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"Form 990

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

Department of the Treasury

lung benefit trust or private foundation)

OMB No. 1545-0047

2010

Qpen to Publie
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For.the 2010 calendar year, or tax year beginning JUNE 01 , 2010, and ending MAY 31 ,2011
E g:;,f:a'{,,e CName of organization VENICE SYMPHONY INC D Employer identification number
Address change Doing Business As 59-1710244
B Name change Number and street (or P.O. box1f mailis not defivered to street address) Room/Suite |E Telephone number
_Inmalreturn P.O. BOX 1561 (941)488-1010
|| Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return VENICE FL 34284 receipts $ 744,024
: Application pending F Name and address of principal officer: H(a) Is thisa group return for affilates? H Yes H No
H(b) Areallaffihates included? Yes No
| Tax-exempt status’ [X] 501(c)@3) ﬂ 501(c)( )« (nsertno) | |4947(a)(1) or ]—I 527 If “No," attach a list, (see instructions)
J Webslte: p N/A H(c) Group exemption number B

K Form of organization P{.' Corporation I ]Trust rl Association ]—l Other p

I L Year of formation

l M state of legal domicile

FParti| Summary

1 Bnefly describe the organization’s misston or most significant activities.

PROVIDE FUNDING FOR SYMPHONY PERFORMANCES WHICH PROVIDE EDUCATION

AND CULTURAL RICHNESS TO THE PUBLIC

Number of voting members of the governing body (Part VI, line 1a) , , .

R OM—-——<——0O>
moOZrZIM<On

Check this box p» L] if the organization discontinued its operations or disposed of more than 25% of its net assets.

2
3 Number of voting members of the governing body (PartVl,lime1a) ... .. ..................... 3 25
4  Number of iIndependent voting members of the governing body (Part Vi, line1b). . ........... 4 25
5§ Total number of iIndividuals employed in calendar year 2010 (PartV,llne2a) ... . ............. 5
6 Total number of volunteers (estmateifnecessary) ...............cccvvvvee o i 6
7a Total unrelated business revenue from Part Vill, column (C), ine 12, .. ................. ..... 7a
b Net unrelated business taxable income from Form 990-T, line34... . .. .. .. ........... 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part Vill, ine th) ... ........ . . .  ...... 156,408 437,041
‘EI 9 Programservice revenue (PartVill, ine2g) .. . ................... ..... 264,392 285,311
N |10 Investment income (Part Vlll, column (A), ines 3,4, and7d) . .............. 16,496 21,672
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . R -9,996
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 427,300 744,024
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3).. .. . . .....
E 14 Benefits paid to or for members (Part iX, column (A), line4). .. .................
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 148,083 119,958
E 16a Professional fundraising fees (Part IX, column (A), line11e) ... ................
g b Total fundraising expenses (Part IX, column (D), ine 25) »
E |17 Other expenses (Part IX, column (A), ines 11a~-11d, 11f=24f) 311,010 381,049
S 18 Total expenses. Add lines 13-17 (must equal Part I)#[ colunR&)Gl@g)/ED 459,093 501,007
19 Revenue less expenses Subtractline 18 fromlinet1e .[.......... ..... Q,Q -31,7893 243,017
? g % B DE C }]_ 2 ZUH 8 Beginning of Current Year End of Year
ALk 20 Total assets (PartX,line16) ,........ ........} (52 ] et 0.') 790,890 1,051,919
50821 Total habiites (Part X, ine 26) . .. .. ez 168,700 186,712
i D 522  Net assets or fund balances Subtract I|ne 21 from Il}le 20 G(‘ﬁﬁ:i\ﬂ ..... i 622,190 865,207
[Part II{ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true

correct, and complete. Declaration cf/p:aparer (other thano/fbeey 1s based on all information of which preparer has any Lnowledge
} L) (2L /-G =7/ ]
Sign Signature,of dfficer Date
Here JEAN PETERS EXECUTIVE DIRECTOR
} Type or print name and title
Print/Type preparer's name Check |_] if PTIN
Paid FRANK RAY PEACOCK self-employed
Preparer Firm's name » PEACOCK & JFRBENCH CPAS PA Firm’s EIN »
Use Only | "Fim's addressp 1314 EAST VENICE AVE STE C Phone no.
VENICE FL 34285 (941)484-2419

May the IRS discuss this return with the preparer shown above? (see instructions)

mves mo

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 980 (2010)




Form 990 (2010) VENICE SYMPHONY INC 59-1710244

Page 2

l Part i | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part IIi . .

N

1

Bnefly describe the organization's mission

TO ENGAGE THE COMMUNITY AND ENRICH ITS QUALITY OF LIFE THROUGH LIVE

MUSICAL PERFORMANCES AND EDUCATIONAL PROGRAMS.

Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? . . . .. D Yes
If “Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . ... D Yes @ No
If " Yes," descnbe these changes on Schedule O
4 Descnbe the exempt purpose achievements for each of the organization's three largest program senaces by expenses
Section 501(c)(3) and 501(c)(4) organizattons and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code )} (Expenses$ 501,007 including grants of $ ) (Revenue$ 744,024 )
SEE ATTACHMENT #1
4b (Code ) (Expenses$ ncluding grants of $ ) (Revenue $ )
4c (Code ) (Expenses$ including grants of $ ) (Revenue$ )

4d Other program services (Descnbe in Schedule O)

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

40 Total program service expenses p $ 501,007

JVA

10 99012 TWF 41339 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) VENICE SYMPHONY INC 59-1710244 Page 3
[Part IV| Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. ... . .. ... . L L. e e e e e e 11 X
2 Is the organization requu'ed to oomplete Schedule B, Schedule of Contnbutors” (see rnstructrons) 2 ([ X
3 D the organization engage in direct or indirect political campaign activittes on behalf of or in opposmon to
candidates for public office? If “'Yes,” complete Schedule C, Parstl .. . .. . ..... .. . _.... 3 X
4 Section 501(c){3) organizations.Did the organization engage in lobbying actrvrtres or have a seotlon 501 (h)
election in effect dunng the tax year? If “"Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partil .. ... . . N/A | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If ""Yes,” complete
ScheduleD,Partl ... . . .. ... ... . 6 X
7 D the organization receive or hold a conservatron easement mcludrng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “"Yes," complete Schedule D, Part 1l . _ . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If " Yes,"
complete Schedule D, Part Ill R 8 X
9 Dud the organization report an amount in Part X, hne 21, serve as a custodlan for amounts not Irsted n Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if “"Yes,"
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a re|ated orgamzatron hold assets in term permanent or quasr-endowments')
if " Yes," complete Schedule D, Part V . 10 | X
11 If the organization's answer to any of the following questrons 1S Yes " then oomplete Sohedule D Parts W, Vi, VIII IX
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If ~"Yes," complete Schedule
D, Pant Vi 11a X
b Did the organization report an amount for |nvestments - other seountres n Part X, line 12 that 1s 5% or more of |ts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVvl) . ... . ... . __.... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 thatis 5% or more of |ts total
assets reported in Part X, line 162 If " Yes," complete Schedule D, Part VIIl. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 167 If ""Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X hne 25? If ‘Yes,"” oomplete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ""Yes," complete
Schedule D, Parts X, Xll,and Xl _....... . ... .. .. .. . . ... 12a| X
b Was the organization included in consolidated, mdependent audrted ﬁnanolal statements for the tax year’? If* Yes " and i
the organization answered “*No" to ine 12a, then completing Schedule D, Parts X, XII, and Xlll is optional . 12b X
13 is the organization a school descnbed in section 170(b)(1)}A)(n)? If " Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If " Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “"Yes," complete Schedule F, Partsiland IV | ... .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “'Yes,” complete Schedule F, Parts iltandlV. . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII
lines 1c and 8a? If "Yes," complete Schedule G, Partll. . e . 18 X
19 Did the organization report more than $15,000 of gross income fmm gaming actuvmes on Part V|I| I|ne 9a'7
If " Yes,” complete Schedule G, Part il . e e e 19 X
20a Did the organization operate one or more hospitals? If - Yes ! oomplete Sohedule H e el 20a X
b If “"Yes" to line 20a, did the organization attach its audited financial statements to this retum"Note Some Form 980 ﬁlers
that operate one or more hospitals must attach audited financial statements (see instructions) .. ... .N/ A {20b
JVA 10 99034  TWF41340 Copynght Forms (Software Orty) - 2010 TW Form 990 (2010)



Form 990 (2010) VENICE SYMPHONY INC 59-1710244 Page 4
|[Part IV] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and orgaruzations in the
United States on Part IX, column (A), hine 1? If "Yes," complete Schedule |, Parts land ! ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part lX
column (A), line 27 If "Yes,” complete Schedule |, Parts land Il . . .. . 22 X

23 Dud the organization answer ““Yes" to Part VI, Section A, line 3, 4 or5 about oompensatlon of the orgamzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “"Yes,"
complete ScheduleJ . ... . . ..., .. ...... 23 X

24a Dud the organization have a tax-exempt bond issue with an outstandlng pnnupal amount of more than $1 00 000 as of
the last day of the year, that was issued after December 31, 200272 If “"Yes,"” answer lines 24b through 24d and complete

Schedule K If "No,"gotoline2s .. . . e e 24a X
b Did the organization invest any proceeds of tax—exempt bonds beyond a temporary penod exoeptlon'? .... . N / A | 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? . . R . N/A | 24¢
d Did the organization act as an ““on behalf ot" issuer for bonds outstandlng at any tlme dunng theyear? ... .. . N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “"Yes," complete Schedule L, Part . . . e e R 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person 1n a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “"Yes,"

complete Schedule L, Part} . .. ... .. .. ... ... 25b
26 Was a loan to or by a current or former ofﬁoer dlrector tmstee key employee highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If **Yes,” complete

ScheduleL,Partmt .. ... .. ... ... . .. ..... e 27 X
28 Was the organization a party to a buslness transactlon with one of the followmg partles (see Sehedule L
Part IV instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If ““Yes," complete Schedule L, Part [V | . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *"Yes," complete Schedule L,
Pattv .. . ... L L. .. 28b X
¢ An entity of which a cument or former ofﬁoer dlrector trustee or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “"Yes," complete Schedule L, Partiv. | .. . 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M .. .. 29 X
30 Did the organization receive contributtons of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “"Yes," complete Schedule M . . ; ; R 30 X
31 D the organization iquidate, terminate, or dissolve and cease operatlons’? If "Yes," oomplete Schedule N,
Part | . e e e 31 X
32 Dud the organization sell exchange dlspose of or transfer more than 25% of lts net assets” If "Yes," complete
Schedule N,Part . . . .. . . . . L .. e 32 X
33 Did the organization own 100% of an entrty dnsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part1 | . . . a3 X
34 Was the organization related to any tax-exempt or taxable entity? If ~"Yes," complete Schedule R Parts I,
v, andV,linet .. .. . . . .. ... .. . .. A 34 X
35 s any related organization a oontrolled entlty within the meaning of section 51 2(b)(13)7 e e e . 35 X
a Dud the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 .. . .. D Yes E No
36 Section 501(c)(3) organizations.Did the organizaton make any transfers to an exempt non-charitable related
organization? If “*Yes,” complete Schedule R, Part V, line 2 AU .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If " Yes,” complete Schedule R, Part VI . .. 37 X
38 D the organization 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 O . s ... L. 38 X

