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SCHEDULE A | ome No. 1545-00¢7
. (Form'%90 or 990-E7) Public Charity Status and Public Support 9
Complete if the organization is a section 501{c)(3) organlzation or a saction 2@0
4947(a)(1) nonexempt charitable trust. -
Opcen to Public
Deparment of tho Treasury » Attach to Form 890 or Form 990-EZ. » See aeparate instructiona. Inspection

Intemnal Revenue Service

Nama of the organization

Anists' Vocal Ensemble 39 4591545

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

The organization is not a private foundatian because it Is: (For lines 1 through 11, check only one box.)

1 [ A chureh, conventlon of churches, or assoclation of churches described in sectlon 170(b)(1){A)i).

[ A schoo! described in section 170®){(1)A)I). (Attach Schedule E.)

[0 A hospital or a coaperative hospltal service organization described in saction 170(b)(1)(A){ii).

O A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)ii). Enter the
hospital's name, clty, and state: | __ L. eero e ceeecmaee etm e mmve——meeummene

5 [ An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in
saction 170(b){1){(A)(iv). {Complete Part i1}

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

{J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectlon 170{b)(1){(A){v]). (Complete Part L)

O A community trust deseribad in section 176(b)(1)(A)(vi). (Complete Part 1l.)

An organization that harmally receives: (1) more than 33/ % of its support from contributions, membership fees, and gross
receipts from activities related to lts exempt functions —sublect to certain exceptlons, and (2) no more than 33 % of its
support fram gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the arganization after June 30, 1975. See saction 509(a)(2). (Complete Part 1ii.)

10 [ An organization organized and operated exclusively to test for publlc safety. See section 509(a)(4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or mare publicly supported organizations described in section 509{a)(1) or section 509(a)(2). Sea sectlon
§08(a)(3). Check the box that descrnbes the type of supporting organization and complete lines 11e through 11h,
a [ Type! b [0 Type tt ¢ O Type I-Functionally integrated d [J Type -Other
e [0 B8y checking this box, | certify that the organization Is not controlled directly ar 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 sectlon 509(a)(2).
t If the organization recelved a written determination from the (RS that it Is a Type |, Type li, or Type lli supporting
organization, chack this box e e e
9 Since August 17, 2006, has the orgamzaﬂon accepted any glft or contrlbutlon from any of the
following persons?

Employsr ldentification number

& N

-~ &

o o

(i) A person who directly or indirectly controls, either alone or together with parsons described In i) Yes | No
and (jii) below, the governing body of the supported organlzation? . . . . . . ., . . . |14

{il) A famity member of a person described in () above? . O AL L)

{ifi) A 35% controlled entity of a person dascribed in (i} or (il above? . . . . ..o 119
h Provide the following (nformation about the supported organization(s).
() Name of supportad (M EIN {0 Typs of arganization | fiv) 19 the organization | (v} Did you notfy {vl) la the (vil) Amount of

organization (described on lines 1=3 | In col. (It listed In your [ (ho ormganizetion In | arganizaten In col. suppont
abeva or [RC section | goveming document? col, {)) of your () crgantzed In the
{sew Inatructions)) 3Iuppan? u.s.?
Yoa No Yeos No Yeo No

Total

::::"9;‘;03' A:s‘o agg‘ Peperwork Reductien Act Notice, ses the Inatructions tar Cat No 11285¢ Sehedule A (Form 9D0 or 820-E2) 2008
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Schedula A (Form 990 or 390-€2) 2009

Pago 3

S Wuppon Schedule for Organi2ations Described In Section 509(a)(2)

(Complete only if you checked the box on line § of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2005 (®) 2008 (¢) 2007

(d) 2008

{e) 2008

{f) Total

1 Gifts, grants, contibutions, and
membership fees received. (Do notinclude
28,616

24,358

36,717

89,691

any 'unusual grants.”) .

2 Gross recepts from admissions, merchandlse
s0id or sevices performed, or facllities
furnighed in any activity that ia ralated to the 17,540

16,000

5,600

38,140

organization's tax-exempt purposa .

