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' 9'90 OMB No 1545.0047
Form . .
Return of Organization Exempt From Income Tax 2009
’ Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) P < e ;
Department of the Treasury A t f“fpf‘sl‘?“’_ Ihepecti
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Opeii.to. Fubiic.inspection
For the 2008 calendar year, or tax year beginning 11/01 , 2009, and ending 10/31 , 2010
B  Check if applicable C D Employer Identification Number
[ |Adtress change | "RStabar | SOCIETY FOR STRINGS, INC. 13-1686434
Name change 3,’s ':,T 1424 COUNTY ROUTE 10 E Telephone number
intial retum spefic |WESTPORT, NY 12393 518-962-4880
1 Instruc-
Termination tions.
| | Amended return G Gross receipts $ 1,182,598.
Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? HY” % No
o H(b) Are all affiliates included?
SAME AS C_ABOVE Ifr'No,' att:'a:.:h a lllst (see instructions) Yos No
I Tax-exempt status [X]501(c) (3 )< (nsertno) | |4947@)or [ |527
J Website: » WWW.MEADOWMOUNT . COM H(c) Group exemption number ™
K Form of organization* IYICorporahon I_I Trust I_I Association I—I Other ™ I L Year of Formaton 1951 I M State of legal domicile NY
|Rartil Summary

1 Briefly describe the organization's misston or most significant activittes: TEACHING MUSIC_TO GIFTED STUDENTS _ _ _
O | L o o o o o e e e e e e L L e  — — — — — —— ——,————— e ——— — — . —_————— — —— e ——
8
6] ———m—————_——————— — ——_——_——_—_— e, e, - ——
E |
3| 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . ... . . e 3 4
e 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . 4 4
= 5 Total number of employees (Part V, line 2a). .o .. e e 5 53
£ 6 Total number of volunteers (estimate If necessary)....... . . e e 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 . . . . .. . 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34. . L . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h) . . 158, 769. 205,769.
g 9 Program service revenue (Part Vi, line 2g) . .o 769, 655. 813,999.
2 | 10 Investment inc 3, 4, and 7d) . 9,967. 34,865.
& | 11 Other revenue 8¢, 9¢, 10c, and 11e) 46,603. 49, 855.
12 Total revenue - gqual Part VI, column (A), line 12) 984,994. 1,104,488.
13 Grants and sim 811 (A), lines 1-3).
14 Benefits paid {4 (A), hine 4). e
o | 15 Salaries, other ronpensation, employee benbfitd (Part IX, column (A), lines 5-10) 420,585. 442,751.
% 16a Professional fu draus@ IX,@flnT‘mn (l?, line 11e).. .
3- b Total fundraisi leolump-@)line 25) >
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . .. 346,487. ,145.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25 e 767,072. 805,496.
gQ 19 Revenue less expenses. Subtract ine 18 fromlne 12~ ..., . 217,922. 298,992.
= Eg Beginning of Year End of Year
%3. 20 Total assets (Part X, line 16). . . Lo L 2,119,186. 2,462,691,
m=§ 21 Total habilties (Part X, ine 26). ... . ) . ) . 38,217. 22,730.
Oz 22 Net assets or fund balances Subtract ine 21 from line 20 e 2,140,969, 2,439,961.
Rait Il Signature Block
© 333923:2:23"' : pf,:fwz%'sssis D S e A Eoh A B S g o Mowtedoe and e, s
= g -
< Sign > | /-20-20//
" Here Sigpdure of off7r / Date
N .
S > Chanls Avshaeiaw Trewsue - Seey,
Type or pnnt name and title /
e Check By e
Paid . srores > []
e s > (L 4/ Ot | alt)) uA
2rer'S |Fms rame o CONROY, BOULRICE, TELLING'& TROMBLEY, CPA'S, —
Only |imiwsd. » 4549 ROUTE 9 en > N/A
P PLATTSBURGH, NY 12901-6028 Phoneno > (518) 561-3790
May the IRS discuss this return with the preparer shown above? (see instructions). .. ... .. . XI Yes ]_I No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 1272909  Form 990 (2009)

50
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Form 990 (2009) SOCIETY FOR STRINGS, INC. 13-1686434 Page 2
m&atement of Program Service Accomplishments
1 Briefly describe the organization's mission*
TEACHING MUSIC TO GIFTED STUDENTS

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes 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: K ) (Expenses $ 660,261 . including grants of $ ) (Revenue $ 813,999.)

