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m 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

P> Sponsoring organizations of donor advised funds and controlling organizations 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 may use this form

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

I OMB No 1545-1150

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning August 1 , 2009, and ending July 31, 2010
B Check  applicable jPlease | C Name of organization D Employer identification number
[ | Address use IRS
| change label or
| | Namechange |orintor | Newport Symphony Orchestra 93-1013951
Intial retlum  Jtype. Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number
Termination :;:c ne| O _Box 1617
| Amended
| [retu r: instruc- City or town, state or country, and ZIP +4 F  Group Exemption
ponhcaton  ftions. | Newport, Oregon 97365 Number « .

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

G Accounting method lﬂ(}ash |__|Accrual
Other (specify) P

| Website: »
J Tax-exempt status (check only one) - J X I 501(c) (3

) & (nsertno)|  [49a7@tyor | [527

H Check » l ||f the orgamzation Is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check P I llf the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25.000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to filte a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, f $500,000 or more, file Form 990 instead of Form 990-E2Z

> s 206,184

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part1.)
1 Contributions, gifts, grants, and similar amounts received , . . . . . . .t s e e e e e e e e 1 130,469
o 2 Program service revenue including governmentfeesand contracts . . . ... ... ... ... 2 64,088
S 3 Membershipdues and assessments , . . . . . . ., . .. ... i vt rrere e 3
~ 4 INVESIMENTINCOME | | . . . . . vttt it e et ettt et s e e e 4 325
g § a Gross amount from sale of assets other than mventory , , , . . . 5a
O Less cost or other basis and sales expenses |, . . . . .. ... §b
'Y ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b frombhne 8a) . . . . . .. . .. 5c
o § 6 Spectal events and P app parts of Schedule G) ff any amount 1s from geming checkhere . ., . P> D
- 4 a Gross revenue (not including $ of contributions
w 3
=z = reportedonlnet) L, ..., ... 6a 11,302
A b Less direct expenses other than fundraising expenses | |, . | 6b
5 ¢ Net income or (loss) from special events and activities (Subtract ine 6b fromline 6a), , . . . . . . . . 6¢c 11,302
w 7 a Gross sales of inventory, less returns and allowances , , , . . . . 7a
b Less costofgoodssold, . , , ., ... ............. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) . . . . ... ...... 7c
8  Other revenue (describe p Rk
9 Total revenue. Add hnes 1, 2, 3, 4, 5c, 6¢, 7c, and 8 . 9 206,184
10 Grants and similar amounts paid (attach schedule) , . . .|. . . Kt’.‘u P. e J 10
11 Benefits pad toorformemoers ... .\ [0, 11
212  Salares, other compensation, and employee benefits | . | NI)Y. 1 .8, 7.010 AN 12 16,517
g 13 Professtonal fees and other payments to independent cont d\C:LIb ,,,,,,,,,,,, 13 115,282
2114 Occupancy, rent, utilities, and mantenance |, |, ., . .| L= 14 3,000
W 145  Prnting, pubhcations, postage, andshipping . . . . . . .1 . . | Q GD_tN 15
16 Other expenses (descnbe p See Attached 16 60,035
17 Total expenses. Add ines 10 through 16 . . . . . . . o 0 v o i it o e v s o o s s s o e s 17 194,834
@ [18  Excess or (deficit) for the year (Subtract ne 17 fromlne ®) . ., ... ........ 18 11,350
3119 Net assets or fund balances at beginning of year (from line 27, cotumn (A)) (must agree with
< end-of-year figure reported on prior YEars réturn) . . . . . . . . . o e e e e e 19 53,066
g 20 Other changes in net assets or fund balances (attach explanation), . . . _ . . . . . . . . . .. ... 20 -356
Net assets or fund balances at end of year Combine ines 18through20 . . . ., ... ... ... » |21 64,060
Balance Sheets. if Totat assets on line 25, column (B) are $1,250,000 or more, fite Form 990 instead of Form 990-EZ
(See the instructions for Part il ) (A) Beginnung of year (B) End of year
22 Cash,sawngs, andmnvestments L, 36,066)22 47,416
23 Llandandbuldings = L 23
24 Other assets (describe p _Oregon Community Endowment ) 17,000|24 16,644
25 Totalassets . . L 53'066 25 64'060
26 Total liabilities (describe p ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 53,066]27 64,060
9510-(‘)%"3 ooo For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2009)