JVA 10 99034 TWF 41341 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010)

|Part \"} | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? .. ... . .. . .0 L. 1c X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . . N /,A 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year? . el . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... ..N/A | 3
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 in a foreign country (such as a bank account, secunties account, or other financial account)? . . .. 4a X
b If "Yes," enter the name of the foreign country p
See nstructions for fitng 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? e e e 5a X
b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . N/A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the organlzatlon
solicit any contnbutions that were not tax deductible? . . . ... ... . ... .. ... . .. ... 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . N/A | 6b
7  Organizations that may receive deductlble contnbutlons under sect.lon 170(c)
a Did the orgamzation receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? ... ... . e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded" ... .. N/A |71
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 s 7c X
d [f "Yes," indicate the number of Forms 8282 ﬁled dunng the year . .. I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ . 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamization recesved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . .. 79 x
h 1fthe organization received a contnbution of cars, boats, airplanes, or other vehucles, did the organizatron file a Form 1098-C? .. N /A 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting orgamzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsoring orgamization, have excess
business holdings at any time during the year? e e e 8 X
9  Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make a distribution to a donor, donor adwisor, or related person'? 9b X
10  Section 501(c)(7) organizations.Enter
a Initiation fees and capital contributions included on Part VIII, line 12 | .. . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites .. | 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts.|s the orgamzatlon ﬁllng Fonn 990 in hieu of Form 10412 12a X
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . ... e e .... |13b
¢ Enter the amount of reserves on hand . . . 13¢
14a Did the organization receive any payments for indoor tanmng services dunng the tax year” 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If “"No,” provide an explanation in Schedule Q ... 14b X
JVA 10 99056 TWF 41342 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) VENICE SYMPHONY INC 59-1710244 Page 6

| Part Vi | Governance, Management, and DisclosureFor each '“Yes" response to lines 2 through 7b below, and for a ""No" response to
line 8a, 8b, or 10b below, descnibe the crcumstances, processes, or changes in Schedule O See instructions
_ Check if Schedule O contains a response to any question in this Part VI | X .. .. ] ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . .. 1a 25
b Enter the number of voting members included n fine 1a, above, who are independent . . 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? _ . e s s 2 X
3  Did the organization delegate controf over management dutles customanly performed by or under the dlrect 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 govemning documents since the prior Form 990 was ﬁled" 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? e e 6 X
7a Does the organization have members, stockholders, or other persons who may eled one or more members of the
govemingbody? . . . .. . . ... . L. i e . 7a X
b Are any decisions of the govemning body subject to approva| by members stockholders or other persons? . . . | 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? . .. e e e 8a | X
b Each committee with authonty to act on behalf of the goveming body’7 el 8b | X
g s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organlzatlon 's mailing address? If ""Yes," provide the names and addresses in Schedule O . . | ) 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? . e e . . 10a X
b If "Yes," does the organization have written pohicies and procedures goveming the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the orgamization? | . N / A |10b
14a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the fonn'? D |1a|l X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13. .. .. . 12a}| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that oould glve
nse to conflicts? .. .. 12b| X
¢ Does the organization negulariy and oonSIstently momtor and enforoe oompllanoe wnth the pohcy? If Yes
descnbe in Schedule O how thisisdone . . .. ... R e e e 12| X
13 Does the organization have a wntten whistieblower pohcy” L. . e e e 13 | X
14 Does the organization have a written document retention and destructlon pohcy" . .. e . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e e .. e 15a X
b Other officers or key employees of the organizatton . . . ... .. . . ... . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See mstmcllons )
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? e e e 16a X
b If "Yes," has the orgamzation adopted a wntten policy or procedure requmng the orgamzat:on to evaluate
its participation in joint venture amangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . .. .. e Ll N/ A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p F'L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
avatlable for public nspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p SEE ATTACHMENT #2

WA 10 99056  TwF 41343 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) VENICE SYMPHONY INC 59-1710244 Page 7

I Part V-Il ’ Compensation of Officers, Directors, Trustees, Key Employeses, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI . . . .. .. ﬁ

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

1a Complste this table for all persons required to be listed Report compensation for the calendar year ending with or wittun the organzation’s tax year

® List 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 (F) if no compensation was pad

® st all of the organization's current key employees, if any. See instructions for definition of *"key employee "

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the orgamzation,
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
|_| Check this box if neither the organization nor any related organizations compensated any curmrent officer, director, or trustee

(A) (B) €) (D) (€) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper[ |, t ol i 7] o [ke[HcE]| F compensation compensation amount of
hoursfor| VIC|1 T| C O|EEO| E ! rganizations compensation
related IlJ E B L E s g ? g\é R organization (W-2/1099-MISC) frorr! the
organiza-| ¥ o R [ T E| AF (W-2/1099-MISC) organization
tionsin { L R 0 E and related
Schedule N o organizations
0) L