TEACHING GIFTED STUDENTS TO PLAY STRINGED INSTRUMENTS. THE SCHOOL IMPROVED OVER 200

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

4b (Code-

4c (Code' ik |) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O)
(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 660,261.

BAA TEEAOT02L 07/20/09 - Form 990 (2009)




Form990(2009) SOCIETY FOR STRINGS, INC. 13-1686434 Page 3

[BartI VA Checklist of Required Schedules

10

1

12

12

13
14

15

16

17

18

19

20

Iss thedorganrzatron descnbed in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundation)? /f 'Yes,' complete
chedule A . .

Is the organization requrred to complete Schedule B, Schedule of Contributors?

Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .

Section 501(}2(3) orgamzatlons Did the organlzatron engage in lobbying activities? /f 'Yes,’ complete
Schedule C,

Section 501(cX4), 501(cX5), and 501sc)$6) orgamzahons Is the organrzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax Yes,’ complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
p)ror\;ulie advice on the distribution or iInvestment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
a .. . .. . . . . .

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or tustoric structures? If 'Yes complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets7 If 'Yes,'
complete Schedule D, Part lll . . L. . C o

Did the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
%r r%vr;ie B:re:drtt clo\}msehng, debt management, credit reparr or debt negotlatlon services? If 'Yes,' complete
chedule a

Did the organization, directly or through a related orgamzatron hold assets n term permanent or quasr endowments7 It

'Yes,' complete Schedule D, Part

Is the organization's answer to any of the foIIowmg questrons 'Yes'? If so, complete Schedule D, Parts Vi, VI, VI, IX, or
X as applicable e o e e e e

D, PartVi- . ..

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total |S

assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil .

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total A

assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vill.

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported inlf

Part X, line 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X I|ne 25?7 If 'Yes complete Schedule D, Part X

® Did the organrzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton’s hability for uncertain tax positions under FIN 487 If'Yes,’ complete Schedule D, Part X . ..

Did the organization obtain separate, mdependent audrted financial statement for the tax year" If 'Yes, complete
Schedule D, Parts XI, Xil, and Xl . . . . . . ...

Yes | No
1] X
X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

AWas the organization included in consolidated, |ndependent audlted frnancral statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll 1s optional. . . . e |12 A

Is the organization a school descrnbed in section 170()(1)(A)(1)? If 'Yes,' complete Schedule E.
a Did the organization maintain an office, employees, or agents outside of the United States? . . .

b Did the organization have aggregate revenues or expenses of more than $1O 000 from grantmaking, fundratsrng,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | .

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il .

Did the organization report on Part IX, column (A Irne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f * es, comp/ete Schedule F, Part il

Did the organization report a total of more than $15,000 of e ,genses for professronal fundrarsrng services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G Part! ..... . . . . ... ..

Did the organization report more than $15,000 total of fundrarsrng event gross income and contnbutrons on Part Vill,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il .. .

Did the organization report more than $15,000 of gross income from gammg activities on Part ViIll, line 9a? If 'Yes,’
complete Schedule G, Partlll....... .... . . . .. . ... . ..o oo e .

Did the organization operate one or more hosprtals" If ’Yes complete Schedu/e H e e

14a X

14b X

15 X

16 X

17 X

18 X

19 X
20 X

BAA TEEA0103L 02/12/10

Form 990 (2009)




Schedule J .

complete Sche

Schedule L, Part |

Form 990 (2009) SOCIETY FOR STRINGS, INC. 13-1686434 Page 4
[RarIVAlll Checklist of Required Schedules (continued)
Yes| No
21 Did the organization rep/ort more than $5 000 of grants and other assistance to governments and organizations in the i}
United States on Part IX, column (A), hne 1? If 'Yes,' compiele Schedule i, Paris i and if . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Iil .| 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees "and hlghest compensated emponees" If 'Yes,' complete 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last da ay of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
ule K. If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon’ .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandmg at any tnme dunng the year7 24d
25 a Section 501(c)3) and 501(c)4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . 25a X
b Is the organization 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 organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo ee, substantial
(.:Sorl];mc?ultol_ c;; ad glrlant selection comittee member, or to a person related to such an individual? 'Yes,' complete
chedule a e e .

28 Was the organization a party to a business transation 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

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV e .

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famlly member,
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Partlv . .....
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contnbutions? If 'Yes,' complete Schedule M . .
31 Dud the organization hquidate, terminate, or dlssolve and cease operatlons" If 'Yes,' complete Schedule N, Part |

Did the or?\lanlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il e e e . .o . .

