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SCANNED 0T 29 201!

orm 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
Department of the Treasury lung benefit trust or private foundation) ; Rpento Publie
Internal Revenue SerVice » The organization may have to use a copy of this return to satisfy state reporting requirements. © Tnsperton
A For tha 2009 calendar year, or tax year beginning JULY 01 , 2009, and endingJUNE 30 ,2010
B e Please_|C Name of orqanization 1DAHO STATE CIVIC SYMPHONY ASSOJD Employer Identification number
Address change fas:e}%? Doing Business As B 2- 0 344417
Name change prlnt or Number and street (or P.O. box1f mailis not delivered to street address) Rs%?gl E Telephone number
invtal return e PO BOX 8099 (208) 232-6601
Terminated ﬁ.’;‘t’ﬁﬂf City or town, state or country, and ZIP + 4 G Gross
Amendedreturn | tlons. [POCATELLO ID 83209 receipts $ 232,095
Application pending F Name and address of pnncipal officer: H(a) 1s this a group return for attiliates? Yes || No
H(b) arealiaffitates included? HYes H No
1 Tax-exempt status: IXI 501(c)(3 ) < (insertno.) j£947(a)(1) or l I 5§27 If “No,"attach a list. (see instructions)
J Webslte: p N/A H(c) Group exemptionnumber “p
K Form of orgamization: [1 Corporation HTrust [ } Association ﬂOther » I L Year of formation: l M State of legal domicite:
mﬁ {| Summary
1 Briefly describe the organization's mission or most significant activities:
A &‘O PROVIDE HIGH QUALITY MUSICAL PRODUCTIONS WHICH PROVIDES CULTURAL
_(I; g FENRICHMENT FOR ALL OF SOUTH EAST IDAHO
‘ll’ é 2 Check this box » [__I if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N| 3 Number of voting members of the governing body (Part Vi, linea). ........................... 3
IIE ﬁ 4 Number of independent voting members of the governing body (PartVl,line1b). ................. 4
S C| 5 Total number of employees (Part V, i€ 28) . ... .....ouvrerrereer ettt 5
& E 6 Total number of volunteers (estimate if NECESSAIY) .. ..........civirinr it e iireeneennns 6
7a Total gross unrelated business revenue from Part VIII, column (C),line12, ...................... 7a
b Net unrelated business taxable income from Form990-T,line34.............................. 7b 0
Prlor Year Current Year
E 8 Contnbutions and grants (Part VIIl,ine1h) .. ........ ... ... .0 oviiinvinn. 128,696
‘I:! 9 Program service revenue (Part VIILINE 28) . ...t e, 100,728
N |10 Investment income (Part (A),lnes3,4,and7d).................... 2,671
g 11 er re W{E@Jmn (A} lines 5, 6d, 8c, 9¢, 10c, and 11e). ... ........
12 Total revanue==-add-inesstrpugh 11 (must equal Part Vill, column (A), line 12) . . 232,095
13 Gra % and suﬂll qgfnqrx pal IX, column (A),lnes 1-3), .. .............. 7,100
E 14 % ts pggn :lf ers IX, column (A),ne 4) . .. .................
X |15 Sdlaries, other compensation;- & ee benefits (Part IX, column (A), lines 5-10)., . . 49,824
E 16a Professio 18 findrhi idel [Pa column (A),ine11e) , . ..................
's‘ b To raising-expenses (Part IX, column (D), line 25) » 18,737
E |17 Other expenses (Part iX, column (A), ines 11a-11d, 141-24f) .. . ... ............ 179,699
S 18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) . ........ 236,623
19 Revenue less expenses. Subtractline 18 fromline12 .. ...................... -4,528
E o E Beginning of Current Year End of Year
":5 20 Total assets (Part X, iN@ 16) ... ...........veuierneureenarnninnannaennns 248,677 250,166
E 0121 Total liabiies (PartX, INe 26) ....................ccoiiiiiiieiiiiiinnn, 1,155 5,844
D S} 22 Net assets or fund balances. Subtractine 21 fromhne20 ., . .. ................. 247,522 244,322
FPart Ji| _signature Block
Under penalities o rjury, L declare thatl have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
behef, 1it1s tr rget, ?nyo eleteﬁa%77r(own officer)is based on all information of which preparer has any knowledge,
Sign ’ 4“4 ¢ o | x /O~ ~/2
Here