JEAN PETERS

EXECUTIVE DIRECTOR X 45,800 0 0

KENNETH BOWERMEISTER

CONDUCTOR X 45,800 0 0

DAVID GREENWOOD

SECRETARY X X 0 0 0

GEORGE CARPENTER

TREASURER X X 0 0 0

JACK STARKS

PRESIDENT X X 0 0 0

FRANK CODELLA

VICE-PRESIDENT X X 0 0 0

JVA 10 99078  TWF41344  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) VENICE SYMPHONY INC 59-1710244 Page 8
I'F‘art VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatad Employees(continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperf) Toli Tl o |ke luce | F compensation compensation amount of
dwee!‘be BRE|NRIE |EM[LOM | O from from related other
(h::r?for LSEITS YL L|geL M the organizations compensation
1 ET |TE | E Y[SNY | R organization (W-2/1099-MISC) from the
related [DEO|UE | R E|TSE
o a U R|[T E AE (W-2/1099-MISC) organization
rganiza-| A o h T
tonsmn [L R (o} E and related
Schedule N o organizations
0) L
1b  Sub-total e e e e e . » 91600 D 0
¢ Total from contmuahon sheets to Part VII Sechon A .. .. >
d Total (add lines1band1c) .. .. .... » 91600 0 0

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation
from the organization p

Yes | No

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? if “"Yes," complete Schedule J for such individual. . 3 X
4 For any individual histed on line 1a, is the sum of reportable oompensatuon and other oompensatlon from the

organization and related organizations greater than $150,0007 If “"Yes," complete Schedule J for such indwvidual . . . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If " Yes," complete Schedule J for suchperson . ... . .. ... 5

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) €)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p

JVA

10 99078 TWF 41345
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Form 990 (2010)

VENICE SYMPHONY

INC 59-1710244

Page 9

[Part VIl |

Statement of Revenue

)]

Total revenue

(B)

Related or
exempt
functon

revenue

()
Unrelated
business

revenue

(D)
Revenus
exciuded from tax

under sectons
512, 513, or 514

- 0o Q06U

NwZOo~—HCW-V-HZOO
oZy WHZPIO p=T-0
n=EZ> Dpr—T— IMI-HO

T Q

Federated campaigns .. . .. ... 1a

Membershipdues . . . . .. . 1b

Fundraising events . - 1c

Related organizations . . . . 1d

Government grants (oontnbutlons) 1e

Al other contributions, gifts, grants, &
similar amounts not included above 1f

437,041

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f _ .

>

437,041

SPIOO0DT
mo—=<xmon

mczm<ma
u"maou’y

TICKET SALES

Business Code

250,543

OTHER CONCERT FEES

34,768

All other program service revenue
Total. Add lines 2a-2f

285,311

6a

1]

7a

AMI-SO

mcZmg<mp
(1]

10a

4]

b Less. rental expenses

Investment income (including dividends, mterest and

other similar amounts) . ... ...

Income from investment of tax-exempt bond prooeeds N 3

Royalties .

21,672

21,672

.. (..) Rea.l ..

(ii) Personal

Gross Rents

Rental income or (loss)

Net rental income or (loss)

(1) Securities

-(i}) Other

Gross amount from sales
of assets other than
inventory

Less. cost or other basns
and sales expenses .

Gain or (loss) . .

Net gain or (loss)

Gross income from fundraising

events (not including $

of contnbutions reported on line 1¢)
SeePartiV,line18. .. . o . a

b Less directexpenses ... . b

Net income or (loss) from fundralsmg events
Gross income from gaming activittes See
PartiV,line 19 .. _ .

Less directexpenses .. .. ....