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . .. .. . . ...
hne 1 ... ... L e e

I; afn)\r/ relateg organlzatlon a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' comp/ete Schedule R,
a ine O e e e e s e

Section 501g:X3) organlzatlons Did the origanlzatlon make any transfers to an exempt non- chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . e e R

32
33
34 Was the organlzatlon related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, lll, IV, and V,
35
36

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatton and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI. .

38 Did the or|_gan|zat|on complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule Q ...

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

BAA

TEEAQ104L 02/12/10

Form 990 (2009)




Form 990 (2009) SOCIETY FOR STRINGS, INC. 13-1686434 Page 5
IRaiVEME Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittal of U S.
Information Returns Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . 1b

¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. .

2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return .o 2a

2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)

3a Ichld the org’anlzatlon have unrelated business gross income of $1,000 or more during the year covered by
1s return?

b If 'Yes' has it filed a Form 990-T for thls year7 If ‘No,’ provide an explanatlon in Schedule O . . .. . 3b,

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account I1n a foreign country (such as a bank account, secunties account or other financial account)?

b If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? ...

c lf 'Yes,' to line 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardlng Prohibited
Tax Shelter Transaction? . . ..... .| 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatron
solicit any contributions that were not tax deductble?.. ... . . ... .. .| 6a X

bg 'ges b(I:hd the orgamzatlon include with every solicitation an express statement that such contributions or glfts were not|
eductible? . . ..o . oo

7 Organizations that may receive deductible contnbuhons under sectlon 170(c)

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services |

provided to the payor? . 7a X
b If 'Yes,' did the organization notlfy the donor of the value of the goods or services provnded" . . 7b
¢ Did the organlzatlon sell, exchange or otherwise dispose of tanglble personal property for which it was requnred to f|Ie

Form 82827, . - 7c X
dIf ‘Yes,' |nd|cate the number of Forms 8282 flled during the year.. . I 7d| 3

e Did the orgamzatlon during the year receive any funds, dlrectly or mdlrectly, to pay premlums ona personal
benefit contract?

t Did the organization, during the year, pay premiums, d|rectly or |nd|rectly, on a personal beneflt contract7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?.
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the
sup(?ortlng organization, or a donor advised fund maintained by a sponsorlng orgamzatlon have excess business
holdings at any time during theyear?. .. . . ... ... .. .. o0 L

9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under section 49667 ..
b Did the organization make any distribution to a donor, donor advisor, or related person7 e e
10 Section 501(cX7) organizations. Enter-
a Imhation fees and capital contributions included on Part Viil, line 12 e 10a
b Gross Receipts, included on Form 990, Part VIIl, ine 12, for public use of club facmtles 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders e . 11a

b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or recetved from them) .. .. . ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 . . .......
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bl

BAA Form 990 (2009)

TEEAO105L 02/12/10




Form 990 (2009) SOCIETY FOR STRINGS, INC. 13-1686434 Page 6

[Pait VEA] Governance, 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 governing body . la
b Enter the number of voting members that are independent . .. 1b

2 Dd any officer, director, trustee, or key employee have a family relatlonshlp or a business reIatlonshlp with any other
officer, d|rector trustee or key employee7

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 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a materlal drversron of the organlzatlon s assets?..
6 Does the organization have members or stockholders?. ....

7a Does the orgamzatron have members, stockholders, or other persons who may elect one or more members of the
governing body?. . . ........ ... e

b Are any decistons of the governing body subject to approval by members stockholders or other persons"

8 lchId }hleI organization contemporaneously document the meetings held or written actions undertaken during the year by
e following

a The governing body? ...

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marllng address? If 'Yes provide the names and addresses in Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not requrred by the lnternal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . .. .. . e 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? . 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before fllmg the form7
11 ADescribe in Schedule O the process, iIf any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 e . 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve rise
to conflicts? 12b

¢ Does the organization re ularly and consrstently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done .. . e e e s s

13 Does the organization have a wntten whlstleblower pohcy”
14 Does the organization have a written document retention and destruction pollcy7

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . . . . . .. ... . ... e 15al X
b Other officers of key employees of the organization .. SEE. SCHEDULE .Q
If *Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)

16a Did the organization lnvest in, contribute assets to, or partrcnpate na |0|nt venture or similar arrangement with a taxable
entty during the year?. . .. . ...