f ofﬁcef Q m ) Date
K VHIIYP <. KPSUN | [“RER) et S B

) Type or print name-and title . ! "~ < 3

Preparer’s } ﬁ/%/v\/‘ / Drate fe':'e_ck it Preparer'sudenmdmg number (see Instr.) .;
Patd signature Y / 1 ‘ ‘6‘J0 employed Pﬂ P 030071 3 2
Preparer’s | Firm's name (or yours AJONES/HOYf HATT ERICKSON PA EN - » 5
Use Only |'fself-employed), 416 SO 4TH ST BOX 4987 s _ j -

address,and ZIP + 4 POCATELLO, ID 83205 Phone no. p (208)233—5000
May the IRS discuss this return with the preparer shown above? (S8 INSITUCHONSY . . ... ..o o et e s oo e |_| Yes RI No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2009)
JVA 09 99012 TWF 33393 Copynght Forms (Software Only) - 2009 TW
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Form 890 (2009) IDAHO STATE CIVIC SYMPHONY 82-0344417 Page 2

{Par ii{ Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
TO PROVIDE HIGH QUALITY MUSICAL PRODUCTIONS WHICH PROVIDES CULTURAL
ENRICHMENT FOR ALL OF SOUTH EAST IDAHO
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 980 0r 990-E27 .. .. .. ...ttt ettt eee et ettt iaene s iaer i eieneeseneatennananannn D Yes X| No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST ... ... ...\t ittt e et et e e e [ ves X No
If “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses$ including grants ot § ) (Revenues )
4b (Code: ) (Expenses$ including grants of § ) (Revenues )
4c¢ (Code: ) (Expenses$ including grants of § } (Revenues )

4d Other program services. {Descnbe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $

JVA

09 99012 TWF 33394 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Forr:‘l 990 (2009) IDAHO STATE CIVIC SYMPHONY 82-0344417 Page 3
tPan IV] Checkist of Required Schedules

Yes | No
1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A. . ... ... . i e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... ..............0oorrrennnn., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ... ............0.0vurevnoremon, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,
Pt Il 4 X
5 Section 501(c)(4), 501(c)5), and 501(c)6) organizations. is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll, . . ..............c0oooo. ... N / Als
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schadule D, Part | .. ... . e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il , . ................. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll . .. ... .. e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credt repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . .. .. .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, PartV . .. ... . .. . . i 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VII, VI, IX, or
Xasapplicable .. ... .. .. e e e 1 X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule D,
Part VI.
e Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.
o Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIli.
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX.
® Did the organization report an amount for other iabilities In Part X, line 257 If “Yes,"” complete Schedule D, Part X.
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financia! statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XII, and XIl, 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xll, and Xllisoptional, . . . ........................... I 12A X
13 Is the orgamzation a school described in section 170(b)(1)(A)(i? If “Yes,” complete Schedule € ... ................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . ..................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Part| ............. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Part Il .. .. ... .. ............... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il , . ... ............ .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part!, .. ............ ... ..... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIII
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . .. .. . ... ........... ... ... oo o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a?
If “Yes,” complete Schedule G, Partill ., . ......... ... . .. ........... e e e .| 19 X
20 Did the organization operate one or more hospitals? If "Yes . complete Schedule H ................ e e 20 X

