See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:94-3372998_990EZ_201006.pdf
https://public.resource.org/privacy?2010_12_EO:94-3372998_990EZ_201006.pdf

SCANNED DEC 0 3 2010

Short Form

Forr\n 990 - EZ

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

< (except black lung benefit trust or private foundation)

Department of the Treasury may use tus form

Internal Revenue Service

> Sponsoring organizations of donor advised funds and controlting organizatons as defined In section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

6/30

2009

©penltolRUbIig
inspection

, 2010

D Employeridentification number

94-3372998

E Telephone number

(650) 327-5983

F Group Exemption
Number

A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending
B  Check if applicable C

Address change | usetis [PENINSULA YOUTH ORCHESTRA

Name change 'p',',’,f,' 11345 MARTIN AVE

Inutal return /pe PALO ALTO, CA 94301-3050

Terminaton Specific

Amended return ltns(ruc-

1ons.
'Appllcahcn pending

® Section 501(c)X3) organizations and 4947(3% 1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method Cash D Accrual

Other (specify) »

I Website: » www.peninsulayouthorchestra.org

J _ Tax-exempt status (check only one) — IXI 501¢¢) (3 ) < (insertno) | |4947(g)(D0r| 1527

H Check »

if the organization i1snot

required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check »
$25,000 A

if the organization Is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than
orm 990-EZ or Form 990 return I1s 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

>$

399,392.

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

Partl |
1

Contributions, gifts, grants, and similar amounts received 1 74,480.
2 Program service revenue Including government fees and contracts 2 70,053.
3 Membership dues and assessments. 3 232,867.
4 Investment income 4 815,
5a Gross amount from sale of assets other than inventory 5a
b Less' cost or other basis and sales expenses 5b
'é c Garn or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5c
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s fromgaming, check here » |_—_|
5 a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢
7a Gross sales of inventory, less returns and allowances 7a
b Less' cost of goods sold 7b
¢ Gross profit or (loss) from sales of iInventory (Subtract ine 7b from line 7a) 7c
8 Other revenue (describe » See Statement 1 — =0 ) 8 21,177,
9 Total revenue Add hnes 1, 2, 3, 4, 5¢, 6¢, 7¢, and & =13 A AN A=) > 9 399,392,
L T e Vi,
10 Grants and similar amounts paid (attach schedule) : 10
E 11 Benefits paid to or for members 11
X 12 Salaries, other compensation, and employee benefits 12 224,489.
E | 13 Professional fees and other payments to independent contractors 13 1,700.
¥l1a Occupancy, rent, utiittes, and mantenance 14 41,024.
E 15 Printing, publications, postage, and shipping 15 4,314.
16 Other expenses (describe> See Statement 2 ) 16 105, 007.
17 Total expenses. Add lines 10 through 16 >i17 376,534.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 22,858.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yeari
ES figure reported on prior year's return) 19 175, 800.
T g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 198, 658.
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11 ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 261,940.|22 295,537.
23 Land and buildings 23
24 Other assets (describe » See Statement 3 ) 12,545.|24 13,976.
25 Total assets 274,485.|25 309,513.
26 Total liabilities (describe » See Statement 4 ) 98,685.26 110, 855.
27 Net assets or fund balances(line 27 of column (B)must agree with line 21) 175,800.]27 198, 658.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEAO803L 01/30/10

Form 990-EZ (2009)

%

Y



Form 990-EZ(2009) PENINSULA YOUTH ORCHESTRA 94-3372998 Page 2
IPart_,IIIEE Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? See Statement 5 g%??sl(rg)d;ga S{ift'on
Dessribe what was achieved Iin carrying out the organizatton's exempt ﬁurposes In a clear and concise manner, organizations and section
describe the services provided, the number of persons benefited, or other refevant information for each 4947(a)(1) trusts, optional
program fitle for others.)
28 See Statement 6 _ __ __ __ _ _ _ ______ ___ ___ o ____]
@rants$ ) If this amount includes foreign grants, check here | > [7]] 28a
29 ]
@rants$ ) If this amount includes foreign grants, check here » 7| 29a
30
(Grants$ "~ 777 77y f this amount includes foreign grants, check here | > ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > r—| 31a
32 Total program service expenses(add lines 28a through 31a) > 32

|Part IV List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(a) Name and address