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its parhcrpatlon
in joint venture arrangements under appllcable federal tax law, and taken steps to safeguard the organlzatron s exempt
status with respect to such arrangements2.. .. ... .. . Lo L.

Section C. Disclosures
17 List the states with which a copy of this Form 990 I1s required to be filed » _NY . _________

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.

12¢

D Own website D Another's website . Upon request
19 Describe in Schedule O whether (and if so, how) the o Eamzatron makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» OWEN CARMAN 1424 COUNTY RT 10 WESTPORT NY 12993 518-962-4880

BAA Form 990 (2009)
TEEAQ106L 02/05/10



Form 990 (2009) SOCIETY FOR STRINGS, INC. 13-1686434 Page 7
‘Rartivii} Comrensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table tor all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-'in columns (D), (E), and (FS if no compensation was paid.

® | st all of the organization's current key employees. See instructions for defimtion of 'key employees.'

® List the organization's five current highest compensated emplolgees (other than an officer, director, trustee, or key employee) who
refetlvgd 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.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organmization and any related organizations.

® 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

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

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

(A) ® () ® € )
Name and Title Amrage Position (check all that apply) Reportable Reportable Estimated
urs =1 = ® = compensation from compensation from amount of other
per week | 2 al 2 g 2 3 53‘ o the organization related organizations compensation
2212135 |a 23| 3 (W-2/1099-MISC) (W-2/1089-MISC) from the
| a3 |€2|2 organization
HHNEA ot
AHBHE i
3| % g
° g
OWEN CARMAN __ _________ |
ASST TQO DIRECTO 40 X X 71,352, 0. 0.
SALLY G. THOMAS = _ ___ _ |
VICE PRESIDENT 8 X X 12,220, 0. 0.
EARL CARLYSS __ ___ ____|
PRESIDENT 0 X X 0. 0. 0.
CHARLES AVSHARIAN _ _ __ _ _ |
SECRETARY 0 X X 0. 0. 0.
HANS JENSEN __ ___ ______ |
VICE PRESIDENT 16 X X 24,700. 0. 0.
ERIC IARSEN __________ ]
INTERIM DIRECTO 40 X X 32,445, 0. 0.

BAA TEEAO107L  11/10/09 Form 990 (2009)




Form§90(2009) SOCIETY FOR STRINGS, INC. 13-1686434 Page 8
|§B'a“rt1\'(l_ll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (B) © ) (E) ]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = = e 2] = | compensation from compensation from amount of other
per week|S 3| 3 | @ CRER K the organization related organrzatlons compensation
2152 | B3 (W-2/1099-MISC) (W-21099-MISC) from the
ge|lz| |3 Rz 8 organizaton
g8 S Ba and related
g = ] 8 s organizations
HEME
g g
Ed

1bTotal . . . > 140,717. 0. 0.
2 Total number of |nd|vrduals (mcludrng but not Irmrted to those Ilsted above) who received more than $100,000 in reportable compensation
from the organizaton » 0

3 Dud the organrzatlon list any former officer, director or trustee, key employee or hrghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indidual .. .~ . ... . .. . .

4 For any individual histed on line 1a, 1s the sum of reportable compensatron and other compensatlon from
thg or ar;rzatron and related organrzatrons greater than $150 000? If 'Yes' complete Schedule J for such
inarviaua . . .

5 Did any person histed on line 1a receive or accrue com ensation from any unrelated organrzatron for services
rendered to the organization? If 'Yes,' complete Schedule J for such person  ..... .. .. .
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) i ©
Name and business address Description of Services Compensation
RAYMOND'S PROPERTY MANAGEMENT PO BOX 273, 2049 COUNTY RT 10 WESTPORT|CONSTRUCT & PROP MGM 147,896.

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization > 1
BAA TEEAQ108L 01/30/10 Form 990 (2009)
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Form 990 (2009)

