
6\2 end-of-year figure reported on pnor year’s return) . .. . . 19 39,436
@ 20  Other changes in net assets or fund balances (attach explanation) . R I~
| 21 Net assets or fund balances at end of year Combine hines 18 through20 . . . > 21 43.864
m Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
us {See the instructions for Part i) {A)} Beginning of year (B) End of year
%22 Cash, savings, and investments . . . . . . . .. e 39,436/22 43,864
<23 landandbuildings. . . . . . e . .o 23
(24 Other assets (describe P ) 24
Y25 Totalassets. . . e e e . . .. 39,436(25 43,864
26 Total liabilities (descnbe > . } 26
27 Net assets or fund balances (ine 27 of column (B) must agree with ine21) . . 39,436127 43,864

For Pnivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Farm 990-EZ (2009




Form 980-EZ {2009)

Page 2

LRl Statement of Program Service Accomplishments (See the instructions for Part Hi1.)

What is the organization’s primary exempt purpose?

Descnbe what was achieved in carrying out the organization'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
50123 and 501(cH4
crganizations and secion
4847a)(11 trusts, optonal
tor otrers )

28 Presented 9 concerts between 9/1/2008 and 5/30/2009 with a total attendance of 1,739

{Grants $ ) I this amount includes foreign grants, check here L] 128a
P2 B
Grants$ 'y if this amor 29a
{Granis $ ) If this amount includes foreign grants, check here . . . » [] i30a
31 Other program services (attach schedule) . .
{Grants $ ) _If this amount mcludes forelgn grants check here L. » [1 [31a
32 Total program service expenses (add lines 28a through 31a) . . . . » |32
:iagl ] List of Officers, Directors, Trustees, and Key Employees. List each one even it not compensated (See the instructions for Part IV )
{b) Trile anz average {c) Comgpensat.on (d} Conbributons to {e} Expense
{a)} Name and address 1ours per weex {if not pad, employes benef! plans & account ang
devoted o position enter -0-.) dererred compensaticn t other allowances
_!(_l_r_n__F_!_lp_e__\!\_ll_lfgr_\ --------------------------------------------------- President 10 hrs / wk
2404 Bexley Park Rd Columbus OH 43209 0 4] 0
Doug Evans .
---------- S TTmecsoussm s sosnnccsises s ooeoscenionossoeeooooeee s —-oo— -1 Vice Prasident 10 hrs / wk
491 Salisbury Dr Powell OH 43065 0 0 0
TeresaSchieer . Secretary 10 hrs / wk
881 Varsity Dr Columbus OH 43221 y 0 ] (1]
Jutta Wait
B v Treasurer 10 hrs / wk
324 Weydon Rd Worthington, OH 43085 0 0 0

Form 990-EZ (2009)



Form 230-€7 (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yesi No
33 Did the organization engage in any actlwty not prevuously reported to the IRS? if “Yes,” attach a detalled /
descnption of each activty . . . . . 33
34  Were any changes made to the organizing or goveming documonts7 lf "Yes at’tach a oonformed copy of
thechanges . . . . 34 v
35 | the organization had income from busmes activities, such as trose reponed on hnes 2 6a, and 7a (amorg others) but
not reported on Form 990-T, attach a statement explaming 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 subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . o . . 35a Y
b f“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 snngcant d;sposmon of net assets
during the year? It “Yes,” complete applicable parts of Schedule N . . . 36 {
37a Enter amount of political expenditures. direct or indirect, as described i the instructions » l 37a | Q :
b Did the orgamzation file Form 1120-POL for this year? . . . 37b
38a Did the orgamization borrow from, or make any loans to, any officer, director trustee or key employee or were
any such loans made in a prior year and shil outstanding at the end of the penod covered by this return? . . 38a
b If “Yes,” complete Schedule L, Part it and enter the total amount involved . . . . 38b
39  Section 501(c)(7} organizations. Enter:
a Inibation fees and capital contributions included on line 9 AN . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) orgaruzations. Enter amount of tax imposed on the orgamzatlon durmg the year under
section 4911 » 0 :section4912p» 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 dunng the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year. and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ7 If “Yes.” complete Schedule L, Part | . e e e . 40b
¢ Section 501(c)(3) and 501(c)l4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . . e . T & 0
d Section 501(c)(3) and 501(c}{4) organizations. Enter amourt of tax on hne 40c
reimbursed by the orgamzation .o .o .o > 0
e All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibrted tax shelter i
transaction” If “Yes.” complete Form 8886-T. Lo, . .. e L. 40e [ v
41 List the states with which a copy of this retumn is filted. »
42a The organization's books are in care of » Juttatwalt Telephone no. »  614-563-7884
Located at B 324 Weydon Rd Worthington, OH . ZP+aw» 43085 ...
b At any time dunng the calendar year, did the orgamization 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 Yes! No
account)? . . . . e . .« . l42p v
if “Yes,” enter the name of the forelgn country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. X
¢ Atany time dunng the calendar year. did the organization mamtain an office outside of the U.S.? . 42c 4
If "Yes,” enter the name of the foreign country* »
43  Secthion 4847(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 dunng thetaxyear . . . . . » | 43 |
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes.” Form 990 must be completed instead of
Form990-EZ . . . . a4 v
45 Is any related organization a ccntrolled enttty of the orgamzatlon wtthm the meaning of sect:on 512(b)(13)'7 If
“Yes,” Form 990 must be completed instead of Form 990-E2 . . . e e e 45' 4