JVA 09 99034  TWF33395  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




]
Form 990 (2009) IDAHO STATE CIVIC SYMPHONY 82-0344417 Page 4
Epiﬁii\ﬂ Checklist of Required Schedules (continued) T
Yes | No
21 Did the orgdnization report more than $5,000 of grants and other assistance to governments and organizations in the
Unitad States on Part X, column (A), line 17 If “Yes,” complete Schedule |, Partstandll . ......................... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Partsland lll .., .. ... ... ...t itnennnnnn. 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes,"
COMPIBtE SCREdUIB . ... ...ttt et et e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 f “Yes,” answer lines 24b through 24d and complete
Scheadule K If “NO," G010 N0 25 | ... ... ittt ittt ittt it e it ettt s e e ae et it eta e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.......... N/ A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
ANY 1aX=BXBMPY BONAS? L . .. .. ittt ettt ettt ettt e e e e N/A | 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any tme dunng the year?, .. ....... N/ A | 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Partl, .. ........ ...t ivivinrennnnnnnnn 25a X
b Is the organization 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 Forms 990 or 990-EZ7? If “Yes,"”
complete Schedule L, Partl | . . .. . . . ittt e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . , . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll, ... e e e i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, ., ... ........... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PN IV e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partiv, .. ................ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M, . . .. ... ... ... . .ccciviiiii it 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
o L P 31 X
32 Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il | .. e e e e i e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl . . ............ ... ... ..o .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
IV, NGV, N0 1 e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, N8 2 | . . i it i e e e e 35 X
36 Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,line2 .. . ... ... ........... ... vt v v, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzauon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O ... . ................ ...... . 38 X
JVA 09 99034 TWF 33386 Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




1
Form 890 (2009) IDAHO STATE CIVIC SYMPHONY 82-0344417 Page 5§
[Part ¥ |  Statements Regarding Other IRS Filings and Tax Compllance
Yes | No
1a  Enter the humber reported in Box 3 of Form 1096, Annual Summary and Transmittal of i .
UsS. Information Returns. Enter -0- if not applicable ... ......................... 1a 0 "L ,,r
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... 1b 0 S DA T
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable , i
gaming (gambling) WInnings t0 Prize WINNEIS?. ... ... ...\ tu ettt et ie i et enenn, 1c X
2a  Enter the number of employeses reported on Form W-3, Transmittal of Wage and Tax ’ -
Statements, filed for the calendar year ending with or within the year covered by this return ua | 0 3 ’
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. N / Ala»
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by ’ .
L L R 3a X
b It “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ............... N/ Ala
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
T 4a X
b If “Yes,” enter the name of the foreign country: »
Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. ’

Sa  Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . .............. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , . .. ... ... 5b X
¢ If “Yes," 10 line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . ... ... . ... ittt et et ettt e, N/A | sc
6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . .. ...... ... ...ttt 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . ... ... ... .. N/A | eb
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services provided to the Payor? . ... ... ... ... .. it e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .. ............ N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 il FOIM B2B27. . . .. ... .. ittt ettt ettt ettt ittt e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunngtheyear . .................. I 7d |
e Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DBNEI COMITACE T, . . ...t i e e Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., , ... ... ... " X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... .......... 79 X
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FBGUIT OO T | e e e e e 7h X
8  Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time dunng the Year? .. . ... .. ... . . .. ... ..iiutitit et 8 X

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under SeCtion 49667, . . . ... ... 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . ., ....................... sh X

10  Sectlon 501(c)(7) organlizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12, .. ... ......... 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies .. | 10b

1" Sectlon 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders .. ............................... i1a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . ... .. ... ... .. . ... . 11b

12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 ... ... ... 12a X
b If “Yes," enter the amount of tax-exempt Iinterest received or accrued dunng the year . . . l 12b |