SOCIETY FOR STRINGS, INC. 13-1686434 Page 9
Part: VIIII Statement of Revenue
( . 5 . . = v 4 4 ®) ©)
) ¥ & ' . Total revenue Related or Unrelated Revenue
s B o oz < S R f(ijempt business exchéded frf_;m tax
. Y T SV : i L nction revenue under sections
# s : L R B M revenue 512,513, or 514
0.,| 1a Federated campaigns 1a IEEEEEEE IR R L
2% b Membership dues. 1b IR A LN SR R CE R B
g.% ¢ Fundraising events . 1c cowowm A 6 4 & & A b o ol o b §
gg d Related organizations 1d & & A N E R e I
%;g e Government grants (contnbubons) 1e b & s L gy dg b v og oo 'R
E&| f Alother contributions, gifts, grants, and w0 ow % § - T E R w Pow oo
5% similar amounts not included above 11 205,769.|" ° ; w o . j Y f . : P
14 Py " I E * 3
Eol g Noncash contnbns included n Ins 1a-1f: . § 2,500. I ) C
8<| h Total. Add lines 1a-1f. . . »  205,769. S AR ‘%’_ﬁ_
u Business Code  |i: & <& 4 G 4 I
§|2aTUITION ___________ 813,999.
[ b
wl O
S| € o ______
g a___ _______________
2 e o ______
[+ 4
g f All other program service revenue _ R ]
£ | g Total. Add lines 2a-2f > 813,999.[f ™ * gy FFT W T VT ¥ ¥ § 4
3 Investment income (including dividends, interest and
other similar amounts) o 15, 337. 15,337
4 Income from investment of tax-exempt bond proceeds >
5 Royalties. . .
() Real (n) Personal
6a Gross Rents . 14,288.
b Less: rental expenses
¢ Rental income or (loss) 14,288.
d Net rental income or (loss)
7a Gross amount from sales of {0 Secuhes i) Other
assets other than inventory 97,638.
b Less: cost or other basis 5
and sales expenses 78,110.}
¢ Gain or (loss) .. 19,528.
d Net gain or (loss)
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c¢).
b See Part IV, line 18 a
E b Less direct expenses. .. b
° ¢ Net income or (loss) from fundraising events
9a Gross Income from gaming activities.
See Part IV, line 19 P a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities .
10a Gross sales of mventory, less returns
and allowances ... @
b Less: cost of goods soId b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code & 2 é&p o e e 74§
11a APPLICATION FEES 20,020.
b MISCELLANEQUS 15, 547.
c
d All other revenue
e Total. Add lines 11a-11d . ... . ..... > 35, 567. T T i g § E{ 3 e S
12 Total revenue. See instructions. . ..... .» 1,104,488. 849, 566. 0. 49,153.
BAA TEEAO109L 02/12/10 Form 990 (2009)




Form 990 (2009)

SOCIETY FOR STRINGS, INC.

13-1686434

Page 10

[Part IX*.] Statement of Functional Expenses

Section 501(c)X3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

A)
Total expenses

(B)
Program service
expenses

1

10
n

12
13
14
15
16
17

19

RERREB

Grants and other assistance to governments

and organizations in the U.S. See Part IV,
line 21

Grants and other assistance to individuals in

the U.S. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members.

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part 1V, In 17
f Investment management fees.
g Other
Advertising and promotion
Office expenses
Information technology
Royalties.
Occupancy

Travel

Payments of travel or entertainment
genses for any federal, state, or local
lic officials

Conferences conventions, and meetlngs
Interest

Payments to afflllates

Depreciation, depletion, and amortlzatlon

Insurance
Other expenses. Itemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

140,717.

46,865.

©)
Management and
eral ens

93,852.

(D)
Fundraising
expenses

0.

0.

250,198.

239,863.

10,335.

51,836.

38,021.

13,815.

998.

998.

5,652.

5,652.

3,466.

3,466.

4,033.

3,630.

403.

61,424.

aFOOD 60, 705. 60,705
b UTILITIES 42,328. 38,095 4,233,
c REPAIRS AND MAINTENANCE ___ 38,432. 38,432
d HOUSE & MOTEL RENTAL 30,140. 30,140
e AUTO & TRACTOR EXPENSE 13,357. 12,022 1,335.
f All other expenses 43,697. 41,077 2,620.
25 Total functional expenses. Add lines 1 through 24f 805, 496. 660,261 145,235. 0.
26 Joint costs. Check here > |:| 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 .
BAA Form 930 (2009)

TEEAO110L 02/05/10
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Page 11

[Part'X«# Balance Sheet

A)
Beginning of year

®
End of year

V=-imnnp

N e WwN =

-]

7
8
9

10a Land, builldings, and equipment: cost or other basts.

n
12
13
14
15
16

b Less: accumulated depreciation.

Cash — non-interest-beanng .

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former offlcers dlrectors trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L. .

Receivables from other disquahfied persons (as defined under section 4958(f)(1 »
and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L
Notes and loans receivable, net. .
Inventories for sale or use.

Prepaid expenses and deferred charges

10a

114,335.

39,368.

5,674.

256,318.