Form 990-EZ (2009}




Form 990

~E7 (2008)

Page 4

7

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

01(c)(@3) orgtamzatlons and section 4947(g)(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 oppositon to Yes| No
candidates for public office? If “Yes,' complete Schedule C, Part} . . e . . 46 v
47  Did the organization engage in lobbying activities? if “Yes, ' complete Schedute C, Part i 47 Y
48 s the orgamzation a school as descnbed in sechon 170(0Y1AW? If “Yes,” complete Schedule E . . 48 v
4%9a Did the organization make any transfers to an exempt non-charitable related orgamzation? 49a Y
b If "Yes,” was the related organization a section 527 orgamzation? e e e e e 49b
50 Complete this table for the orgamization'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 I1s none, enter “None ”
{b) Title and average {c) Compensation {d} Cortrbutions to {e) Expense
{a) Namme anda adoress or each employee pad miore hours per waek smployee benefit plans & account and
than $100,000 devoled to poston deferred compensation | other altowances
None e
f Total number of other employees paid over $100,000 N
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 s none, enter “None ”
{a) Name and address of each independent contractcr oao more than $100,000 (b} Type of service {c) Compensation
O e e e
d Total number of other independent contractors each receving over $100,000 »
Under penaities of perjury | declare that | hava examined this return, inclisding accompanying scheadtes and statements and to the best of my knowledge
ana beuef, s true, corect, and compiete Dectaratioe of preparer (other than officer) is based on ali informaton of which preparer has any knowlecge
sir = L W< 20
Hore | ) —3 [0/ [z012
Slgr}:ﬁe or ofticer Date 7
) _JToria L. WA TREAGI 2 ex
Type or print name and irtle
. H [ " whym r {Soe nstructons,
Paid :e-ﬁ;:a:e s ’ Date g;}?f’" it Preparer’s elentify ng number (See nstructans)
P o o empioyed » D
reparer's Firm's name {ot EIN >
Use Only yours { sef-employed), ’
aadress, and 2iP + 4 Phonerno »
May the IRS discuss this retum with the preparer shown above? See instructions » [ IvYes { INo
Form 990-EZ ©009)




[

SCHEDULE A
{Form 980 or 980-E2)

| omB No. 15450047

2009

Open to Public
Inspection
Employer dentsfication number
Six String Concerts, Inc 31 1277720
mi Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The orgaruzation is not a pnvate foundation because 1t is (For lines 1 through 11, check only one box.}

1 [ A church, convention of churches, or association of churches described in section 170{b}{1){A)i)-

2 [ A school descnbad in section 170{b}{1}{A}ii). (Attach Schedule E.)

3 {J A hospitat or a cooperative hospital service organization described in section 170(b}{1){A)iii).

4 ] A medical research organization operated in conjunction with a8 hospital descnbed in section 170(b}{1){A)iii). Enter the

hospital’s name. Oy, and State.

5 [} An organization operated for the benefit of a college or unwersity owned or operated by a governmental unit described in

section 170(b){1}{A}(iv). (Compiete Part 1.

8 [ A federal, state, or local government or governmental unit descrited in section 170(b}{(1}{A}{(v).

7 [ Anorganization that normally receives a substantial part of its support from a governmenta! unit or from the generai public

descnbed in section 170(b)(1}{A){vi). {Complete Part I1.)

8 [1 A community trust described in section 170{b}{1){A){vi). (Compiete Part i)

9 [/ An organization that normally receives: (1) more than 33'4 % of its support from contnbutions, membership fees, and gross
receipts from achvities related to its exempt functions—subject o certain exceptions, and (2) no more than 332 % 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 lil)

Public Charity Status and Public Support

Comnplete if the organization is a section 501{c}(3) organization or a section
4947(a){1} nonexempt charitable trust.

» Attach to Form 880 or Form 890-EZ. » See separate instructions.