3 Gross racelpts from activities that are not an
unrelated trade or business under section 513

4 Tax revanues levied for the organization's
benefit and either pald to or expanded on

tsbenalf . . - . . . -

5 The value of services or facilltles
furnished by a gavemmental unit to the

organization without charge
68 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and 3 46.156
tacalved from disqualified paersons :

39,358

42,317

127,831

b Amounts included on iines 2 and 3 recelved
from other than dlequalified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the ysar

¢ Addlines 7aand 7b

8 Publlc support (Subtract line 7c from
ne6) .

Section B. Total Support

Calendar year (or fiscal yaar beginning in) »- (@) 2005 {b) 2006 (¢) 2007

() 2008

(@) 2008

(f) Total

S Amounts from line 6 . 48,156

38,358

42317

127,831

10a Gross incoma from interest, dlwdenda
payments racelved on securitles loans,
rents, royalties and income from similar
sources . e e

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

¢ Add llnes 10a and 10b

11  Net income from unrelated buslness
activitles not in¢luded In line 10b,
whather or not the business 13 regulerly

ed on

12 QOther income. Do not inciude galn or
logs from the sale of capital assets
(Explain in Part [V.) Lo

13 Total sc):pport (Add linas 9, 10¢, 11,

14 Fm five years. if the Form 990 ns for the organization's fIrst, second, third, fourth, or fifth tax year as a section 501(:)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percer.\tage

15 Public support parcentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

16 _ Public suppart percentage from 2008 Schedule A, Pant il, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investmant income percentage for 2009 (ine 10¢, column (f) divided by line 13, column {f)) . 17 %
18 %

18 Investmant income percentage from 2008 Schedule A, Part il line 17 |

19a 33% % support tasts—2008. If the organization did not check the box on line 14, and Ime 15 Is more than 334 %, and line

17 is not more than 33% %, check this box and stop here. The organization qualifles as a publicly supported organization »

b 39% % support tests~2008. If the organlzation did not check a box on [Ine 14 or line 19a, and lina 16 is mors than 334 %, and
line 18 Is not more than 33'% %, check this box and stop hare. The organization qualifles as a publicly supported organization » [

20 _ Private foundstion. If the organization did not chock a box on ling 14, 19a, or 13b,_check this box and seg instructions » ]
Scheduls A (Form 680 or §30-E2) 2009



X0 Power of Attorney Telephonn

- PN QIALR FEUVERSEN & WL

Form 2 848 Power of Attorney : m:‘mm_
(Rew June 2008) and Declaration of Representative — ¢ Onty
Dmpwtrwt of Um Tresnsy oy

AT Rever arvic » Typuorgrint P S4e e sepurats Instrationm. Noroa

Cuution: Farm 2848 wil nol he honcred for any pu/poae piher (han represeniation befom the IRS, | Funeian

1 Taxpayur informstion Taxpaygie) muat elgn and dale thit fom on pugo 2, ine 8. Oats ] 1
Taxpayer name(s] snd addmes Soclsl ascurity number(s) | Emplayer IsentMoation
Artigts Vocal Ensemble number '
2551 Diamond Street 36-4591545

DOaytime telephene fumber | Ptan number (i apglicubla)
San Frangiseo  CA 94131-3Q09 L
harmby appelm(e) tha foowing rapressntuti(e) as sttamey(s)-In-fact

2 Repreasauiva(s) musl sign and Bats this form on pego 2. Pantil, .

Nomea and addresn CAF Na. 03=00276815R
Kathleen 5. Vote, CPA Tewphana No. (413).8Q2-0444

90 Alameda de la Loma FaxNe. . ..{415) 883~5858
Novato, CA_94949% Check If now: Andress Talsphons No
MName and address GAF No

phono Ne,
Fax No.
Choex  nev: Agdreen | ] Tolaphone No. 1] FaxNo. [}
Name and eddregs CAZ Nao, N
Telephona No.