2,844,784.

Complete Part VI of Schedule D

10b

853,461.

4,225.

1,811,178.

8,777.

1,991, 323.

10c

Investments — publicly-traded securities
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11.
Intangible assets .

Other assets. See Part IV, I|ne 11

Total assets. Add lines 1 through 15 (must equal line 34)

243,714.

12 165, 664.

15 1,241.

2,179,186.

16 2,462,691.

NM—— = =@ P> =T

FHBRB

17
18

R8s

Accounts payable and accrued expenses . .
Grants payable . ..

Deferred revenue . .

Tax-exempt bond habilties

Escrow or custodial account lability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquallfred persons. Complete Part Il

of Schedule L

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties
Other habilities. Complete Part X of Schedule D

Total liabilities. Add hines 17 through 25

5,387.

17 3,087.

918.

936.

31,912.

18,707.

OMOZPrEPE OZCT JO V=-Mnind> =Mz

88N

rERLsy

Organizations that follow SFAS 117, check here > . and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets
Permanently restricted net assets ... .
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds.

Paid-in or capital surplus, or land, building, and equipment fund

Retained earnings, endowment, accumulated income, or other funds.... . .
Total net assets or fund balances. .
Total habiliies and net assets/fund balances

|:| and complete

38,217,

2,133,978.

22,730.

2,432,970.

6,991.

6,991.

2,140,969.

2,439,961.

2,179,186.

RIB|QL8

2,462,691,

2

TEEAQITIL 01/3010

Form 990 (2009)




Form 990 (2009) SOCIETY FOR STRINGS, INC. 13-1686434 Page 12
[Rar3XIl| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
if the organization changed its method ot accounting from a prior year or checked 'Other,” explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explarn
in Schedule O.

d 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:

. Separate basis D Consolidated basrs D Both consolrdated and separate basis
3a As a result of a federal award, was the organlzatlon requrred to undergo an audit or audits as set forth in the Srngle
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requrred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits..

BAA Form 990 (2009)

TEEAO112L 02/05/10



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c

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

organization or a section 4947(a)(1) Eryn

nonexempt charitable trust.

OMB No 1545-0047

I Pl Pt 2
Lo Inspection i,
i e B

)

e
R l

Name of the organization

SOCIETY FOR STRINGS, INC.

Employer identification number

13-1686434

[Part 5] Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

&N =

(L]

~N o

n section 170X 1)AXvi). (Complete Part II)
8 D A community trust descnibed in section 170(b)(1)XAXvi). (Complete Part 11.)

more than 33-1/3 % of its support from contributtons, 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 unretated 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.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)X3). Check the box that

9 An organization that normally receives: (1)

descn

a DType |

509(a)(2)

f If the organization received a written determination from

check this box

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

b[]

A church, convention of churches or association of churches described in section 170(b)(1)XAXj)-
A school described in section 170(b)1XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

es the type of supporting organization and complete hnes 1te through 11h.

c D Type {ll — Functionally integrated

e D 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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

d[ ] Type ll- Other

the IRS that 1s a Type I, Type Il or Type Il supporting organization, D

Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described in (1) and (ur)
below, the governing body of the supported organization? . . . . 119 Q)
@ii) a family member of a person described in () above? . . 11 g (i)
Gii) a 35% controlled entity of a person described in (1) or (i) above? . 11 g Gii)
h Provide the following information about the supported organizations.
() Name of Supported @) EIN (i) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (descnbed on lines 1-9 organization in col | the organization in | organization in col
above or IRC section 1) listed in your col () of (i) organized in the
(see instructions)) overning your support? us.?
ocument?
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.

TEEAO401L 02/05/10
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Schedule A (Form 990 or 990-E2) 2009 SOCIETY FOR STRINGS, INC.
Rartllif Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)X1)}AXvi)

13-1686434 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year {or fiscal year (a) 2005 (b) 2006

beginning in) >

1

6

(c) 2007

(d) 2008 (e) 2009 () Total

Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.”) .

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf.... . ..

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciliies generally furnished to
the public without charge .

Total. Add lines 1-through 3

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
shown on line 11, column (f)

Public support. Subtract line 5
from line 4.

Section B. Total Suppbrt -

Calendar year (or fiscal year (a) 2005 (b) 2006

beginning in) >

7
8

10

n

12
13

(c) 2007

(d) 2008 (e) 2009 () Total

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on .

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

Total su?gort. Add lines 7
through . .