Depatmem of the T-sasury
nternal Reverue Service
Name of the organization

10
11

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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typei b [J Typell ¢ [ Type Ii-Functionally integrated d ] Type li-Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfed
persons other than foundation managers and other than cone or more publicly supported organizations descnbed in section

509(a){1} or section 503(a)(2).
f If the organization received a wntten determ'natlon from the IRS that it is a Type |, Type {l, or Type |l supporting
organization, check this box A . D

a Since August 17, 2006, has the orgamzatuon accepted any gift or contnbu’uon from any of the
following persons?

.

{i} A person who directly or indirectly controls, erther alone or together with persons described in (i) Yes | No
and {) below, the governing body of the supported organization? $1g0)

(i} A family member of a person descnbed in () above? 1glik

{iii} A 35% controlied entity of a person descnbed i (1) or (i} above? 1)}

i

h Provide the following information about the supported organization(s).

{i) Name of suppertied
erganizat.on

{n) EIN

{11} Type of organwatior
(described or lnes 1-9
anove or IRC section
{see instructions))

{iv) 1s the organzatior
n coi {§) hsled i your
governing document?

{v) Did ycu rotrdy
the orgarzation 1n
col, (i) of your
suppert?

{vi) Is the
organizaion i Cot
{i} organized in the

us”?

Yes No

Yes No

Yes No

{vi) Amount ¢t
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for

Form 9920 or 990-EZ.

Caot No 112857

Schedute A (Form 990 or 980-EZ) 2009



Scheduie A (Form 990 or 990-2; 2009

Page 2

‘Part il Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170(b){1){A}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginming in} » | {a) 2005 {b} 2006 {c) 2007 : {d) 2008 (e} 2009 {f) Total
i
i
1 Gifts, grants, contnbutions, and :
membership fees 1eceived. (Do not :
nclude any 'unusual grants ")
2 Tax revenues levied for the organization's l !
benefit and atther paid to or expended on i i
its pehalf H
3 The value of services or facihbes :
furrushed by a governmental vnit to the
organization withoui charge :
4 Total. Adc hines 1 through 3 . H
5 The portion of total contnbutions by each ' ’
person {other thar a goverrmental unit or ,
publicly supporied organization} included | . ‘ . . . SN .
on line 1 that exceeds 2% of the amount b '
shown op line 11, colurnn {f . SR ——— S ; - .
8 Public support. Subtract lme 5 from line 4 ) v i ’ |
Section B. Total Support
T
Calendar year (or fiscal year beginning in}) » : (@) 2005 | (b} 2006 {c} 2007 i {d) 2008 {e} 2008 (f} Total
{ '
7 Amounts from line 4 i S SR SO N
8 Gross incoine from interest. cnwdends i | |
payments received on secunties foans, | i :
rents rovalties and income from simidar i !
sources . .. . ; }
! :
9 Net income from unrelated business i i
aciivities, whethe: or not the business is | H i
regularly carned on : i i
| H
10 Other income. Do not include gain or i :
loss from the sale of capital assets i i
{(Explan in Part V) ; : i
11 TYotal support. Add lines 7 through 10 i ) A A — z
12 Gross receipts from related activities, etc {see mstructions) Co. . 12 |
13  First five years. If the Form 290 1s for the orgamizatien’s first, second, third, fourth or f-fth tax year @s a sechion 501{(: (3)
organization, check this box and stop here | | . e e . > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column {f) dwided by hne 11, column () . . . . 14 %
15  Public support perceniage from 2008 Schedule A Part I, ne 14 | . 15 %
16a 33% % support test—2009. If the organization did not check the box on line 13, and lmn 14 15 33%3 % or more, check this box
and stop here. The orgamizauon qualilies as a pubhiciy supported orgamzation . . . PN .o» 3
b 33% % support test—2008. If the organization did not check a hox on ine 13 ¢r 163, and hne 1515 334 % or more, check this
box and stop here. The orgamization qualtfies as a pubiicly supported organization .. . . . > {1
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163.. or 16b, and hine 1415 10% or
more, and if the organization meets the "facts-and-circumstarnices” 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» U
b 10%-facts-and-circumstances test—2008. if the organization did not check a box on hine 13, 16a, 16b, or 17a, and ne 15 is 10% or
more, and if the oiganization meets the “facts-and-cncumstances” tesl, check this box and stop here Explam in Part IV how the
organization meets the “facts-and-circumstarces” test The organwation quahifies as a pubhcly supported organization . . ., . » [
18 Prwate foundation. If the orgamzation aid not check a box on hne 13, 16a, 18b, 17a, or 17b, check this box and see instructions » [

Schedule A (Form 980 or 980-EZ} 2009




Schedu'e A (Form 950 or 820-E2) 2009

Page 3

claill  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only # you checked the box on hne 9 of Part )