JVA 09 93056 TWF 33397 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




Form 980 (2009) IDAHO STATE CIVIC SYMPHONY 82-0344417 Page 6

E’Paﬂ Wi I Govemnance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody. . . ....................... 1a o
b Enter the number of voting members thatareindependent . ......................... 1ib el
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or Key @mployee? | . .. ... .. .....iiitre ittt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , ... ..... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
[ Did the organization become aware during the year of a material diversion of the organization's assets?. ... ......... 5 X
6  Does the organization have members or Stockholders? , ... .............cvuvevirireninirirnrneninenennnn. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING DoAY T L ... ittt ittt e e e e e e ey 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.......... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
A ThegOVEIMING DoAY T . ... .. ittt ittt ettt ettt ta et te e e tae e tte et ntaentnen et ga | X
b Each commitiee with authority to act on behalf of the governingbody? .. ........... ... iiiiiiin i 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes,"” provide the names and addressesinSchedule O. ... ... ... ... ....... 9a X
Section B. Policies (This Section B raquests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates?, . . .......... ... ... it 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?, . ............ N / A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L2 1 X
11a Deascribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotolne13 .. ... ....................... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / A
S8 10 COMMICIS L . . L it ittt e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” N / A
describe in Schedule O how thisSis dONe . . ... ... ... ... ... . ittt ittt s, 12¢
13 Does the organization have a wntten whistiebloyver PONCY i e e e e s 13 X
14 Does the organization have a written document retention and destructionpolicy? . ... ........ ... irnnen.n. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?. . .. ............. ... uiurrnin.. 15a X
b  Other officers or key employees of the organization? . . . ... ... ... ... ..t tietivriiiiiairneerrennnnnns 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUTNg the YBar? . . ... .. ... . ..ttt ettt e e e e 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its partictpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements? ... .. ........... ... .o e, 16b

Saction C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed p NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and hnancial statements available to the public.

20  State the name, physical address, and telephone number of the person who possessas the books and records of the
organizavon: » SEE ATTACHMENT #1

JvA 09 99056  TWF33338  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009)

IDAHO STATE CIVIC SYMPHONY 82-0344417

[P Vi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Completa this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organizaton's tax

year. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,

Enter -0~ in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

E Check this box if the organization did not compensate any current officer, director, or trustee,

" List persons in the following order: individual trustees or directors; tnsttutional trustees; officers; key employees; highest
compensated employees; and former such persons.

(A) (8 ©) (o) (E) )
Name and Title Average Position (check all that apply! Reportable Reportable Estimated
hours [ to|li1 1| o |[kE|HCE]| F compensation compensation amount of
per INBLIRBLE |EMILAM] @ from from related other
week ‘:I E 15 l 2 (Ir;; S|HES "é‘ the organizations compensation
E Y|SNY izati - -
LEDIVE] E LNy organization (W-2/1099-MISC) fron"| the
u_RIT E AE (W-2/1099-MISC) organization
AO 1 T
LR o E and related
N D organizations
L

JVA 09 99078  TWF33389  Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) IDAHO STATE CIVIC SYMPHONY 82-0344417 Page 8
[’ﬁan Vii i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) T
) (B) © (D) (€) G
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours {1 vrpf{i1i 1} o |xeluce | F compensation compensation amount of
per [ROLINB]E [EM]LoM) @ from from related other
week [} SEITS| L | LIHEL M the organizations compensation
B E B L E 5 \Ef _? g \é R organization (W-2/1099-MISC) from the
U _R|T E AE (W-2/1099-MISC) organization
t g é) E and related
A o organizations
L
b Total L »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization p
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J forsuchindividual . ... ....... ... .. ... ... .. ........... 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIURL L L e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for suchperson ... ..... ........  ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization.
) (8) ©
Name and business address Description of services Compensation

Total number of iIndependent contractors (including but not Iimited to those listed above) who received more than
$100,000 In compensation from the organization »

JVA

09 99078 TWF 33400 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 890 (2009)

IDAHO STATE CIVIC SYMPHONY

82-0344417

Page 9

fPart

#{  Statement of Revenue

PALANAE
et
B
%

o

[

‘e
v
i
.
.
.
b a7

-
P

(R)

Total revenue

(8
Related or
exempt
function
revenue

C

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

©WZO~T-HCcmm—I~Z00
oZP» V-HZDPDIO p-N—-0
n—=Z> Dpr—-T—-0 IMI-O

- oQao0oUC

x> @

Federated campaigns 1a

Membership dues 1b

Fundraisingevents .............. ic 35368

Related organizations............. 1d

Government grants (contnbutions) . .. | te

All other contributions, gifts, grants, &
similar amounts not included above . . 1

Noncash contributions included in lines 1a-1f. $

Total. Addlinesta-1f , ... ...................cuu.... »

128696

-

. . .
.

e

3

SPIONHO0OIT
mOo—<22mw
mcam<mm>m

Business Code

TICKET SALES

88416

88416

.