Net income or (loss) from gaming acuvmes .
Gross sales of inventory, less

retumns and allowances . e a

b Less:costofgoodssold . .. .. b

Net income or (loss) from sales of mventory

>

Miscellaneous Revenue

Business Code

11a

o aouU

12

All other revenue .
Total. Add lines 11a-11d
Total revenue. See instructions

744,024

21,672

9909 TWF 41348
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Form 990 (2010) VENICE SYMPHONY INC 59-1710244 Page 10
[T’;rt IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reportad on lines éb, Total é)‘(\genses Progra(n?)servioe Managéﬁm’ent and Fum}g!lsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to govemments and
organizations in the U S. See Part IV, line 21
2  Grants and other assistance to individuals in
the US. See ParttV,lne22 . .. .. ..
3  Grants and other assistance to govemments,
organizations, and individuals outside the
U.S See PartV, lines 15 and 16
4  Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees 45,800 22,900 22,900
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Othersalanesandwages . . ... .. ... 65,633 65,633
8 Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contributions) .
9  Other employee benefits .
10  Payroll taxes . C e . . 8,525 6,735 1,790
11 Fees for services (non-employees):
a Management . .. ... ....... R
b Legal . .. ... ... .. ...
¢ Accounting 5,395 5,395
d Lobbying .
e Professional fundralsmg services. See Pan IV line 17 .
f Investment management fees . e
g Other . .. . . .. e e
12  Advertising and promotion . ... ... .. . ..... 8,972 8,972
13  Office expenses . .. . 8,520 8,520
14  Information technology .
15 Royaltes
16  Occupancy
17  Travel ..
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . . .
19  Conferences, conventions, and meetings . . .. .. ....
20 Interest . e e
21 Paymentsto afﬁhates _____
22  Depreciation, depletion, and amortlzatlon _______ 1,616 1,616
23  Insurance ... . . . . . ... ... ...
24  Other expenses Itemlze expenses not covered above
(List miscellaneous expenses in line 24f. If hine 24f
amount exceeds 10% of ine 25, column (A) amount,
list ine 24f expenses on Schedule O.)
a MUSICIAN & CONCERT EXPENSE 232,592 232,592
b CAMPS & EDUCATION 41,198 41,198
¢ OTHER STAFF 29,850 29,850
d FACILITY RENT & STORAGE 24,165 24,165
e FUNDRAISING 7,296 7,296
f Al other expenses . _ .. e #3. 21,445 21,445
25 Total functional expenses. Add I|nes 1 through 24f 501,007 476,317 24,690
26 Joint costs. Check here p D if following SOP 98-2
(ASC 958-720) Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
JVA 10 99010  TwWF 41347 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) VENICE SYMPHONY INC 59-1710244 Page 11
{Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest beanng R 751,518 1 749,054
2 Savings and temporary cash investments .. . . . .. .. ... .... 2
3 Pledges and grants receivable, net . . 3
4 Accounts receivable,net .. .. 4
5 Receivables from current and former oﬂioers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . .. R 5
6  Receivables from other disqualified persons (as defined under sechon 4958(f)(1)), persons
A descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations
S of sectrion 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions) 6
S | 7 Notes and loans receivable, net 7
1E- 8 Inventones for sale or use . e e e e 8
S | 9 Prepad expenses and deferred charges L. 9 6,177
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D.. .. 10a 51,234
b Less: accumulated depreciation ... ... .. 10b 46,908 4,378 10c 4,326
11 Investments — publicly traded secunties 34,994 1 292,362
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets . .. e e e S, 14
15 Other assets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 790,890 16 1,051,919
17 Accounts payable and accrued expenses . .. ... ..... .. ... 17
18 Grantspayable .. . .. . . ... 18
L | 19 Deferred revenue . e 19 186,712
;\ 20 Tax-exempt bond Ilabllmes . . 20
B 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
:_ 22 Payables to current and former officers, directors, trustees, key
\ employees, highest compensated employees, and disqualified
T persons. Complete Part Il of ScheduleL. .. .. . . . ....... 22
|IE 23 Secured mortgages and notes payable to unrelated thnrd pames e e e 23
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D. 168,700 25
26 Total liabilities. Add lines 17 through 25 . ... 168,700 26 186,712
Organizations that follow SFAS 117, check here p g and
£ complete lines 27 through 29, and lines 33 and 34.
N u| 27 Unrestncted netassets . .. . ... L. Ll 542,125 27 756,493
T N| 28 Temporanly restncted netassets . ... ... 45,071 28 68,795
A D 29 Permanently restncted netassets . . . ...... 34,994 29 39,919
g 2 Organizations that do not follow SFAS 117, check here p D
EL and complets lines 30 through 34.
T ‘I‘: 30 Capital stock or trust pnncipal, or current funds . 30
s ¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g g 32 Retained eamings, endowment, accumulated income, or other funds .. . 32
33 Totalnetassetsorfundbalances ... .. . . . .. ... .... ... 622,190 a3 865,207
34 Total liabilities and net assets/fund balances .. ........ .... 790,890 34 1,051,919
JVA 10 99011  TWF41348  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010)

Page 12

| Part Xl| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

DN DL WN S

Total revenue (must equal Part VIII, column (A), line 12) . .

744,024

Total expenses (must equal Part IX, column (A), line 25) .

501,007

Revenue less expenses. Subtract line 2 from line 1

243,017

Net assets or fund balances at beginning of year (must equal Part X, hne 33 oolumn (A))

622,190

N WIN|=

Other changes in net assets or fund balances (explain in Schedule O) ... ...

Net assets or fund balances at end of year. Combine hnes 3, 4, and 5 (must equat Part X, line 33
column (B))

865,207

| Part XII | Fmanclal.Sta.t;;;nonls and Reportmg

Check if Schedule O contains a response to any question in this Part Xl

2a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked ' Other," explain

in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? |

Were the organization's financial statements audited by an independent accountant?

If " Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght 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 dunng the tax year, explain in

Schedule O.

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

a separate basis, consolidated basis, or both

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

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

the Single Audit Act and OMB Circular A-133? |

If "Yes," did the organization undergo the requ:red audit or auduts” If the orgamzatlon dld not undergo the

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

Yes | No

2| X

2c| X

3a X

3b

JVA
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SCHEDULE A . . OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury Open to P.Ubhc
Intemal Revenue Service » Attach to Form 990 or Form 930-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
VENICE SYMPHONY INC 9-1710244