{b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
CINDY GALISATUS Vice President 0. 0. 0.
518 HILLSIDE ROAD__ ___ ___ 2.00
REDWOOD CITY, CA 94062
SARA SALSBURY President| 121, 920. 0. 0.
1345 MARTINAVE _________ 40.00
PALO ALTO, CA 94301
MATT BUCHWITZ Director 0. 0. 0.
247 BILLINGSGATE LANE 2.00
FOSTER CITY, CA 94404
KRITHIKA BHAT Director 0. 0. 0.
2001 GOSSAMER AVENUE 2.00
REDWOOD SHORES, CA 94065
PHIL SALSBURY Treasurer 0. 0. 0.
1345 MARTINAVE ______ ___ 10.00
PALO ALTO, CA 94301
JOHN DABALDO Director 0. 0. 0.
2000 ARROYO AVENUE____ ___ 2.00
SAN CARLOS, CA 394070
STEVE COOPER Director 0. 0. 0.
3239 LAMESA DRIVE_ __ ____ 2.00
SAN CARLOS, CA 94070
MARTIN BITTNER Chairman 0. 0. 0.
957 WILMINGTON WAY ______ 2.00
REDWOOD CITY, CA 94062
WENDY NISHIZAKI Director 0. 0. 0.
1474 PARROTT DRIVE 2.00

TEEAQ8I2L 01/30/10

Form 990-EZ (2009)




Form 990-EZ (2009) PENINSULA YOUTH ORCHESTRA 94-3372998 Page 3

|Part, V%3 Other Information (Note the statement requirements in the instrs for Part V.) See Statement 7
Yes | No
-
33 Did the organization engage in any activity not previously reported to the IRS? if ‘Yes,' attach a detailed description of
each activity 33 X

34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), buhot reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X

b If 'Yes,' has i1t filed a tax return onForm 990-T for this year? 35hb

36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions >I 37al 0. &
b Did the organization fileForm 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeeor were
any such loans made In a prior year and still outstanding at the end of the period covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total

amount Invoived 38b N/AJ
39 Section 501(c)(7) organizations Enter E'
a Initiation fees and capital contributions included on lIine 9 3%a N/AS
b Gross recelpts, included on hine 9, for public use of club facilities. 3% N/A
40a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under:
section 4911 » 0., section 4912 » 0. , section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
rior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If
Yes,” complete Schedute L, Part !

¢ Section 501(¢)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41  List the states with which a copy of this return 1s filed> None

42a The organization's
books are n care of »  PHIL SALSBURY Telephoneno » (650) 327-5983

b At any time during the calendar year, did the organization have an interest In or a signature or other authority over a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)?

If 'Yes,' enter the name of the foreign country L d

See the nstructions for exceptions and filtng requirements forForm TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maimntain an office outside of the U.S.?

If 'Yes,' enter the name of the foreign country* >
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu oF orm 1041 — Check here > l:] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >L43 I N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) PENINSULA YOUTH ORCHESTRA 94-3372998

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chatritable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

« 46-49b and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part [] 47 X
48 |s the organization a school as described n section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization |f there 1s none, enter ‘None.'
(b) Title and average (c) Compensation (d) Contributions to emclaloyee (e) Expense
(a)Name and address of each employee pard hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
Mitchell S Kleran ] Music Director
4472 Reinhardt Dr Qakland, CA 94619 30 58,160. 0. 0.
f Total number of other employees paid over $100,000 >0