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2005 {b) 2006 {c) 2007 {d) 2008 ! (e} 2009 {f) Total
1 Gifts, grarts, contnbutions, and f
membership fees received. Do rot include ;
any "unusual grants.”) . ) 11,393 11,355 10,135 12,915 i 9,914 55,712
2  Grossreceipts from admissions, merchancise :
soki or services pe-onned, or faciies l
furished in any activity that is relared to the
organizaton’s tax-exempt pu-pose . 0 0 0 0 0 0
3 Cross recemts from achwies that are not an
urrelated trade or business under section 513 0 0 0 0 0 ]
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on i
its behalt . . . . o 0 0 0 ! 0 0
5 The value of services or faciihes
furnished by a govemmental unit to the
orgamzetion withoul charge 0 0 o 0 o 0
6 Total. Add lines 1 through 5 11,393 11,355 10,135 12,915 9,914 55,712
7a Amounts included on ines 1, 2, and 3
receivea from disqualfiea persons 625 700 750 €50 640 3365
b Amounts incluced on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 35,000 or 13% of the
amount on hine 13 for the year . . . 0 0 0 0 0 0
¢ Adalnes 7a and 7b . 625 700 750 650 640 3365
8 Public support (Subtract hne 7c¢ from
ine 6} .. 52,347
Section B. Total Support
Calendar year (or fiscal year beginningin) » {a) 2005 | (b} 2006 {c} 2007 ! {d) 2008 ] {e) 2009 {f) Total
9 Amounts from hne 6 11,393 11,355 10,135 12,915 9,914 55.712
* ]
10a Gross income from interest, diidends. |
payments received on secunties loans,
;%.rlwltrséersoyames a.ncx ncome fl:om similar 90 a5 743 930! 433 2,291
b Unrelated business taxable income (less
section 511 taxes) from busmnesses
acquired after June 30 1975 0 0 0 0 0 0
¢ Add lines 102 and 10b 90 95 743 930 433 2,291
11 Net income from unrelated busmess
activittes not included in line 10b,
whether or not the business i1s regularl y
carried on e o 0 0 0 0 0
12 Other income Do not incluae gan or
loss from the sale of capital assets
{Explain in Part V) Lo o 0 0 0 0 0
[¢]
13 Total sypport. (Add lines 9, 10c. 11, 11,483] 11,450 10,878 13,845 10,347 58,003
14  First five years. If thn Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . .. .. .. S
Section C. Computation of Public Support Percentage
15 Public support percentaga for 2009 {ine 8, coiumn {f} divided by Ine 13, column lf)) L 15 ! 90 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 | 16 | 91 9
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f} divided by hine 13, column (f)) . 17 4 %
18  Investment income percentage from 2008 Schedule A, Part I, hne 17 18 3 %
19a 33'% % support tests ~2009. if the organization did not check the box on ine 14 and llne 15 is more than 332 %, and line
17 is not more than 33’4 %, check this box and stop here. The organization gualthes as a publicly supported organization » !
b 337 % support tests—2008, if the organization did not check a box on line 14 or line 193, and line 16 is more than 334 %, and
line 18 is not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organizaton » Cl
20 Pnvate foundation. If the orgamization did not check a box on fine 14, 19a, or 19b, check this box and see nstructions » L]

Schedule A (Form 980 or 930-EZ} 2009




hede {Form 990 or 380-F25 2009 Fage 4
2818 Supplemental Information. Complete this part to provide the explanations required by Part I, line 10:
Part I}, ine 17a or 17b: and Part ill, ine 12. Provide any other addrtional information. See instructions.

................. - —— - P - - Oy R et P

Schedule A (Form 890 or 930-EZ) 2009




Six String Concerts
Tax ID: 31-1277720
Support Schedule for Part III-A

Name FY 09-10 | FY 08-09 | FY 07-08 ] FY 06-07 | FY 05-06 | Totals
50 50 100
1ooi 1ooI 100 1oo| 100 500
200 200 200 200 200 1000
25 25 25 75
40 75 50 165
50 50 50} 50 200
25 25 50 50| 40 190
25 25
50 50| 50 150
150 125 150 150| 150 725
y 5ol 50 25 125
25 25
25 25 25 25 10 60
—
Totals 640 &50| 750] 700| 625 3315




Six String Concerts, Inc
Tax ID: 31-1277720

Attachment requirement for Part V of form 990-EZ

For Year 2009

Six String Concerts did not receive any funds, directly or indirectly, to pay

premiums on a personal benefit contract.

Six String Concerts did not pay any premiums, directly or indirectly, on a
personal benefit contract.