Fax No.
Chack I new; Addresa [ |~ TelephaneWo | | FaxNo. [

10 reprmacnt the taxpryear(s) befom {he Intamu! Revenus Servian for ths foliowing 1ax matmrs:

3 TexMewry - - - = .
Tyre of Tax (Inccma, Emplayment, Excrve, atz) Tux Pamn Number Year(s) or Perita(s)
or Civil Panaily (see ihe (nStructiony for ine ) {1060, 941, T20, ale) [a88 tha Instructions for Una 3)
Income 9580 2009, 2010, 2011

4

Bpuulfic use not recordad on Centratized Authorizetion Flie (CAF). If the power af atorney Is for @ specific uss nol reoamsas on CAF,
Chock this box. See the Instrucilons for Linw 4 Ipecific Uswe Nt RecordMIonCAF, < v o i ov e v cv i an-conee B

Acta aumhorizud. The representaihven s sulharizsd to scaive Wil inepoct confidantial tax Information and & perorm orvy and all acts {hat
! (we) can partorm Witk tvspect le the tax mattars descihed on ie 3, Ao exemple, the authorty © oign any agresments, consams, ar ofher
documents, Tha aitharity does not Includa the power to fecalve refund chacks (568 [ing 8 baiw), the power 1o Bubsttin anciher rpresarntiive
or axdd addliane) mpresenmmiives, tha powe 1o aign certaln retums, ot the power b a for 18, v of tax @tums o rolurn
Informatian ta & (hind pary. 6av the tna 6 instuctions for mone informmion, )

Excaptions. Ar unsniofiod rmtum proparr cannot sign any decurnant for & texpdyst and may only regresant fexpdyers in imited aituations,
Sae Unenroliod Return Preparer on pags 1 of the instructiom. An snraliad actuory may ofly rprecant taxpayerd to the axtsm Povided In
3acilon 10.3(8) of Treasury Dspertment Ciroulst No 230 (Chaular 230). An enrclad railemant plan sdministrator My onfy pressnt logays/
1o the extant pravided i saction 10.3(e) of Choular Z30, See the na S instructians for retriationa on tex mottars PAMNaTY, In mos) canes,
the atuden| pracifioner’s (levels x and f) sulhoRy |s imied (or sxampie, By may anly STBClICS undar Ia supervisian of anather practitianan).

Lim any spacific 495ioms or doletions io tha acty oihemwiss atimrized In INts power of stiomay:

Racalpt of refund checka. ¥ you want ta muthorizs o epressntathve named on line 2 (o racaive, BUY NOT TO ENOORSE OR CAIN, rafund
chocke, Intlalhare _____ _ _ and fist the neme of that represaniative bolow,

Nama of Feproseralive o reoove rahmd check(a) »

For Privacy Act and Paperwork Reduction Act Nolice, see page 4 of the instructions, Form 2648 (Rov 8200y
DXA

PAGE ©@6/08
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Fum 2548 Rw. 600 Artlats Vocal Engemble 36-459154S5 Poga 2
7  Notioes and aommunications. Onging! notloss and ofver wiittan comMMUNICtons wili be aent 1o you and a capy to ts fmt

reprasuntative [isted on iine 2.
a {lyau aino want Me sacond representarive Natad o receive a copy of notices and cemmunitaalions, check B deX . o <o oot v o e :B

D Ifyou to not want sy notices of commmnicstiors sant by your eproasiimtve(s) cmck hIabdox o oo o v s aoe s e o
8 Retwrtionrevoostion of prior powerne) of stinmey. Tha fling of this power of Momay automatically revolesa ¢ff eofMar powar(s) of
mmnmmmmmmmmmsmhr«m.mwmmmdyamupammmmdhyimﬂaqum.nmdonn.ﬂ

wan! (g revala 8 priorpowar STaNOMey. ChOCKRBM . L« s o s st ot st s ao st ot inessnsv snan-santsra
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

