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Short F
ggn_Ez Return of Organizatio: Ex:r:l':t From income Tax
Form

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code
{except black Iung benefi foundation)

it trust or private
nizati f donor advised funds and control zati defined n sect :
e Mo e F°"f§§°§$'§t“§§&%‘°¢ﬁ'“? 1055 rabes Joss m?h"é:nagsoo 000 and total Open to Public
Departrnent assets at of year may use this form 0
Intemal nw:&m SL';'.'J,"" » The organization may have to use a copy of this retum to satisfy state reporting requirements. Ins peCtI on
A For the.2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,20 10
: B Check if applicable Ptease | C Name of organization D Employer identification number
| (] Address change :s.;:":‘:’ The Frederick Symphony Orchestra, Inc. 52-2041757
‘ Bmmﬂ printor | Number and street (or P.O. box, If mail is not delivered to street address) | Room/sufte | E Telephone number
| £ Termnatos o |P.O.Box 1439 301-663-8476
| . [ Amended m Crty or town, state or country, and ZIP + 4 F Group Exemption
‘ [ Aepircation pending tions. |Frederick, MD 21702-0439 Number » N/A
| ® Section 501(c){3} organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: [ cash Accrual
! a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check > if the organization is not
1 Website:» www.fredericksymphony.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [/1501(c){ 3 ) 4 (insertno) [ ]4947(a)(1)or []527 990-EZ, or 990-PF).

i K Check » [ ifthe organization i1s not a section 509(a)(3) supporting organization and its gross receipts are nomnally not more than $25,000. A
: Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ M $ 52,158
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 32,555
2 Program service revenue including government fees and contracts 2 19,566
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3 0
4  Investment income . e e .. 4 37
Sa Gross amount from sale of assets other than mventory e e 5a 0
b Less: cost or other basis and sales expenses . . . . 5b 0
| ¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b fromline 5a) . . 5¢ 0
: § 6  Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check hereb l:l
| (] a Gross revenue (not including $ of contnbutions
| & reportedonline1). . . . . . e e 6a o
b Less: direct expenses other than fundralsmg expenses . 6b 0
¢ Net income or (loss) from special events and activities (Subtract I|ne 6bfromlne6a). . . . | 6¢c 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0
b Less:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ime ay . . . . . . . |7c 0
8 Other revenue (descnbe ® ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 A e e o T T == .> 19 52,158
10  Grants and similar amounts paid (attach schedule) . | . JUSULCIVE U R 1,800
11 Benefits paid to or for members o (@] 11 0
$112 Salanes, other compensation, and employee beneﬁts ff SEP O 7 2.[“0 8 12 22,243
| g 13 Professional fees and other payments to independent gantractors . ) 13 17,671
} 8|14  Occupancy, rent, utities, and maintenance . . . ) N KT 2,869
fe— W15 Pnnting, publications, postage, and shipping . . . O G D E N UT . . 115 7,927
= 16  Other expenses (describe > y 16 0
o 17 Total expenses. Add lines 10 through 16 . . . . P 1 ; 52,510
2 @ |18  Excess or (defict) for the year (Subtract line 17 from hne 9) .o 18 (352)
e © 119 Net assets or fund balances at beginning of year (from line 27, co|umn (A)) (must agree W|th
S‘j ;“’ end-of-year figure reported on pnoryear'sretum) . . . . . . . . . . . . . . . |19 25,884
w § 20  Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20 0
) 21 Net assets or fund balances at end of year. Combmne lines 18 through20 . . . > 121 25,532
L mlance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Fom1 990 instead of Form 990-EZ.
é (Sese the instructions for Part Il.) {A) Beginning of year (B) End of year
< 22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 25,884|22 25,532
823Landandbuﬂdmgs...................... 023 0
24  Other assets (descnbe b } 0|24 0
25 Totalassets. . . e e e e e e e e s 25,884|25 25,532
26 Total liabilities (descnbe > ) 0[26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . 25,884(27 25,532
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)

/b



Form 990-EZ (2009)

Page 2

2E=lagll]l Statement ofﬁogram Service Accomplishments (See the instructions for Part {il.) Expenses
What is the organization’s pnmary exempt purpose?  Community Symphony Orchestra (Requred for section
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise | 2¢!(c)3)and 501(c)4)

. . ) organizations and section
manner, descnbe the services prowided, the number of persons benefited, and other relevant information for 4847(a)1) trusts; optional
each program#itie, for athers.)