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 1s for the organization’s first, se

organization, check this box and stop here ...... .

12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)... . .. . e 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14.. .. .

162 33-1/3 su%pon test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this bo

and stop

ere. The organization qualifies as a publicly supported organization. ..

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

........ ]

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box> D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 organmzation 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 15 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 organization qualifies as a publicly supported organization. .. > l:l
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402L 10/08/09

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

SOCIETY FOR STRINGS, INC.

13-1686434

Page 3

(Complete only 1f you checked the box on hine 9 of Part | )

¥ Support Schedule for Organizations Described in Section 509(a)2)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

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

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)

{a) 2005 {b) 2006

(c) 2007

(d) 2008

(e) 2009

(D Total

84,321.

151,509.

298,742,

158,769.

205,769.

899,110.

797, 850.

887, 516.

833,430.

805,422.

849, 566.

4,173,784.

0.

882,171,

1,039,025,

1,132,172,

964,191.

1,055,335.

5,072,894,

0.

0.

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
9 Amounts from line 6 . 882,171.(1,039,025.{1,132,172, 964,191./1,055,335.| 5,072,894.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 4,900. 7,658. 22,662. 28,139. 29,625. 92,984.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.
¢ Add lines 10a and 10b. 4,900. 7,658. 22,662. 28,139. 29,625. 92,984.
11  Netincome from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on. . . 0.
12 Other income. Do not mclude
gamtolr Iosstfro(g tl'}e sale of
capital assets (Explain in
Bart V)., P 0.
13 Total support. (addins9, 10c, 11, and 12) . 4 : . 5,165,878.
14 First five years. If the Form 990 1s for the organlzahon s flrst second thlrd fourth or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here e . > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (). .... 15 98.2%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 0.0%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . ... . ... .. 17 1.8%
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 . ...... .. . .. .. . ... 18 0.0%

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 and stop here. The orgamzation quallfles as a publicly supported organization

is 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 19a, and line 16 I1s more than 33-1/3%, and line 18
L H

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .

BAA

TEEAQ403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 SOCIETY FOR STRINGS, INC. 13-1686434 Page 4

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

. e e e e e e e —— . ———— ————— o . A e - — ———— o ———— = — e ———
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| OMB No 1545-0047

SCHEDULE D . )
(Form 990) Supplemental Financial Statements 2009

> Completeii,ftrl;eI \?rlganizgtignsags%vgrﬁ 'Ye?é to Form 990, ® (o7 s T
o al ,lines 6,7, 8,9, 10, 11, or 12. - 1tolRuDbliIC
Eenat Rovenue Servcs > Attach to Form 990. > See separate instructions %gm
Name of the organization Employer Identification number

SOCIETY FOR STRINGS, INC.
13-1686434

:RartliF¥ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year. .
Aggregate contributions to (during year). . . .
Aggregate grants from (during year)
Aggregate value at end of year

A & wWwh =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controt?. . . . ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible prnivate benefit?? . .. . . . . . DYes D No

E?B;‘é'ﬂil@ Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year

a Total number of conservation easements e e . 2a

b Total acreage restricted by conservation easements . . . .. .. . 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regardln? the peniodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? . . . . . .o T |:| es D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements

during the year >

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1700@B)(0) and 1700@BYIN? . . . e e o oo . [ Yes [ No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

% Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part |V, Iine 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VIll, ime ¥ . . . ... ..... L ... ... *8
(i) Assets included in Form 990, Part X  ...... e e L . »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, ine 1. ... .. ... ..... e e R 4
b Assets included in Form 990, Part X. . . e e . ... »8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Sched‘ule D (Form 990) 2009 SOCIETY FOR STRINGS, INC. 13-1686434 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d [ ]Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 gmwdeva description of the organization's collections and explain how they further the organization's exempt purpose in
art X

5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. I_I Yes ﬂ No
- {RAEEIVE Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the follownng table

Amount
¢ Beginning balance. .o . .o R . . . e 1c
d Additions during the year . e . e 1 1d
e Distributions during the year . . . .. . . e Ceee - le
f Ending balance . . . . 1f
2a Did the organization include an amount on Form 990 Part X, I|ne 21?7 ... . . o D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV.
- IRSrtVill Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year Two years back d) Three years back | (e) Four years back _

1a Beginning of year balance
b Contributions .. .