49-10



Form 990-EZ (2009) . Page 2
Statement of Program Service Accomplishments (See the instructions for Part Ill ) Expenses

What I1s the organization’s pnmary exempt purpose? _Support Newport Symphony Orchestra g%ﬁ?g)l(rg;’ ;?xrdsgg;o(g)m
Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, 3’9‘34"7"(':)3(‘1“)”;;"5'::2;‘;“0‘;"3'
describe the services provided, the number of persons benefited, and other relevant informatton for each program title
28Presentation of musical performances, including the Ernest Bloch

Music Festival, the Newport Symphony Orchestra season and the Summer

Composers' Symposium.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » L l 28a 171,330
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I ] 2%9a
30

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I ] 30a
31 Other program services (aftachschedule) . . . . . . . o . 0 0 v v i it s e s e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » m 31a
32 Total program service expenses (add lines 28athrough31a) . . . ... ... ... ... ... ..... » | 32 171,330

F1ad\"A List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid,

enter -0-.)

(d) Contnbutions to
employee benefil plans &
deferred compensation

(e} Expense
account and
other allowances

See Attached List Part-time

JSA
9E1009 1 000

Form 990-EZ (2009)



"Form seo-izz (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Dud the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled
descriptionof eachactivity, | | ... L e e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes | .. e e e e e
35 If the orgamization had income from business activities, such as those reported on lines 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
a Did the organization have unrelated business gross iIncome of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . L L L L L L L L L e e e e e e 35a X
b If"Yes, has it filed a taxreturn on Form 990-T forthisyear? , . . . . . . . .. . . . . . . . .. 35b| N | A
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . ... ... ... . ... ... .... 36 X
37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions b |37a| N/A e ""::.‘;Z_' ~“';
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were [ . . sl -
any such loans made In a prior year and still outstanding at the end of the period covered by this return?, ., . |38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved , |, . . . . . . 38b| N/A e E
39  Section 501(c)(7) organizations Enter L S
a Initiation fees and capital contributions included online 9 ., . . ... ... .. .. 39a| N/A -
b Gross receipts, included on line 9, for public use of club facites |, . . . .. ... .. 39b| N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4311 p 0 | section4912 p 0 . section 4955 p 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 1s it aware that it engaged in an excess benefit transaction with a disqualfied
person in a prior 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 ., . . .. . . . . . . ..
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax mposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 | L e > 0
d Section 501(c}(3) and 501(c)(4) organizations Enter amount of tax on line 40c .
reimbursed by the organization . . . . ... ... ... > 0 i
e All organizations At any tme during the tax year, was the organization a party to a prohibited tax shelter |, ~| .- |
transaction? If “Yes," complete Fom 8886-T , . . ., . ... .. ... ... .. ... ... . . ... . ... 40e X
41  List the states with which a copy of this returnis filed » Oregon
42a The organization's books are incare of - Dianne Trask = Telephone no »  541-574-0614
Locatedat» PO Box 1617, Newport, OR ... zZP+4®» 97365
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, securities account, or other financial Yes | No
BCCOUN ) ? L e e e e e e e e e e e 42b X
If "Yes," enter the name of the foreign county b f'i*; ,-»:?5 i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank e
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the US? , . . . .. 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here. . . ... ... .. » D
and enter the amount of tax-exempt interest recewved or accrued during the taxyear _ , . . . . . . » | 43 |
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of |. [ _=|
Form 990-EZ | | | . . e e e e 44 X
45 Is any related orgamzation a controlled entity of the organization within the meaning of section 512(b){13)? If I N
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . .ot e ... 45 X
Form 990-EZ (2009)
JSA

9E1029 1 000



. ?