{Partl | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because rt 1s: (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in  section 170(b){1)(A)(i).
2 A school descnbed 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 described in  section 170(b)(1)(A)(iii). Enter the hospital's name,
aty, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b)(1)(A)(iv). (Complete Part I.)
6 A federal, state, or local govemment or governmenta! unit descnbed in  section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
saction 170(b)(1)(A)(vi). (Complete Part II )
8 A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
9 An organization that normally receives. (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1l )
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b D Type Il D Type llI-Functionally integrated d D Type 1lI-Other
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 509(a)(2)

f If the orgamzation received a wntten determination from the IRS that t 1s a Type |, Type |l or Type Il supporting
organization, check this box . L. D

g Since August 17, 2006, has the organization aooepted any grﬂ or contnbution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (ir) Yes | No
and (ni) below, the governing body of the supported organization? e e . 11g(i) X
(ii) A family member of a person descnbed i (i) above? . . .. ... . . .. 11g(ii) X
(iiii) A 35% controlled entity of a person described In (1) or (i) above" . . 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organizaion |{iv) Is the organization |(V) Did you nosty the (vi) is e (o | vii) Amount of
organization (descnbed ontines 1-9 |ncol (i) listed n your |orgamzatonmncot (i) |70 "zam;"n o support
above or IRC section governing document? of your support? organzed |
(see instructions)) us?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
VA 10 990A12 TWF 40289 Copynght Forms (Software Only) - 2010 TW



Schedule A (Form 990 or 990-E7) 2010 VENICE SYMPHONY INC 59-1710244 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
_ If the organization fails to qualify under the tests listed below, please complete Part |1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any ““unusual grants ") 172,719 160,144 104,954 156,408 437,041 1,031,266
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that 1s related to the
organization's tax-exempt purpose 301,940 324,944 280,990 264,392 285,311 1,457,577
3 Gross recepts 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 faailities
furnished by a governmental unit to the
organization without charge . . .
6 Total. Add lines 1 through 5 . 474,659 485,088 385,944 420,800 722,352 2,488,843
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
D 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 kne 13
for the year . | .
¢ Addlines 7a and 7b .o
8 Public support (Subtract line 7c from line 6 ) 2,488,843
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts fromhne6 .. .. 474,659 485,088 385,944 420,800 722,352 2,488,843
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources 24,582 30,651 10,385 16,496 21,672 103,786
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .. .
¢ Add lines 10a and 10b .. 24,582 30,651 10,385 16,496 21,672 103,786
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cammiedon ... .. . ..
12 Otherincome Do not include gamn or
loss from the sale of capital assets
(ExplaininPart IV) .
13  Total support. (Addtines 9, 10c, 11, and 12) 499,241 515,739 396,329 437,296 744,024 2,592,629
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)
organlzatlon check this box and stop here » l_]
Section C. Computation of Public Support Percentage
15  Pubhc support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 96.00 %
16 Pu% support percentage from 2009 Schedule A, Part Ill_,lme 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 4.00 %
18 Investment income percentage from 2009 Schedule A, Part lIl, ine 17 . 18 %
192 33 1/3 % support tests — 2010. |f the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and ine 17 1s

b

20

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

» K

33 1/3 % support tests — 2009. if the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3 %, and line

18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

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

4
»

JVA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990) » Complete if the organization answered ““Yes," to Form 990, 201 o
PartIV, line 6,7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury

Intemal Revenue Service p Attach to Form 990. p See separate instructions. Inspection

Name of the organization Employer identification number

VENICE SYMPHONY INC 9-1710244

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered “"Yes" to Form 990, Part IV, line 6

N WN =

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

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

Did the organization inform all donors and donor adwvisors In wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in wating that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confemng

impermissible private benefit? .. . .. I_l Yes |_[ No

IT’art H | Conservation Easements. Complete if the orgamzatlon answered ‘Yes" to Fom1 990, Part IV, ne 7

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

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 Tax Year
Total number of conservation easements . e e e i e . 2a
Total acreage restncted by conservation easements A Lo 2b
Number of conservation easements on a certified histonc structure mduded in (a) ...... L. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... .. . . .. ... ...... 2d

Number of conservation easements modified, transferred released extmgunshed or termmated by the organization dunng the tax

year p

Number of states where property subject to conservation easement I1s located p

Does the organization have a wntten policy regarding the penodic momitoning, inspection, handling of violations, and

enforcement of the conservation easements it holds? . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforclng conservation easements during the year »

Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? . [Jyes []No
In Part XIV, descnbe how the organization reports conservatlon 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 descnbes

the organization's accounting for conservation easements

| Part IIII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgamzation answered " Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), 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

(i) Revenues included in Form 990, Part VII\, fine 1 . . .. . .. . » §
(ii) Assets included in Form 990, Part X e » $
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 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 . . . . > 3
b Assets induded in Form 990, Part X .. . . . .. ; e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedute D (Form 990) 2010 VENICE SYMPHONY INC 59-1710244 Page 2

I Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)

3 Using the organization's acquisition, accesston, 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  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XivV

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be mantained as part of the organization's collechon? . r| Yes H No

| Part IVI Escrow and Custodial Arrangements.Complete if the organization answered ~"Yes" to Form 990,
Part 1V, ine 9, or reported an amount on Form 980, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X? . . L . D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance S e e e e 1c
d Additions during the year _ . Lo e .. 1d
e Distnbutions during theyear. . . . . T, . 1e
f Endingbalance ... . . . .. ... .. ... ... ... . 1f
2a Did the organization indude an amount on Form 990, Part X, line 21? . . L. P .. [] Yes D No
b [f "Yes," explain the arrangement in Part XIV.
IT’art V| Endowment Funds. Complete if the organization answered " Yes" to Form 990, Part IV, line 10
(a) Current year {b) Pnor year {c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance 34,994 29,044
b Contnbutions .. ... ..
¢ Netinvestment eamings,
gains, and losses .. 4,925 5,950
d Grants or scholarships
e Other expenditures for
facilities and programs
f Administrative expenses
g Endofyearbalance . .. 39,919 34,994
2 Provide the estimated percentage of the year end batance held as
a Board designated or quasi-endowment p 54 %
Permanent endowment p 46 %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizattons . e e e e ; R 3a(i) K
(ii) related organizations . . . . . ... ... . . ... . ..., e .. .N/A pafii) X
b [If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? . . .. . .. .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
ta Land .. .. .....
b Buildings . .
¢ Leasehold improvements .
d Equipment
e Other .. . ... . .. .. ..
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) . ... . .... »