51 Complete this table for the crganization's five highest compensated independent contractors who each recetved 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 (¢) Compensation
None
d Total number of other iIndependent contractors each receiving over $100,000 >
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declarabon©f preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Xabbw, | il/1/ 1o
Here Signature of office| 0 Daté
PHIL SALSBURY Treasurer
Type or pnnt name anwe o~
. G Date Check if Péeparer's IdenhSymg Number
« Preparer's > M X _ it (See instruchons,
g?ésl signature / z : i //,-/ /J :fnployed > m N/A 02 ? ({(7\/ L
parer's |Fim's name (ff Samuel E Arthur CPA
Use %“.o'y:eld » 1602 The Alameda, Suite 104 EIN - N/A QY 2937y
, &n
Only  |%p%% San Jose, CA 95126 Phoneno > (408) 971-2323
May the IRS discuss this return with the preparer shown above? See instructions ’m Yes H No
BAA

Form 990-EZ (2009)

TEEAO8I2L 01/30/10




SCHEDULE A
(Form 990 or 990-E2)

-~
Department of the Treasury
internal Revenue Service

OMB No 1545 0047

Public Charity Status and Public Support

Complete If the organization is a section 501(cX3) organization or a section 4947(ax1)
nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.> See separate instructions.

Name of the organization

PENINSULA YOUTH ORCHESTRA

Employeridentification number

94-3372998

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

The organization I1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)

1

w H w N

~N

8

10
n

e

f

g

h

A church, convention of churches or association of churches described insection 170(b)}1XAXi).

A school described in section 170(b)1XAXi). (Attach Schedule E.)

A hospital or cooperative hospital service organization described insection 170(b)X1XAXiii).

A medical research organization operated in conjunction with a hospital described irsection 170(b)1)XAXiii} Enter the hospital’s

name, city, and state: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1section )
170(bX1XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described insection 170(b)1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(bX1XAXvi). (Complete Part Il.)

A community trust described insection 170(b)}1XAXvi). (Complete Part Il )

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 iIncome 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 II1.)

An organization organized and operated exclusively to test for public safety Seesection 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection 509(aX3). Check the box that
describes the type of supporting organization and complete tines 11e through 11h

a DType | b DType l c D Type Il — Funchionally integrated d D Type Ill—- Other

By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons other
Ehan foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
09(a)(2)

If the organization recelved a wniten determination from the IRS that s a Type |, Type Il or Type iil supporting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? 119 ()
(ii) afamily member of a person described in (1) above? 11g (i)
@n) a 35% controlled entity of a person described in (1) or (i) above? 11g(in)

Provide the following information about the supported organizations

(i) Name of Supported (W EIN (in) Type of organization () Is the (v) Did you notify (vi) Is the (vin) Amount of Support
Organization (described on hnes 1-9 organization in col | the organization in | organtzation i col
above or IRC section a) listed 1n your col (1) of (1) organized in the
(see instructions) c|gc:vernln your support? us-
ocumen

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAO40IL  02/05/10




Schedule A (Form 990 or 990-E2) 2009 PENINSULA YOUTH ORCHESTRA 94-3372998 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I)
Settion A. Public Support

gggf:gf’r{gyﬁf)'fm fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 (" Total

1 Gifts, grants, contributions and
mem'bershlp fees received. (Do
not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on Its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generall{ furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on lne 1
that exceeds 2% of the amount
shown on fine 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) [ 12
13 First 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 this box and stop here > l_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part i, line 14 15 %

16a 33-1/3 support test— 2009. if the orgamization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3 support test— 2008. If the organization did not check a box on ine 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon I:]

17a 10%-facts-and-circumstances test— 2009 f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box andstop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test— 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box andstop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09




Schedule A (Form 990 or 990-E7) 200 PENINSULA YQUTH ORCHESTRA 94-3372998 Page 3
[R2EAIIR] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1)

Settion A. Public Support

Calendar year (or fiscal yr beginning iny> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received (Do
not include ‘unusual grants S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organizatton's tax-exempt
purpose 7,828. 1,288. 9,116.

3 Gross receipts from actwvities that are
not an unrelated trade or business
under section 513 0.

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add Iines 1 through 5 290, 800. 308, 843. 325, 506. 315,112. 0. 1,240,261.

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualifted persons that
exceed the greater of 1% of
the amount on hne 13 for the
year 0. 0. 0. 0. 0. 0.

¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.