YOUTH PROGRAMS

13564

13564

CREDIT CARD DISCOUNTS

-1252

-1252

All other program service revenue

Total. Addlines2a-2f ......................0uun. »

100728

I2MI~40

mcZzm<m>

Qa o U

7a

10a

-]

Investment income (Including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds. , . . .. [

2671

2671

Royalties

GrossRents . ........

Less: rental expenses

Rental income or (foss)

Net rental income or (loss)...............

(i) Securities

(i) Other

Gross amount from sales
of assets other than
Inventory .. .........

Less: cost or other basis
and sales expenses , . .

Gainor(loss)........

Netgainor{loss) ......................
Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See PartiV,lne18 ., ................ a
b Less: directexpenses, . .............. b

Net income or (loss) from fundraising events .
Gross income from gaming activities. See
Pan IV, ine 19

Less: directexpenses , ... ............ b

Net income or (loss) from gaming activities ,
Gross sales of inventory, less
returns and allowances

Less: costofgoodssold, ., ... ........ b

Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

Business Code

11a

o Ao T

12

232095

103399

Jva

09

9909 TWF 33401
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* Form 990 (2009) IDAHO STATE CIVIC SYMPHONY 82-0344417 Page 10
[Part IX | Statement of Functional Expenses T
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, (R) \|) () D)
7b, 8b, 9b, and 10b of Part VIIL. Total oxponses | Profaansen | beras aaarans Fﬁi‘ééﬁ‘?é’ég
1 Grants and other assistance to governments and 4 i ’ ’
organizations in the U.S. See Part IV, line 21 . .. ... ... 7100 7100 . ‘ '
2  Grants and other assistance to individuals in B o e
the U.S. See Part IV, line 22 .. .................... RS M
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.See Part IV, lines15and16 ..................
4 Benefitspaidtoorformembers .. ................. : ’
5 Compensation of current officers, directors,
trustees, and key employees ..................... 46304 46304
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) ..........
7 Othersalarfiesandwages ........................
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . .. .......
9 Otheremployeebenefits ... .....................
10 Payrolltaxes ............c.cvviiiiinnnennennn, 3520 3520
1 Fees for services (non-employees):
a Management .. ... ..........cciiiiiiiiiiii,
b Legal ... ... e
€ Accounting ...............c.iiiiiii i
d Llobbying ........ ... ... e
e Professional fundraising services. See Part IV, line 17 | .
t Investment managementfees.....................
g Other ... ... . ittt
12  Advertisingand promotion .. .....................
13 Officeexpenses .. .........c.covivviniininnnenn.
14 Informationtechnology.................covven...
16 Royallies . ..........cciiiiiiiiiiiiiiii e
16 OCCURANCY ... ... i'iiiiiieii it iinernrnennss
17 Travel . ... . . . e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ,,.......
19  Conferences, conventions, and meetings............
20 Interest. .. ..............iiiiii i,
21 Paymentsto affilates ...........................
22  Depreciation, depletion, and amortization, , , . . . . ; #2.. 1011
23 INSUrancCe .. ...
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a GUEST ARTISTS 35039 35039
b ORCHESTRIAL PLAYERS 31860 31860
¢ FUNDRAISING EXPENSE 18737 18737
d PAC 15967 15967
e ADVERTISING 14304 14304
t Allotherexpenses ............. .......... #3.. 62781 55342 7439
25  Total functional expenses. Add lines 1 through 24f 236623 159612 57263 18737
26  Jolnt costs. Check here p U if following SOP 98-2.
Complete this line only if the organization reported in
column (B} joint costs from a combined educational
campaign and fundraising solicitation ., , ., ... ... .
JVA 09 93010 TWF 33402 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) IDAHO STATE CIVIC SYMPHONY 82-0344417 Page 11
fRart X | Balance Sheet
(A ®
' Beginning of year End of year
1 * Cash -- non-interestbearing . ...................ccoivivvinnnnnnn. 48,390 1 55,989
2 Savings and temporarycashinvestments . ............................ 190,851 2 185,752
3 Pledges and grants receivable, net . .. ............................... 3
