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Short Form

. 990-EZ 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)

nizations of donor advised funds and controlling organizations as defined in sectron
512(b)(1 3) must le Form 990 All other orgamizations with gross receipts less than $500,000 and total

| oMBNo 1545-1150

Open to Public

Department of the Troasury b The orgaramsens s v o s o e f The Yeat ey e s fo eurements Inspection
A For the 2009 calendar year, or tax year beginning September 1 , 2009, and ending August 31 ,20 10
B Check ff applicable Please | C Name of organization D Employer identification number
[] Address change e > | VERMONT PHILHARMONIC INC 03-6010091

E Name change prntor | Number and street (or P O box, if mail is not delivered to street address) | Room/sute | E Telephone number

[ Termnatoa 's’sé’:"r PO BOX 425

] Amended retum ! Inm": City or town, state or country, and ZIP + 4 F Group Exemption

[ Apptcation pending tons. | MONTPELIER, VT 05601-0425 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash [ Accrual

a completed Schedule A (Form 990 or 990-EZ).

Other (specify) »

| Website:» WWW.VERMONTPHILHARMONIC.ORG
J Tax-exempt status (check only one) — [¥] 501(c)( 3 ) <« (insertno) []4947(a)1)or []527

H Check » if the organization i1s not

required to attach Schedule B (Form 990,

990-EZ, or 990-PF).

K Check » [ ifthe 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 retum is not required, but If the organization chooses to file a return, be sure to file a complete retum.

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  » $ 43,891
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . 1 20,581
2 Program service revenue including government fees and contracts 2 23,298
3 Membership dues and assessments . 3
4  Investment income . e . . 4 12
Sa Gross amount from sale of assets other than mventory C e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . . 5¢
g 6  Special events and actwities (complete applicable parts of Schedule G). if any amount is from gaming, check here > [:l
9 a Gross revenue (not including $ of contributions
2 reportedonlinet) . . . . . .o 6a
b Less: direct expenses other than fundralsrng expenses . . . 6b .
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . 6c
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from hne 7a) . | 7c
8  Other revenue (describe b ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . > 9 43,891
10  Grants and similar amounts paid (attach schedule) . 10 500
11 Benefits paid to or for members 11
8112 Salaries, other compegsat . 12
g 13  Professional fees and & dntractors 13 21,319
o3 14 Occupancy, rent, utiliti 14 8,463
W15 Printing, publications, pbts ge . . . 115 6,058
16  Other expenses (descrite Se, jnsurance, office supplies ) |16 8,490
17__ Total expenses. Add link 11 .\ R 44,830
n| 18  Excess or (deficit) for thelyear @‘ o , romTTTine 9) 18 (939)
©119 Net assets or fund balantes egmmng of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year's return) e e e e e 19 30,282
g 20 Other changes in net assets or fund balances (attach explanation) . .. 120
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > |21 29,343

MBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Fonn 990 instead of Form 990-EZ.

(See the instructions for Part I1.) (A) Beginning of year (B) End of year

22  Cash, savings, and investments 3,716{22 2,777

23 Land and buildings . . . 23

24  Other assets (describe P fi xed assets music Ilbrary, shell Instmments stands ) 26,566|24 26,566

25 Total assets . . e e e e e e e e e 30,282(25 29,343

26 Total liabilities (descrlbe > ) 26

27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 30,282|27 29,343
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642) Form 990-EZ (2009)



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

What is the organization’s primary exempt purpose? _See statement 1 (Required for section

Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise | ()@ and 501(c)4)

manner, describe the services provided, the number of persons benefited, and other relevant information for g;a%z);t;oﬁgdm,ﬂ

each program title. for others.)
28 See statement 1

(Grants $ 500) If this amount includes foreign grants, checkhere . . . . » [1 [28a 41,083
29
(Grants $ ) if this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [ [30a
31 Other program services (attach schedule) . . .. .
(Grants $ ) If this amount lncludes foreuqn grants check here . - . . »[I[31a
32 Total program service expenses (add lines 28a through31a) . . . . .. > | 32 41,083
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part [V.)
{b) Title and average (c) Compensation (d) Contnbutions to {e) Expense
(@) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Alan Liptak