Fqrm 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable 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 Yes | No
candidates for public office? If "Yes," complete Schedule C,Part! _ . . . . .. .. ............... 46 X
47 Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, Partll . . .. .. ... 47 X
48 s the orgamization a school as described in section 170(b){1)(A)(n)? If "Yes,” complete Schedule E | . . 48 X
49a Did the organization make any transfers to an exempt non-chartable related organizaton? ., . .. 49a X
b If "Yes," was the related organization a section 527 organization? . . .. .. L. L ... e .. 49b| N | A

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 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 |employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000, . . . .. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors receiving over $100,000 >

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief 1113 true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sion | VAR ﬁ@f&é W /6 New 2000

Here Signature of officer { Date

g(?mﬂ\g\n R Lews TREASWRLER :

Type or pnint name and title

Paid Preparer's W %’ Date (s:;\"!fck i Preparer's entfying number (See instructions)
Proparer's| oo L= ) 7 A o )y /f'f'{@ employed > (X 542-64-8048

Use Only ;;ﬂ’,‘:;ﬂ?i;‘.‘,}‘,‘,’,;.oyed,, “”r ImFtad—E\Associates 77 EN B 93-1041672
address, ang ZIP + 4 PO/ﬂox 1930, Newport, OR 97365 Phoneno P 541-265-5411

May the IRS discuss tw the preparer shown above? Seenstructons . . . . . . .. ............ » [Xlves [ INo

Form 990-EZ (2009)

JSA
9E1031 1 000




OMB No 1545-0047

ﬁiﬂf?;g';‘fg‘;o_ez, Public Charity Status and Public Support

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

Open to Public

Department of the Treasury

internal Revenue Service » Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Newport Symphony Orchestra 93-1013951

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmenta!l unit described 1n
section 170(b){1)(A)(iv). (Complete Part )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(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)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3 % 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 331/3% 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 section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section §09(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:] Type | b D Type ll c D Type lll - Functionally integrated d [:] Type Il - Other
e]_—_| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a){1) or section 509(a)(2)

2
3
4

10
11

[ O 00O Ot

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Il supporting
organization, check this boX e e e e e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? . . . ... ...... 11g(i)
(i) A family member of a persondescribed in(i)above? = L 11g(ii)
(iii) A 35% controlled entity of a person described n (i) or () above? ... 11g(iil)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ili) Type of organization| (v} Is the organizatton | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col. (i) of your (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 1 000



‘Schedule A (Form 890 or 990-EZ) 2009 Page 2

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p [  (3) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . . .. ...........

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

Total. Add ines 1 through3. . . . . ..

The portion of total contributions by each
person (other than a governmental unit or |’
publicly supported organization) included
on line 1 that exceeds 2% of the amount :’ e R
shown on line 11, column(f). . . . ... B AN NS

Public support. Subtract line 5 from line 4 "'@ s '\‘“I" fw.#m* %

g h.»--l L bl

T, o o
i i

Section B. Total Support

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

7.

10

11
12
13

Amoums 1rom ned ..........

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

Net income from unrelated business
activities, whether or not the business s
regularlycarnedon . . . . . . ... ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ... ..... ...