4 Accountsreceivable, net ... ... ... ... ... .. i 4
5 Receivables from current and former officers, directors, trustees, key , ! e
employees, and highest compensated employees. Complete Part il of L ’ L ..
Schedule L .........coviniii i e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons descnbed in section 4358(c)(3)(B). Complete . L.
S PartllofSchedule L ... ... ... .. .ottt 6
S | 7 Notes and loans receivable, net ... ..............coovuneeunnennnnn... 7
$ 8 Inventoriesforsale oruse . ...............c..ttiiiiini i 8
S | 9 Prepaid expenses and deferred charges. .. ...........c.ooovevevreneenn. 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vl of Schedule D, . ... ... 10a 10,106
b Less: accumulated depreciation, ,,,......... 10b 1,681 9,436 10c 8,425
11 Investments -- publicly raded securities . ............................ 11
12 Investments -- other securities. See PartIV,line 11 ,.................... 12
13 Investments -- program-related. See Part iV, line 11 ., .. ................ 13
14 Intangibleassets . ... ............. ... i e 14
15 Other assets. See PartiV,line 11 ., ... ... ........................... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ............... 248,677 16 250,166
17 Accounts payable and accrued expenses . . . ..................ouuennn, 1,155 17 5,844
18 Grantspayable ... ............c..0 0ttt 18
L | 19 Deferredrevenue . .................ciiuiiirniiiiannnnnn cuneenns 19
II\ 20 Tax-exemptbondhabiities ........................................ 20
B | 21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . . ... .. 21
L 22 Payables to cuirent and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L. ...... ...................... 22
IE 23 Secured mortgages and notes payable to unrelated third parties , ... ....... 23
S | 24 Unsecured notes and loans payable to unrelated third parties, . . ........... 29
25 Other liabilities. Complete Part X of Schedule D, . ... .................... 25
26 Total liabllitles. Add lines 17through25 , ... ......................... 1,155 26 5,844
Organlzations that follow SFAS 117, check here p Eg and
E complete lines 27 through 29, and lines 33 and 34.
N u| 27 Unrestricted netassets ........................................... 247,522 27 244,322
T N | 28 Temporarily restricted net assets . . ... ..............c..oeeeeeennnnn., 28
A D 29 Permanently restricted netassets .........................0o0iin.... 29
g 2 Organizations that do not follow SFAS 117, check here p I:]
EL and complete lines 30 through 34.
T a 30 Capital stock or trust pnincipal, orcurrentfunds . .. ..................... 30
S ¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund . ... ........ 31
Ro g 32 Retained earnings, endowment, accumulated income, or other funds . . ... .. 32
33 Totalnetassetsorfundbalances .......... . ... ................. 247,522 a3 244,322
34 Total habilitties and net assets/fund balances ., . ....... ............ 248,677 34 250,166
JVA 09 99011  TWF33403  Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




' Form 990 (2009)
FPart Xi| Financlal Statements and Reporting

1

3a

Accounting-method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain

in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?, . ... .............
Were the organization's financial statements audited by an independentaccountant?, . ... ........................

If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?, ., ......... N / A
if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a consolidated basis, separate basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . .. . .. ... ittt e e,

If “Yes," chd the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audtts . . ... .. N / A

Yes| No
2a X
2b X
2c X
3a X
3b

JVA
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SCHEDULE A
(Form 930 or 990-E2)

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.

OMB No. 1545-0047

2009

m Treasur Open o Public
E-:S;r;l Rivens Sornce Y » Attach to Form 990 or Form 990-EZ. p See separate Instructions. - lospaclien
Name of the organlzation Employer Identification number
IDAHO STATE CIVIC SYMPHONY ASSOC 82-0344417

iParnt 1|

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.)