8 Public support Subtract ine | ENGTTNINGNG GGG [ ]
7¢ from line 6.) [ ] [ ] 1,240, 261.

Section B. Total Support
Calendar year(or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line & 290,800. 308,843. 325,506. 315,112. 0.| 1,240,261,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 3,225. 6,573. 5,885, 2,605. 18,288.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

0.
¢ Add lines 10a and 10b 3,225. 6,573. 5,885. 2,605. 0. 18,288,

11 Net income from unrefated business
actvities not included inline 10b,
whether or not the business is
regularly carried on 0.

12 Other income Do not include

gamn or loss from the sale of
capltal assets (Explain In

282,972. 307,555. 325,506. 315,112, 1,231,145,

Part V) See Part 1V 26,572, 61,373. 46,087. 34,831, 168,863.
13 Total support. (add s 3. 10c, 11, and 12) ] _— 1,427,412.
14 Furst 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 this box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from2008 Schedule A, Part I, ine 17 18 %
19a 33-1/3 support tests— 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported orgarization D
b 33-1/3 suppont tests— 2008. If the organization did not check a box on line 14 or 19a, and Iine 16 s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box andstop here.The organization qualifies as a publicly supported organization
20 Prnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAG403L 02/15/10 Schedule A (Form 990 or 930-E2) 2009




2009 Schedule A, Part IV - Supplemental Information Page 5

Client 004 PENINSULA YOUTH ORCHESTRA 94-3372998
11/01/10 09 22AM

Part lll, Line 12 - Other Income

Nature and Source 2009 2008 2007 2006 2005
Gain (loss) on sale of stock

~-2,394, -103. -866.
Miscellaneous 37,225. 46,190. 62,2309. 26,572.

Total § 0. 8 34,831. § 46,087. $ 61,373. $ 26,572.




2009. Federal Statements Page 1
Cirent 004 PENINSULA YOUTH ORCHESTRA 94-3372998
11/01/10 09:22AM
Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue
Tour & camp income (net) 5 21,177.
Total § 21,177.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Bank charges $ 356.
Conferences, Conventions, and Meetings 378.
Depreciation 5,157.
Dues 300.
Equipment lease 2,908.
Equipment repairs/maint 2,193,
Equipment supplies 1,410.
Hospitality 341.
Insurance 9,052,
Music supplies 9,763.
Office Expenses 682.
Office supplies 4,257.
Outside music professionals 64,776.
Photo & recording 1,200.
Publicity 700.
Telephone 1,534,
Total $§ 105,007,
Statement 3
Form 990-EZ, Part Il, Line 24
Other Assets
Beginning Ending
Furniture and Fixtures $ 0. 1,389.
Machinery and Equipment 12,545, 12,587.
Total $§ 12,545. 13,976.
Statement 4
Form 990-EZ, Part Il, Line 26
Total Liabilities
Beginning Ending
Deferred Revenue $ 98, 685. 110,855,
Total $§ 98, 685. 110, 855.




2009 . Federal Statements Page 2

Client 004 PENINSULA YOUTH ORCHESTRA 94-3372998
11/0110 09 22AM
Statement 5

Form 990-EZ, Part 1lf
Organization's Primary Exempt Purpose

The primary purpose of the organization is to provide musical and orchestral
education for youths age 18 and under, to bring student instrumentalists together
to learn, rehearse, and perform symphonic music in an educational setting.

Statement 6
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

During the current 2010 fiscal year the organization maintained its membership at
over 430 young musicians from a variety of Bay Area communities and cultural
backgrounds. Organized into six different orchestras, arranged according to age,
interest, and musical ability, the members rehearsed weekly and performed for the
community in a variety of concerts. They gave 8 major concerts and 2 chamber
music concerts during the regular season, conducted a summer music camp, and
conducted a one week concert tour of Southern California (performing in the Walt
Disney Concert Hall in downtown Los Angeles).

Statement 7
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No
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OTHER REVENUE: TOUR AND CAMP INCOME

TOTAL COLLECTED FOR 2009, 2010 TOURS PLUS 2009 SUMMER CAMP $93, 945

TOTAL EXPENSES PAID OUT
EXCESS OF RECEIPTS OVER EXPENSES

72,368
$21,177