JVA 10 990D2 TWF 39201 Copynght Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

VENICE SYMPHONY INC 59-1710244 Page 3

[Part VIl | Investments — Other Securities. See Form 990, Part X, line 12

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

{b) Book value

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

(1) Financial denvatives .

(2) Closely-held equity interests . . . . .

(3) Other

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

[Part VIlI] Investments — Program Related. See Form 990, Part X, line 13

(a) Descrniption of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »

[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, co! (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, ine 25
1

(a) Description of hability

{b) Amount

Federal income taxes

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzation's financial statements that reports the organization's

liabihty for uncertain tax positions under FIN 48 (ASC 740)

JVA 10 990D3 TWF 39202 Copynght Forms (Software Ony) - 2010 TW
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Schedule D (Form 990) 2010 VENICE SYMPHONY INC 59-1710244 Page 4
[ Part Xi ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line12) . ... . .. _....... 1 744,024
2 Total expenses (Form 990, Part IX, column (A), lne 25) . . ... .. ..... 2 501,007
3 Excess or (defiat) for the year Subtract line 2 from line 1 3 243,017
4 Net unrealized gains (losses) on investments _ . . 4 6,848
5 Donated services and use of facilities ... ... .. . 5
6 Investmentexpenses ...... . . ... L.iiiiiioo ool 6
7 Pnor period adjustments . ... .. 7
8 Other(DescribeinPartXIV). .. .. . .. ... ... ... 8 -6,848
9 Total adjustments (net). Add hnes 4 through 8 e e e e 9

10 Excess or (deficit) for the year per audited financial statements Combme ines3and9 . .. ......... 10 243,017

[Part XIl T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements S 1 744,024
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunreahzed gains on investments . . . . . ... .... 2a

b Donated services and use of faciliies .. .. ... ... .. 2b

¢ Recovenes of pnor year grants . . . . L. . 2c

d Other (Describe nPartXIV). . . .. .. e e 2d

@ Add lines 2a through 2d . ... ... .. .. . . . .. e e 2¢
3 Subtractline 2e romhne1 | .. .. . . .. L. 3 744,024
4 Amounts included on Form 990, Pan Vill, ine 12, but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . . 4a

b Other (Descnbe in Part XIV ) . e e 4b

¢ Addlines 4aand 4b ... .. e . 4c
5 Total revenue Add lines 3 and 4c. (T h|s must equal Form 990 Part I, ine 12 ) 5 744,024

{Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements . .. L. .. . 1 501,007
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse of facilties .. .. .. . .. ... ... . .. 2a

b Prioryearadjustments . . . . . _...... ... ... ... . 2b

¢ Otherlosses . . J . . 2c

d Other (Descnbe in Part XIV) L. . ) .. 2d

e Add lines 2a through 2d o . e e el .. 2e

3 Subtractline 2e fromline 1 .. .. e e e J 3 501,007
4 Amounts included on Form 990 Part I1X, Ilne 25, but not on Ime 1

a Investment expenses not included on Form 990, Part VIIl, ine7b. ... .. 4a

b Other (Descnbe in Part XIV ) e . e . 4b

c Addlines 4aand 4b . . ... .. 4c

5 Total expenses. Add lines 3 and 4c. (ThlS must equal Fonn 990 Part 1, ||ne 18) ... . . 5 501,007

I-art XIV|  Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4,
Part X, line 2; Part X1, line 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information.

JVA 10 990D4 TWF 39203 Copyright Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

VENICE SYMPHONY INC 9-1710244

PAGE 6, PART VI, LINE 1llA
BOD REVIEW AND APPROVAL

PAGE 6, PART VI, LINE 19
UPON REQUEST

PAGE 6, SECTION B, LINE 12C
BOD MONITORS AT SCHEDULED MEETINGS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975  Copynght Forms (Software Only) - 2010 TW



990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIT
INSPECTION For calendar year 2010, or tax period beginning 06-01-2010, and ending 05-31-2011
Name of Organization Employer Identification Number
VENICE SYMPHONY INC 9-1710244
Part Ill - Statement of Program Service Accomplishments
Code Expenses 501,007 including Grants of: Revenue 744,024

Exempt Purpose Achievements

PROVIDE FUNDING TO COMPLETE SEASON OF SCHEDULED SYMPHONY EVENTS

JVA Copynght Forms (Software Only) - 2010 TW LOS05F 10_EOQ22
-




ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

990 BOOKS ARE IN CARE OF

OPEN TO PuUBU

INSPECTION TFor calendar year 2010 or tax period beginning

06-01

, and ending

05-31-2011.