A church, convention of churches, or association of churches described in section 170(bX1XAXI).
A school described in sectlon 170(b)1)}AXH). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}(1)(AX1il).
A medical research organization operated in conjunction with a hospital described in section 170(b}(1}A)(li). Enter the hospital's name, ‘

1

2
3
4

 d

s []
o K
10

"l

h

city, and state:

A federal, state, or local government or governmental unit described in section 170(b)(1A)(v).
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}(AXV}). (Complete Part Il.)
A community trust described in section 170(b)X1)(AXVl). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part 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 cany 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.

d [ ] Type -Other

a DTypel

b D Type ll

c |:| Type lii-Functionally integrated
D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon
170{b)}{(1}A)(Iv). (Complete Part |l.)

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).

If the orgarization received a written determination from the IRS that itis a Type |, Type Il or Type Il supporting

organization, check this box

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persdns described n (i)

and (u) below, the governing body of the supported organization?
(1) A family member of a person described in (1) above?
(W) A 35% controlled entity of a person described in (1) or (i) above?

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

Yes

11g(l)

11g(ll)

11g(Il1)

b b >e| 2

(I) Name of supported
organization

(M) EIN

(ill) Type of organization
{(descnbed on lines 1-9

above or IRC section
(see Instructions))

KIV) 1s the organization
incol. (I} nsted in your
governing document?

(V) Did you notify the
orgamzation in col. {l)
of your support?

(vl) I1sthe
organization in col. (I)
organized in the
u.8.?

Yes No

Yes No

Yes No

(vll) Amount of

support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-2) 2009 IDAHO STATE CIVIC SYMPHONY 82-0344417 Page 3
FFArt il ] Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 8 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 Glifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) ., ....... 73016 72668 71927 113726 331337
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization’s tax-exempt purpose .. ... 68399 63642 60856 106277 299174
3 Gross receipts from activities thatare notan
unrelated trade or business under section 513 , , |
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf .. ... ... ........ ... . ...
5 The value of services or faciihes
furnished by a governmental unit to the
organization withoutcharge ., ..........
6 Total. Addlines 1 through5 . ......... 141415 136310 132783 220003 630511
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .. ,.
b Amountsincluded on hines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear ., ., .....oovunennsnvennnns
¢ Addlnes7aand7b ................
8 Publlc support (Subtract line 7c from line 6.) 630511
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlineé ................ 141415 136310 132783 220003 630511
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCBS . .. \ievvenrnnensnnsensas 7024 15472 6642 5237 34375
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975, .. ........
¢ Addhnes10aandt0b ,.............. 7024 15472 6642 5237 34375
11 Netincome from unrelated business
activities not included In kine 10b,
whether or not the business is regularly
camedon . .......... ... 0.
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.) .................
13  Total support. (add iines 8, 10c, 11, and 12.) 148439 151782 139425 225240 664886
14  Flrst five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here .. ... .. ... ... . ... .. ... i > ﬂ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by ine 13, column () . .. ...... ........ 15 94 .83 %
16  Public support percentage from 2008 Schedule A, Partlll, ine 15, . ... .. ... .. .................... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f). .. .......... 17 5 %
18 Investment income percentage from 2008 Schedule A, Partlil, line17 .. .. .......... ... ... .. .... 18 %
19a 33 1/3 % support tests -- 2009. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3 %, and line 17 I1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , .. . ......... » ;2
b 33 1/3 % support tests -- 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and line
18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . ., . . . ... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . .. . ...... »
JVA 09 9S0A34 TWF 33500 Copynght Forms (Sottware Only) - 2008 TW Schedule A (Form 930 or 930-EZ) 2009



Schedule D (Form 990) 2009 IDAHO STATE CIVIC SYMPHONY 82-0344417 Page 3
tPart VIf | investments -- Other Securities. See Form 90, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of securty) Cost or end-of-year market value
Financial derivatives ..................coovevvenen

Closely-held equity Interests . . . ....................

Other
Total. (Column (b) must equal Form 980, Part X, col. (B) ine 12.) »
Eﬁart VIil{  investments -- Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 890, Part X, col. (B) ne 13.) »
fPart IX ] Other Assets. See Form 990, Part X, ine 15.

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 15.) . . . ... ... .. iit et te et iitanees »
fPart X | Other Llabliities. See Form 990, Part X, line 25.