4500 Moretown Mountain Rd, Moretown, VT 05660 President - 5 hrs 0 0 0

_Peter Watdman Vice-president 2 h
3292 Randolph Road, Morrisville, VT 05661 P s 0 0 0

Wavell Cowan Secreta 5h
7402 Route 100B, Moretown, VT 05660 fy-Shrs 0 0 0

Nancy Collins

Treasurer - 3 hrs

419 Washington Street, Barre, VT 05641 0 0 0
David Dudey
. irector - 2 h
Burlington, VT 05401 Director -2 hr 0 0 0
_Dorothy Rogers .

tor-1h
2800 West Hill Road, Stowe, VT 05672 Director - 1 hr 0 0 0
Marta Cambra

irector - 1

1388 Crosstown Road, Berlin, VT 05602 Director - 1 hr 0 0 0
JoAnne Edwards Director - 1 hr
"401 Maple Hill Road, Johnson, VT 05656 0 0 0
Don Robisky
. - i “1h
21 Vine Street, Montpelier, VT 05602 Director - 1 hr 0 0 0

Form 990-EZ (2009)




Form 990-€7 (2009) Page 3
m Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage In any actrvrty not prevrously reported to the IRS? if “Yes,” attach a detailed
description of each activity . . . . . 33
34  Were any changes made to the organizing or governing documents? If “Yes attach a conformed copy of v
thechanges . . . . .o 34
35  If the organization had income from busrness actrvrtres, such as those reported on Irnes 2, 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the orgamization 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 v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b If “Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or srgnrf cant drsposrtlon of net assets /
during the year? If “Yes,” complete applicable parts of ScheduleN . . . e 36
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions. » |37a | 0
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were )
any such loans made in a prior year and still outstanding at the end of the peniod covered by this return? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: )
a Inhation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 » 0 ; section 4912 p 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 dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . . . . . e e e e e 40b
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . . A & 0
d Section 501(c)@3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . .o A 0
e Ali organizations. At any time during the tax year, was the organrzatron a party toa prohrbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e .. e e e 40e v
41  List the states with which a copy of this retum is filed. »
42a The organization's books are in care of » Nancy Collins Telephone no. » 802 479-1224
Located at » 419 Washington St, Barre, VT ZIP+4 » 05641
b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . . . . e T T v
If “Yes,” enter the name of the forergn country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. )
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear . . . . . P I 43 [
Yes| No
44 Did the organization mantain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-EZ . . . . a4 v
45 Is any related organization a controlled entrty of the organrzatron wrthrn the meaning of section 51 2(b)(1 3)? If '
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)




‘
Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%anlzatlons 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 v
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a D the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 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. If there is none, enter “None.”
Col
{a) Name and address of each employee paid more (b)hzﬂfsa::r algzge © mpensation em(;)oym;;sla':s & é‘é’cgﬁﬁfgﬁﬁ
than $100,000 devoted to pasttion deferred compensation | other allowances
None
|
‘ 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 is none, enter “None.”

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

None

\

| d Total number of other independent contractors each receiving over $100,000 . .»
|

\

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all informatton of which preparer has any knowledge.

j fli:r'; } Sl-;e/éfﬁ/\/?/ { ‘ lDa’(e/’/’/ //O'///
‘ Nancy E Collins, Tfeasurer

Type or pnnt name and title

Paid Preparer’s Date gehe_ck if Preparer's identifying number (See nstructtons)
signature employed » D
‘ Preparer’s Firm'’s name (or EIN >
| Use Only | yours if seli-employed),
| address, and ZIP + 4 Phone no. >
| May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo
Form 990-EZ 009)

@ Printad on recycied paper



;SH:E&U;EQQ%-EZ) Public Charity Status and Public Support | ovene 1o 0w

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

Open to Public
E‘fﬂ]m:::gl::m”’y » Attach to Form 990 or Form 990-EZ. p See separate instructions. p|n spection
Name of the organization Employer identification number
VERMONT PHILHARMONIC, INC 03 ! 6010091

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

The organization 1s not a pnivate foundation because it I1s: (For lines 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).