¢ Net Investment earnlngs gains,
and losses ...

d Grants or scholarshlps

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > $
b Permanent endowment > $
¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and admiustered for the
organization by: Yes No

() unrelated organizations ... . = ..... . e .o . 3a()
(@i} related organizations. ... e e e .. 3a(i)
b If 'Yes' to 3a(n), are the related organlzatnons listed as requwed on Schedule R7 e e e e . . .| 3
4 Describe in Part XIV the intended uses of the organization's endowment funds.
QVIE Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book Value
(investment) asis (other) epreciation

laland . e e e .. 29, 250. 29,250.
b Buildings . .o .. 1,869,857. 616,560. 1,253,297.

¢ Leasehold improvements e .
d Equipment .. . C 200,344. 115,623. 84,721.
eOther ... . 745,333. 121,278. 624, 055.
Total. Add lines 1a through 1e (Column (@) must equal Form 990, Part X, column B), ine 10¢)) . . .. . . . > 1,991,323.
BAA Schedule D (Form 990) 2009

TEEA3302. 02/02/10



Sched‘ule D (Form 990) 2009 SOCIETY FOR STRINGS, INC.

13-1686434 Page 3

[lP@'Ft; Vil Investments—Other Securities See Form 990, Part X, line 12.

(@) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other MUSICAL INSTRUMENTS

165, 664.|COST

Total. (Column (b) must equal Form 990 Part X, col. (B) ling 12.) ™

165, 664.

[IP;%‘Ft;EVI! ll| Investments—Program Related (See Form 990, Part X, I|e 13)

N/A

(@) Description of investment type (b) Book value (©) Method of valuation
Cost or end-of-year market value
Total. quumn 'b) must equal Form 990, Part X, Col. (B) lne 13.) >
IP2rt X Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), hne 15) ...  ......

f Other Liabilities (See Form 990, Part X,

line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)  »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s Ilablllty

for uncertain tax positions under FIN 48.

BAA
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Schedule D (Form 990) 2009 SOCIETY FOR STRINGS, INC. 13-1686434 Page 4
[BZ7XIE] Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part Viil,column (A), ine 12) . . 1,104,488.
Total expenses (Form 990, Part IX, column (A), line 25) . 805, 496.
Excess or (deficit) for the year. Subtract line 2 from ine 1. 298,992.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses . .
Prior pernod adjustments
Other (Describe 1n Part XIV) .
Total adjustments (net). Add lines 4 through 8 el
Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9 . 298,992.
[I_’_art}Xll% Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements R . L1 I 1,104,488.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments.. ... . . L 2a
b Donated services and use of facilities. . ..... . . . . e e 2b
¢ Recoveries of prior year grants e e e . 2¢
d Other (Describe in Part XIV) . ... . .. .. . 2d
e Add lines 2a through 2d . . . e . cee e e . 2e
3 Subtract ine 2e from line 1 e . 3 1,104,488.
4 Amounts included on Form 990, Part Vill, line 12, but not on Ilne L
a Investments expenses not included on Form 990, Part VIIl, ine 7b ..... . 4a
b Other (Descnbe in Part XiV)  ...... .. e e e 4b
¢ Add lines 4a and 4b e s e e e . .1 4c
5 Total revenue Add lines 3 and 4¢. (This must equaI Form 990, Part ], Inne 12) . . .. 5 1,104,488.
[Part}Xll I¥{ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . . . NIER 805, 496.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites ... 2a ;
b Prior year adjustments N . Co . .| 2b l‘
¢ Other losses e .. .| 2¢
d Other (Describe in Part XIV) . . . . . .. 2d
e Add lines 2a through 2d . . .. . . e . 2e
3 Subtract ine 2e from hne 1 . . . . 3 805,496.
4 Amounts included on Form 990, Part IX Ilne 25, but not on line 1
a investments expenses not included on Form 990, Part VIIl, line 7b. ..| 4a
b Other (Describe 1n Part XIV) .. . . . e e 4b {
cAdd lnes4aanddb ... . . Lol e e 4c
5 Total expenses. Add lines 3 and 4¢ (Thls must equal Form 990, Part |, ine 18.)..... e e 5 805,496.

Mpplemental Information

Elete this part to grovnde the descriptions required for Part I, ines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, hnes 1b and 2b; Part V,
llnfe l:art X, line 2; Part XI, ine 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional
information.

O@QVQW&NN—I
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[m*émxwg 5] Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 ;
om0 2009

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information.
Intgmal Revenue Service > Attach to Form 990. | X
Name of the organization Employer identification nurnber
SOCIETY FOR STRINGS, INC. 13-1686434

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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Name of the organization Employer identificati b
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