1. (a) Description of habiiity (b) Amount
Federal income taxes

Total. (Column (b) must equal Form 930, Part X, col.(B) lne 25 ) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.

JVA 09 990D3 TWF 33238 Copyright Forms {Software Only) - 2009 TW Schedule D (Form 990) 2009
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" SCHEDULE O Supplemental Information to Form 990

OMB No. 1545-0047

(Form 990) Complete to provide information for responses to speclfic questions on 2009
Form 990 or to provide any additional information. Opanto Publle

Department of the Treasury

Internal Revenue Servide p Attach to Form 990. Inspection

Name of the organization Employer Identiication number

IDAHO STATE CIVIC SYMPHONY ASSOC 82-0344417

DIRECTOR REVIEWS WITH BUSINESS
MANAGER BEFORE SIGNING TAX RETURN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JvA 09 99001 TWF 33419 Copyright Forms (Software Only) - 2009 TW

Schedule O (Form 990) 2009




BOOKS ARE IN CARE OF

ATTACHMENT 1: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIG

INSPECTION For calendar year 2009 or tax perlod beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer Identification Number
IDAHO STATE CIVIC SYMPHONY ASSOC 82-0344417
Part Vi - Line 91a
Individual Name . ... ... ... ID STATE UNIV MUSIC DEPT
or

Business Name:

SHEat AdAIBSS .. ... ...ttt POCATELLO IDAHO

U.S. Address:
Zipcode 83209 City State ___
or

Foreign Address

Phone Number . .. . ... ....... e R . (208)233-6601

FaX NUMDBE ittt e et et e e et e e e e

JVA Copyright Forms (Software Only) - 2008 TW LO818F 09_EO7CO1
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SCHEDULE OF OTHER EXPENSES

ATTACHMENT 3: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES
OPEN TO PUBLI]
INSPECTION | For calendar year 2009 or tax perlod beginning 07-01-20029, and ending 06-30-2010.
Name of Organization Employer Identification Number
IDAHO STATE CIVIC SYMPHONY ASSOC 82-0344417
(B) Program (C) Management -
Other Expenses (A) Total Services and Gegner al (D) Fundraising

YOUTH PROGRAM EXPENSE 12,557 12,557
MUSIC 11,244 11,244
OFFICE EXPENSE 11,038 11,038
CONCERT MASTER 5,100 5,100
COMMUNICATIONS 4,783 4,783
DUES 3,682 3,682
REPAIRS 3,232 3,232
DIRECTORS EXP 2,656 2,656
PROPERTIES 2,588 2,588
SEMINARS & WORKSHOPS 2,380 2,380
BOOT CAMP 1,733 1,733
LEAGUE EXPENSE 963 963
FUNDRAISING EXPENSE 825 825

Total 62,781 55,342 7,439

JVA Copynght Forms (Software Only) - 2009 TW
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\]

2009 DETAIL STATEMENTS
IDAHO STATE CIVIC SYMPHONY ASS
82-0344417 PAGE 1

STATEMENT #1 - FUNDRAISING EVENT (990-EO PG 9 LINE 1C)

VALENTINE DINNER & ARTRAGEOUS...........000n... 34,268
BOOT CAMP. ...ttt ittt ittt ittt eia et eneannns 1,100
TOTAL CARRIED TO 990-EO PG 9 LINE 1C.. ...t tineneennnnnnn 35,368

STATEMENT #2 - ALL OTHER CONTRIBUTIONS ETC. (990-EO PG 9 LINE 1F)

................... 42,064
................... 30,666
................... 7,425
................... 2,013
................... 11,160

TOTAL CARRIED TO 990-EO PG 9 LINE 1F......0ttiinetennnnnnn, 93,328

STATEMENT #3 - TOTAL DONOR ADVISED FUNDS (SCH D, PG 1 LINE 1A)

TOTAL CARRIED TO SCH D, PG 1 LINE 1A. ... ...ttt errrereeeens 80,155

JVA Copynght Forms (Software Only) - 2009 TW C10050 09_LSSTMT