2 [0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization descnbed in section 170{b)(1){A)(iii).

4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state: ____

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

6 [ A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).

7 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 11.)

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

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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 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 supporiing organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [ Type ll-Functionally integrated d O Type i-Other

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

f If the organization received a written determination from the IRS that 1t 1s a Type 1, Type Il, or Type il supporting

organization, check this box

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

10
11

o0

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (in) below, the goverming body of the supported organization? . . . . . . . . . . |!gf)
(i) A family member of a person described In () above? . . . e e e e e “9@1
{iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . . . . . . I (1777
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iii) Type of orgamization | (V) Is the organization | {v) Did you notify {vi) Is the {vii) Amount of
orgamzation {descnbed on lines 1-9 | n col. (i) isted n your | the organization in orgamzation in col. support
above or IRC section govemning document? col (@) of your {) orgamzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the | ions for Cat. No 11285F Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 90-E7) 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 L)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 21,452

17,918

22,297

29,638

20,581

2 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
its behalf

3 The value of services or facilites
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 21,452

17,918

22,297

29,638

20,581

111,886

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

36,532

6 Public support. Subtract line 5-from fine 4.

75,354

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 21,452

17,918

22,297

29,638

20,581

111,886

8 Gross income from interest, duvndends
payments received on secunties loans,
rents, royalties and income from similar
sources . . . . . . . . . 128

102

85

17

12

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

112,230

12 Gross recelpts from related activities, etc. (see instructions)

12 |

96,100

13 First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c) 3)

organization, check this box and stop here

Section C. Computation of Public Support Percentgge

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Ii, ine 14
16a 33': % support test—2009. If the organization did not check the box on line 13 and I|ne 14 IS 33%% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33'% % support test—2008. if the organization did not check a box on line 13 or 16a, and hne 15 is 33% % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

14

6714 o

15

70.20 o,

|
»> [

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and I|ne 14is 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part [V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . .» O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V 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 fine 13, 163, 16b, 173, or 17b, check this box and see instructions » |

» O

Schedute A (Form 990 or 990-E2Z) 2009




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) » {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees receved. (Do not include
any “unusual grants.”) . . .

2  Gross receipts from admissions, merchandlse
sold or serices performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from actvities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
fumished by a govermmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Iine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6 ) . L ..
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest, dwxdends
payments received on securities loans,
rents, royaities and income from similar
sources L. .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busuness
activiies not included in hne 10b,
whether or not the business Is regularly
camed on .

12  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)

13 To(tjal st):pport (Add hnes 9, 10c, 11,

14 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 this box and stop here e e e e e .

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 Iil, 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 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 %

19a 33'% % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 33/ %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33'% % support tests—2008. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedute A (Form 890 or 990-EZ) 2009




Schedule A {Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part 1l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



Federal Statements Page 1 of 2
Vermont Philharmonic Inc. 03-6010091
September 1, 2009 to August 31, 2010

St:;temen} 1> -
Form 990-EZ Part III, Line 28

The purpose of the Vermont Philharmonic, Inc. is to provide the very best possible live,
symphonic music concerts within our means and abilities to as wide an area of Vermont
audiences as feasible; to promote the appreciation of good symphonic and chamber music
among the students of our area through special concerts and recital; to afford the
opportunity to qualified student and adult area musicians to perform the symphonic
literature; to assist our orchestra musicians in developing their musical talents.

Student ticket price is $5.

2009 - 2010 Programs

Fall Concert

Performances at Saint Johnsbury Academy, St. Johnsbury, Vermont, and Barre Opera
House, Barre, Vermont were conducted by Louis A. Kosma and Lisa Jablow. Soloists
from the Bel Canto Institute were Elise Jablow, Soprano, Joann Martinson, Soprano and
included the Johnson State College Chorus and Vermont Philharmonic Chorus. Music
included: Overture to Le Maschere - Pietro Mascagni; Quel guardo il cavaliere from Don
Pasquale - Gaetano Donizetti; Come per me sereno from La sonnambula - Vincenzo
Bellini; Prelude to Rigoletto - Giuseppe Verdi; Caro nome from Rigoletto - Giuseppe
Verdi; Humming Chorus from Madama Butterfly - Giacomo Puccini; Prelude to Act III
of Madama Butterfly - Giacomo Puccini; Prendi; il mio rigor from L’elisir d’amore -
Gaetano Donizetti; 11 dolce suono (Mad Scene) from Lucia di Lammermoor - Gaetano
Donizetti; and Hymn and Triumphal March from Aida - Giuseppe Verdi.