28 Five symphonic concerts were performed during the subscription concert season:
September 2009 through June 2010. Approximately 350 people attend each concert.
(Grants $ ) _If this amount includes foreign grants, check here . . . » 1 |28a 49,285
29 Young Artist Competition for Winds and Brass: 9 Students competed, 5 finalists were selected and each
received small scholarship awards. The overall winner performed a clarinet solo with the full symphony
during the March 2010 concert.
(Grants $ 1,800) if this amount includes foreign grants, checkhere . . . . » [ [20a 3,225
30
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » ] |30a
3t Other program services (attach schedule) . . e e e e
(Grants § ) If this amount |ncludes fore19n qrants check here . . . . pO |3a
32 Total program service expenses (add lines 28athrough 31a) . . . > | 32 52,510
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)
{b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Matthew R. Stegle, CIC .
5614 Glen Cove Court, Frederick, MD 21703 President 16 hriwk 0 0 0
Richard Kamakaris
i id 6
1409 Dagerwing Place, Frederick, MD 21703 Vice President 16 hriwk [1] 0 0
Edward A. Goley, Jr.
5602 Broadmoor Terrace N., ljamsville, MD 21754 Treasurer 16 hriwk 0 0 0
Jessica Fitzwater
1505 Dockside Drive, Frederick, MD 21701 Secretary 16 hriwk 0 0 0
James E. Bowes, M.D. A .
7171 Meadowbrooke Drive, Frederick, MD 21702 President Emeritus 16h/w 0 0 0
Margaret Alley
7940 Old Seventh Street, Frederick, MD 21702 Board Member 6 hriwk 0 0 0
Mary Ellen Baker
dM
634 Schiey Avenue, Frederick, MD 21702 Board Member 6 hriwk 0 0 0
Paulela Burchill
5955 Picnic Woods Road, Jefferson, MD 21755 Board Member 6 hriwk 0 0 0
Muffy Lewing
k
142 Capricom Road, Walkersville, MD 21793 Board Member 6 hriw o 0 0
Barbara Pearl
214 Cramer Avenue, Walkersville, MD 21793 Board Member 6 hriwk 0 0 0
Elisa Koehler
istic Dir/
405 Pleasanton Road, Suite #33, Westminster, MD 21157 | Arustic DirfConduct 20 hiw 10,508 0 0
Willian Spensor
4
12008 Boxer Hill Road, Cockeysville, MD 21030 Asst Conductor 4 hriwk 2,800 0 0
James Tung
ter 8
2730 Urbana Pike, ljamsville, MD 21754 Concertmaster 8 hriwk 3,000 0 0
Alice Hanel Tung
incipal 2nd Violi
2730 Urbana Pike, ljamsviile, MD 21754 Principal 2nd Violin 8 hiw 2,000 0 0
Thomas Mitchell
incipal Cello 8 hiw
5305 Beulah Drive, ljamsville, MD 21754 Principal Cello 2,000 0 0
Dana Rokosny
incipal Viola 8 hiw
33 East Third Street, Frederick, MD 21701 Principal Viola 1,935 0 0

Form 990-EZ (2009)



Form 990-EZ (2009)
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

39

40a

4
42a

Page 3

Yes| No
Did the organization engage in any act|V|ty not prevnously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity . . . 33
Were ahy changes made to the organizing or govemning documents'7 If “Yes attach a conformed copy of
the changes . 34
tf the organization had income from busrness activities, such as those reported on llnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
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? . . 353 v
If “Yes,” has it filed a tax retum on Form 990-T for this year? . 35b
Did the organization undergo a liquidation, dissolution, termination, or 5|gn|f cant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. » 137a I 0 '
Did the organization file Form 1120-POL for this year? . 37b v
Did the organization borrow from, or make any loans to, any ofﬁcer drrector 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 return? . 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter: L
Intiation fees and capital contributions includedonined . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club faciites . . . 3%
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » 0 : section 4912 » 0 ;section 4955 » 0
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit _ B
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 v
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part1 . .. . .. 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . A 0
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . ... » 0
All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .o o e . 40e v
List the states with which a copy of this retum is filed » Maryland
The organization's books are in care of » Edward A. Goley, Jr. (Treasurer) Telephone no. » 301-865-1445
Located at » 5602 Broadmoor Terrace North, ljamsville, Maryland ZIP+4 » 21754-9149
At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financtal account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e e e e 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . . P | 43 I

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of )
Form 990-EZ 44 v
Is any related organization a controlled entrty of the orgamzatlon wrthln the meaning of section 51 2(b)(1 3)'7 I
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e 45 v

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
01(c)(3) orgianlzatlons and section 4947(3)(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 opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part!l . . . . . e e e 46 v
47 lei the organization engage in lobbying activities? If “Yes,” complete Schedule G, Pan ... 47 v
48 Is the organization a school as descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49%b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
(b) Title and average {c) Compensation (d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employes benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,600 . . . . » 0

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

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . . 0
Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it I1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
TN o/
Here }  — | , / y /0
Signature of officer Date
Edward A. Gol . Treasurer of The Frederick Symphony Orchestra, Inc.
Type or pnnt name and titte
- Preparer's Date Check it Preparer’s identifymg number (See instructions)
Paid self-
signature employed » D
Preparer's ;
Firm's name (or EIN >
Use Only | yoursf self-employed),
address, and 2IP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [1Yes [ I1No

Form 990-EZ 2009



| omB No. 15450047

ES;E&";;‘;EZ, Public Charity Status and Public Support

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

Open to Public

Department of the Treasury : - )
Intemnal Revenue S » Attach to Form 890 or Form 890-EZ. p See separate instructions. Inspection
Name of the otganization Employer Identification number
The Frederick Symphony Orchestra, Inc. 52 ! 2041757

m 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)().