Total support. Add lines 7 through 10 .
Gross receipts from related activities, etc (see INSIFUCHIONS) &+ « + v ¢« v o o v o v v e o b s o v e o s v s o o 12 ]

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . 0 v v v v v v v vt e e e e e e e e e e e e e e e e s »

L) DR R .
ol ('L..-t“‘ e —u et

SRR | N O R

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(f)) . . . ... .. 14 0.0000%
Public support percentage from 2008 Schedule A, Partil,tne14 . . . . . . . . .. ... ...... 15 %
331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 15 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . ... ... .......... |
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization, . . . ., ... ......... >
10%-facts-and-circumstances test - 2009. f the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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 orgamzation qualfies as a publicly supported
OTgANIZAYION . . . . . . ..t e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 i1s 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OFGaMZAtION . |, . . . i i vt vt et e m e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCHIONS | L . L L . L ottt et e e v i et e e e e e e e e e s e e e e e e e a e e e e e e >

JSA

Schedule A (Form 990 or 990-EZ) 2009

9E 1220 1 000




‘Schedule A (Form 990 or 990-EZ) 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 () 2007 (d) 2008 (e) 2009 {f) Total
1 Gfts, grants, contributions, and

membership fees received (Do not include
any "unusual grants ") 87,957 83,494 72,150 91,664 130,469 465,734

..........

2 Gross receipts from admissions, merchandise
gold or services performed, or facilities
furnished 1n any activity that is related to the
organization’s tax-exempt purpose 54,103 54,031 52,318 69,291 64,057 293,800

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and esther paid to or expended on
itsbehalfl ... ... ...
§ The value of services or facilities
furnished by a governmental unit to the

organization without charge , , , . . ., .
Total. Add ines 1 through 5 142,060 137,525 124,468 160,955 194,526 759,534

7a Amounts included on lines 1, 2, and 3

received from disquahfied persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13

forthe yoar - .o 1o ameunton ine 73 57,000 34,100 45,000 39,250 35,000 210,350
c Addhnes7aand7b. o« v oo oo . .. 57,000 34,100 45,000 39,250 35,000 210,350
8 Public support (Subtract ine 7c¢ from
MNEBG) v v v v o v e e e e e e e 549,184
Section B. Total Support
Calendar year (or fiscal year beginning in) »|  (a) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
o Amounts from ne6. . . . . . . . . .. 142,060 137,525 124,468 160,955 194,526/ 759,534

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES . + v v v v v v s s o o o o o o » 187 199 325 711

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30,1975 . .|
¢ Add lines 10a and 10b 187 199 325 711

11  Net income from unrelated business
activities not included in line 10D,
whether or not the business 1s regularly
carredonN + ¢ « « v s n s 4 a e 0. e

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

13 Total support (Add lines 9, 10c, 11,

and12) _ .. L, 142,060 137,525 124,655 161,154 194,851 760,245
14 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . v v o v v v v i v e o e v e e e e e e e e e e e e e e s e b s e e s e s s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) dwided by ine 13, column(®)) . . . . . . . ... ... 15 72.2378%
16 Public support percentage from 2008 Schedule A, Partlll,line15. . . . . . . ... ... v v oo v v .. 16 71.1811%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢c, column (f) divided by ine 13, column(f)) . . , . . ... .. 17 0.0935%
18 Investment income percentage from 2008 Schedule A, Partlil, line17 . . . . . .. ... ... .... 18 0.0568%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization »
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2009

JSA
9E1221 1 000



. [ 4
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
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Newport Symphony Orchestra
EIN 93-1013951

Form 990-EZ

FYE 7/31/10

Part |, line 16 — Other expenses

Production costs
Insurance

Dues & Fees
Supplies




Newport Symphony Orchestra
EIN 93-1013951

Form 990-EZ

FYE 7/31/10

Part |, line 20 — Other changes in net assets or fund balance

Unrealized gain/(loss) 356




, Newnort Symphony OUrchestra Board Members and Key Staff 09-10 (Nov 14, 09)
D

e —"""Combs, Ken

PO Box 205
Yachats, OR 97498
Musician, retired university administrator

Cutler, Richard
915 First St
Otter Rock, OR 97369
Business owner (Flying Dutchman Winery)

Dalton, Michael, President
3145 NW Taft Ave
Corvallis, OR 97331
University Professor