General public audience and students — St Johnsbury : 194; and Barre Opera House —
181.

Messiah Concerts

Performances at St. Augustine’s Church, Montpelier, Vermont, and at Barre Opera
House, Barre, Vermont were conducted by Lisa Jablow. This concert was of George F.
Handel’s “Messiah” featuring four soloists with area choral group members. General
public audience and students — St. Augustine — 241, and Barre Opera House -242.

Winter Concert (Youth Concert)

Performances at Elley Long Music Center, Colchester, Vermont and Barre Opera House,
Barre, Vermont were conducted by Louis A. Kosma and included performance by Sarah
Durham, Piano - Jon Borowicz Memorial Student Scholarship Winner 2010. Music
included: The Moldau (Vltava) from Ma vlast - Bedfich Smetana; Concerto in A minor,
Op. 54 - Robert Schumann; 1. Allegro affettuoso; and Symphony No. 5 in E minor, Op.64
- Peter Tchaikovsky. General public audience and students — Elley Long Music Center —
114 and Barre Opera House - 235.

Family Concert
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Performance at the Barre Opera House, Barre, Vermont was conducted by Louis Kosma
and featured childrens’ homemade instruments, and included members of the Green
Mountain Youth Symphony. Music included: Yankee Doodle Traditional, arr. Sweeney;
Yankee Doodle with fife and drum; String Quartet Attributed to Benjamin Franklin;
Armonica demo with Cecilia Brauer - Adagio in C, K. 617a -Wolfgang Amadeus Mozart;
Chester William Billings - Chester for Orchestra William Billings, arr. Lloyd; America
String Orchestra - William Billings; Superman Returns - John Williams/John Ottman, arr.
Lopez; Toy Symphony - Leopold Mozart; One More Look Tim Woos -Tim Woos; Finale
from 1812 Overture - Peter I. Tchaikovsky. General public and students — 232.

Spring Concert

Performances at the Chandler Music Hall, Randolph, Vermont and at the Hardwick Town
Hall, Hardwick, Vermont was conducted by Louis A. Kosma. Soloist - Samuel Magill,
Cello. Music for this concert included: Procession of the Nobles from Mlada - Nikolai
Rimsky-Korsakov; Concerto for Cello and Orchestra -Vladimir Dukelsky; Suite No. 2 for
Small Orchestra - Igor Stravinsky; Introduction to Khovanshchina - Modest Mussorgsky;
and Polovtsian Dances from Prince Igor - Alexander Borodin.

General public and students — Randolph Concert -133; Hardwick Concert — 131. Summer

Pops Concert

Performances at Moose Meadow Lodge, Duxbury, Vermont and Barre Opera House,
Barre, Vermont were conducted by Louis Kosma. Music included: Selections from West
Side Story - Leonard Bernstein, arr. Mason; Over the Rainbow - Harold Arlen, arr.
Rothrock; Bill Bailey - arr. Leidig and Niehaus; March from Athalia - Felix
Mendelssohn, arr. Isaac; Ashokan Farewell - Jay Ungar, arr. Cerulli; Fiesta Tropicale -
arr. Victor Lopez; Summertime - Geroge Gershwin, arr. Cerulli; Duke Ellington Medley
for Orchestra - Duke Ellington, arr. Custer; My Funny Valentine - Richard Rodgers, arr.
Gold; Someone to Watch Over Me - George Gershwin, arr. Sayre; and A Salute to
Rodgers and Hammerstein - Richard Rodgers, arr. Moss. General public and student
attendance: Barre Opera House Concert — 165; and Duxbury Concert — 182.