2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedute E)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(iii). Enter the
hospital’s name, City, and SYate:

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

6 [ A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)}{(v).

7 O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}(A)(vi). (Complete Part Il.)

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

9 [/] An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 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 lli.)

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

11 [ 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 descnbed 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 O Typel b O Typell ¢ O Type li-Functionally integrated d [J Type I-Other
e [] 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 descnbed 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 I, or Type Il supporting
organization, check this box . . e

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

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (iii) below, the goveming body of the supported organization? . . . . . . . . . . |1gf)
(ii) A family member of a person described in (i) above? . . e e e e e 119@
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above" e e e e 119('“7]
h Provide the following information about the supported organization(s).
{) Name of supported (ii) EIN (i) Type of organization | (iv) Is the orgamzation | (v} Did you notfy {vi) is the (vil) Amount of
organization (descnbed on lines 1-8 | in col. (i) listed in your | the organization in | organization in col support
above or IRC section | goveming document? col. (i) of your () organized in the
{see instructions)) support? u.s.?
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 890 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)

_(Compiete only if you checked the box on line 5, 7, or 8 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

A

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

2 Tax revenues levied for the orgamzation’s
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions by each
person (other than a governmental untt 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 Ilne 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts from line 4

8 Gross income from interest, dlwdends
payments received on securities Ioans,
rents, royaltles and income from similar
sources .

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Cther 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 mnstructions) . . . 12 I
13

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)&
organization, check this box and stop here T T T

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column ()} . . . . 14 %

Public support percentage from 2008 Schedule A, Part ll, line 14 . . . 15 %

33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N ¢
33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/;% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N

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

10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests 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 organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

()
a

d

U
O

Schedule A {Form 990 or 890-EZ) 2009



Schedule A (Form 990 or 990-E2) 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

-~

1 Gifts, grants, contributions,  and

embership f ed. (Do not |
any “unusual gf:n'écf;“’ (Do natinclude 15,911 18,185 30,694 30,814 25283| 120,887

2 Gross receipts from admrssions, merchandlse
sold or services performed, or faciities

O Eon iy acthty that s efated to the 17,072 17,839 26,982 28,242 26,838) 116,973

3  Gross receipts from actwities 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
itsbehalf . . . . . . . . . 0 0 0 0 0 0

5 The value of services or facilities
fumished by a governmental unit to the
.organization without charge . . . 0 0 0 0 0 0
6 Total Add lines 1 through5 . . . 32,983 36,024 57,676 59,056 52,212 237,860

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 1,050 800 800 1,050 1,150 4,850

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 . . . 1,600 1,500 1,000 1,000 2,000 7,100
c Addlnes7aand7b . . . . 2,650 2,300 1,800 2,050 3,150 11,950
8 Public support (Subtract line 7¢ from
line6) . . . 225,910
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amounts from line6 . . 32,983 36,024 57,676 59,056 52,121 237,860

10a Gross income from interest, leldends
payments received on secunties loans,

rents, royalties and income from similar
sources . . . . . . . . . . 126 261 262 36 37 722

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0 0 0 0 0 0

¢ Addlines 10aand 10b . . . 126 261 262 36 37 722

11 Net income from unrelated busmess
activities not included in line 10b,

whether or not the business is regulariy
camedon . . 0 0 0 0 0 0

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) . . . . . . 0 0 0 0 0 0

13 i sypport. (Add lines 9, 10c, 11, 33,109 36,285 57,038 59,002 52,158 238,582

14 First five years. lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . Lo Coe e >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) .. 15 94.7 %

16 Public support percentage from 2008 Schedule A, Part ill, kine 15 . . . . e 16 944 9

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 3 %

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . 18 3 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 334 %, 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 334 %, and
line 18 1s 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 » []
Schedule A (Form 990 or 990-E2) 2009




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

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

Schedule A (Form 990 or 990-EZ) 2009



The Frederick Symphony Orchestra, Inc.
Form 990-EZ - July 09 through June 10

FORM 990-EZ Part 1 Section 10 - Schedule

Event: Annual Young Artist Competition

Each year the Fredenick Orchestra sponsors an open competition for young musicians, encouraging
their musical talents, and helping them continue in their musical studies via modest scholarships.

The competition is judged by professional musings, recognized by their peers as specialist in their field.
The Grand Prize winner receives a $1,000 scholarship and performs as a soloist with the symphony
orchestra in the March concert.

Scholarship Winners Amount Relationship
Griffin Yourick - Finalist $1,000 None

1431 Hunting Horn Lane
Frederick, MD 21703

Kelly Klomparens - Second Place Winner $500 None
10316 Royat Ascot Court
Ellicot City, MD 21042

Sean McGuire - Finalist $100 None
2611 Jeffery Lori Drive
Finksburg,MD 21048

Melvin Jackson - Finalist $100 None
504 Goldspire Circle

Frederick, MD 21703

Brittany Ashe - Finalist $100 None
202 Cobble Way

Walkersville, MD 21793

TOTAL $1,800