Eldon, Kay Secretary
PO Box 26
Newport, OR 97365
Assistant Director, Newport Public Library

Failor, Dean
9765 SE Cedar St.
South Beach, OR 97366
Real Estate Broker , Windermere

Garner, Gary
2782 NW Pacific Place
Newport, OR 97365 ‘
Investment executive, Raymond James

Hanna, Brian
P O Box 2108
Waldport, OR 97394
Architect

Hurst, Thomas: Past President
458 NE Chambers Ct
Newport, OR 97365
Scientist, Hatfield Marine Science Center

Koch, Mary
645 SW Green Dr
Waldport, OR 97394
Music educator

Lewis, Pat
1125 SE 36" St.
South Beach, OR 97366
PO Box 675, South Beach 97366.
Retired researcher and health educator

Mc Entee, Cindy
PO Box 1172
320 NW 5™ St
Newport. OR 97363

Home. 541-547-4923
Cell: 541-961-4357
kenc@actionnet net

Work" 541-765-2553
Home- 541-961-8547
cmi@harborside.com

Work: 541-737-8577

Home- 541-754-6322

Cell: 541-992-1929
michael.dalton@oregonstate.edu

Work: 541-265-2153
Home- 541-563-4868 (note' unlisted)
Cell: 541-961-4759
kay.eldon@gmail com
.
Work: 541-563-3862  Jednal gﬁﬁ‘-’z
Home 541-867-7529 7
dean.failor@gmail.com
cell# 541-270-3304

hd .
Home'541-265-2505 28 S41- 1765471
Work' 541-574-7787
gary.gamer@raymondjames.com

541-563-2288
bhanna@peak org

Home* 541-574-0908
Work 541-867-0222
Cell 541-961-7297
thomas hurst@charter net

Home 3541-563-5933

Work 541-563-3234 or 3237
Cell. 541-272-1408

mary koch@lincoln.k12.or.us
dutchfiddlermj@yahoo.com

Home 541-867-4568
Pat_Lewis@class.oregonvos net

Home- 541-3326

Wrk 264-7512
Celld#542-270-7610

HM ¢aindy7273 ¢ hotmail com
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Miller-Morgan, Megan Orchestra Rep
534 SE 4™ Street
Toledo, OR 97365

Morrison, Robert
St. James Episcopal Church
2490 NE Highway 101
Lincoln City, OR 97367
Rector, Episcopal Church

Normman, Chip
836 Eads
Newport, OR 97365

Rose, Steven
PO Box 673
Yachats, OR 97498

Steinberg, Nancy
458 NE Chambers Ct.
Newport, OR 97365

Science writer, communications contractor

Swafford, Joseph
272 NE 69 PI
Newport, OR 97365

Home: 541-336-1018 ¢odl! Z270-0223
Wrk: 541 g67-8502

Hm; mmiller-morgan@charter.net
mmiller-morgan@occc.cc or us

Work: 541-994-2426
Cell 5419211076
robertpmorrison@charterinternet.com

Ph# 265-2573
E-mail- chippern73@gq com

Hm.' 541-547-3326

Wrk.: 541-867-8506

wrk.: e-mail"_srosefoccc ¢c or us
Hm.: e-mail. erdmensch@pecak.org

541-574-0908
nsteinberg@charter.net
cell 541-961-3459

541-265-3076
Jeswaf{@charter.net

Retired business owner (Swafford’s Champagne Patio)

Taylor, Don
1806 NE Crestview Place
Newport, OR 97365
don@newportfpc.org

Hm: 541-265-5893
Wrk: 541-265-2841#3
Cell: 541-961-2988

Artistic Director and Conductor:  Adam Flatt
303-863-8062
Cell: 720-313-5869
flattness‘@gmail com

Associate Conductor. David Ogden Stiers
Office Manager- Dianne Trask

541-574-0614 -
info@newportsymphony org