¢ Signatwre of tuxpmywn(a). if a tex mater concarmy x joint meturn, 2oth husbend gnd wife must sin ¢ joint mpm!mnon -]

otharwise, sy {ha ingtrustions. (f signed by a carporsia officer, paniner, guardian, tax pannar, , agmintotrater, ov'
truzies on behail of Uve texpaysr, | canlty Diut | have tha authortty to sxmcuty (hla form on Behall of the taxpwysr.
NO DATED, THI9 FOWER OF ATTORNEY WILL BE RETURNED,
£ V4 V/ ”//' President ..
- 7 Dol " Title (if appilcabley
dopathan Rimmeck ... L0000
Print Name PN Numbor Pant rame of txpayer frem fins 1 if othar than indvidual
Signature Date Tiie (f eppiicobla)
aoaano
Prini Name PIN Number

XXX Deciarailon of Representativa
Caudon: Swoen/s with 8 apecial ardar 1o mpmsant faspeayers in qualfied Low (ncome Taxpayse Clirios or Ihe Student Tax Cinko Progrem (Tovels
k and D, so0 the Jnphruations jer Port Jl. -
Under penalties of perjuly, | dectare (h, )
- @ Vemunol cume—dy, unfeauspenslon or disbanment em praalios before the (nmal Rovanus Service: .-
¢ [ am awero of requintons contuinod (n Cirar 230 (31 CFR, Pan 10), 86 smwvded, ing the of aomeyn, corEes malc
sroounients, anrtlied ugens, enmilad achzries, snd othars,
¢ | am mahortzod 1o Fpresent Mhe (oayarts) idanied in Past | for tha tax maPer(s) apectied them; ond
& [ am one of the Rillewin):
Attornay- mwmber In good etanding of iha ber of tha highest court of (he jurtadiction shown delow,
Cartiflod Pudils Accountarditly quuifiad @ praciion a3 a certifled public accsument in the jurfwdicfion shown bolow
Enrclled Agentanelied as an agem urider (he tequiremanty of Clrcudsr 230.
Officer-n bana fide ofMoer of the taxpaysr's orpanization
Fub-Tima Emptoyes-a fuliima amployes of the tpayar,
Famlly Membar-& mamber of the tupaysr's Immedivia amilly (for example, spouse, parnt. Ak, brother, of slster),
€nrelied Actuary-enronied as gn ecluary by the Jeim Board for e Enroliment of AQuaries under 29 U.S.C, 1242 (the nithorlty b
pracice befare he intemal Auvanus Servion 1 fimitad by Bsction 40.3() of Clreviar 720),
b Unanalled Returs Prepanac - the authorty ty practics before the Itemas Revenug Senvice i iimiiad by Clroutar 230, section
10, () 1)(vHi) You must have prepsred tha rium Ln question and Ie retien musd be undar sxaminsian by e IRS, 8ea Unenreitod
Ratum Prapurer on prge 1 of the Instructons.
K Studhnl ARomey - Studemt who Nvamives pamminalon 1 practios Defor the (RS by virius af Melr statun as a few riudent undsr ssclion

10.7{d) of 220.
I Boudant CPA - stdam who ¢ oy purmisalon 10 bafora he IRS by virtue of thal- etalva g5 a CPA mudent under gection

10.7(d) of Clreulor 230, "
I £ Enrolimd Ratiremmnt Plan Agadit » anrciied as ¢ retomant pinn agent undet tha mquirements of Cirgular 230 (e aithomy 1o practios
detore (e inlemel Ravenue Service Ia imited by section 10.3¢8)%
» IF THIS DECLARATION OF REPRESENTATIVE I3 NOT BIGNED AND DATED, TH® POWER OF ATTORNEY WILL
BHE RETURNED, Seo the Part {| instrucfions
Designation-naert [ Juriedictian (atale) ar
above letter (a-) Identiention L g, Spaur Dato

o | l# | Gl T 707 | Yaclli

o s anThM

Fam 2848 (Rov 02008)