Name of Organization
VENICE SYMPHONY INC

Employer ldentification Number

9-

1710244

Part VI - Line 20

Individual Name
or
Business Name:

JEAN PETERS

Street Address e e e e e

U._S. Address

Zipcode 34275

or
Foreign Address

City

Province or State
Country

Postal code
Phone Number

Fax Number

city NOKOMIS

910 BAYSHORE RD

State FL

(941)488-1010

JVA Copynght Forms (Software Only) - 2010 TW

LOS0S5F
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990 PAGE 10, OTHER EXPENSES

ATTACHMENT 3: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES

OPEN TO PUBLI

INSPECTION TFor calendar year 2010 or tax penod beginning

06~01-2010, and ending

05-31-2011.

Name of Organization

Employer Identffication Number

VENICE SYMPHONY INC 9-1710244
(B) Program (C) Management .
Other Expenses (A) Total Services and General (D) Fundraising

OTHER 6,553 6,553
DUES & PERMITS 6,058 6,058
INSURANCE 4,359 4,359
TELEPHONE 3,854 3,854
WORKSHOPS 621 621

Total: 21,445 21,445
JVA Copynght Forms (Software Onty) - 2010 TW LO505F
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Form 4562 Depreciation and Amortization OMB No 1545-0172
(Including Information on Listed Property) 2010

Department of the Treasury Attachment

Intemal Revenue Sevice  (99) > Soe separate instructions. » Attach to your tax return. Sequence No 67

Name(s) shown on retum Business or activity to which this form relates Identifying number

VENICE SYMPHONY INC R FORM 990 9-1710244

|Part I Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see (nstructions) . . 1
2 Total cost of section 179 property placed in service (see mstrucuons) ......... e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3
4 Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0- . .. 4
5 Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If mamed ﬁllng separately,
seeinstructions . . . . ... e ... .. L 5 500,000
6 (a) Descniption of property (b) Cost (busn. use only) (c) Elected cost
7 Listed property Enter the amount fromline29 .. .. . K
8 Total elected cost of section 179 property Add amounts In oolumn (c) Ilnes 6and7. .. .. .. .. .. 8
9 Tentative deduction Enter the smaller of line 5 or line 8 . . L. . 9
10 Canyover of disallowed deduction from line 13 of your 2009 Form 4562 __________ 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see lnstmcuons) 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 .. . 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, lessine 12 ... » [ 13 ]
Note: Do not use Part Il | or Part |Il below for listed property Instead, use Part V.
{Partll | Special Depreclatlon Allowance and Other C Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed n service
dunng the tax year (see instructions) ... . . .. ... . e e e e . 14
15 Property subject to section 168(f)(1) election . .. ... .... . .. .. .. 15
16 Other depreciation (including ACRS) . .. . 16
[Part 1I]| MACRS Depreciation (Do ot nclude listed propeny ) (See mstmctlons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 .. . .. 17 ] 1,459
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, checkhere .. .. . > I—]
Section B —~ Assets Placed in Servnce During 2010 Tax Year Using the General Depreciation System
(a) Classification of property %a'fﬁ%%ﬁ'}ﬂ (éjﬁn?ﬁ%%ﬁﬁ% (d) I;:mery Con \S:Zmon (f) Method (9) dD:glrE:Ii::on
19a  3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs MM SIL
property 27 5yrs MM S/L
i Nonresidental real 39yrs MM SiL
property MM S/L
Section C ~ Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife 1,565 05 HY SIL 157
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM SiL
{Part IV] Summary (See instructions )
21 Listed property. Enter amount from ine 28 . . .. . 21
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20n column (g) and Ilne 21 Enter hene
and on the appropnate lines of your retumn. Partnerships and S corporations — see instructions ... . .. 22 1,616

23 For assets shown above and placed in service dunng the curmrent year,

enter the portion of the basis attnbutable to sechon 263Acosts | . ... .. 23 _
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
JVA 10 45621 TWF 38848 Copynght Forms (Software Only) - 2010 TW




2010 Federal Depreciation Schedule

VENICE SYMPHONY INC

59-1710244 11-15-2011
Description Date Method Year Cost Land/ §179 Spec Basis Prior Current
Other Allow

General

FULLY 01-01-01  S/LHY 5 45,292 0 0 0 45,292 45,292 0

DEPRECIATED

EQUIPMENT 05-31-10  S/LHY 3 4,378 0 0 0 4,378 0 1,459

EQUIPMENT 06-01-10 S/LHY 5 1,565 0 0 0 1,565 0 157
3 Assets Totals: 51,235 0 0 0 51,235 45,292 1616
3 Assets Grand Totals 51,235 0 0 0 51,235 45,292 1,616

* Asset disposed this year
~C Canmryover basis in ike-kind exchange transaction
~B Excess basis in like-kind exchange transaction



2010 DETAIL STATEMENTS
VENICE SYMPHONY INC

59-1710244 PAGE 1
STATEMENT #1 - INV. PUB. TRADED SEC. END YR (990-EO PG 11 LINE 11B)
BEGINNING ENDING
oo} 23 34,994 39,919
CALDWELL TRUST COMPANY. ... ..vttveeeeo 0 252,443
TOTAL CARRIED TO 990-EO PG 11 LINE 11B.......... 34,994 292,362
STATEMENT #2 - NET UNREALIZED GAINS (SCH D PG 4 LINE 23)
NET INCREASE IN MARKET VALUE.........:.cccceeeees 6,848
LESS AMOUNT INCLUDED IN REVENUE. ............... -6,848
TOTAL CARRIED TO SCH D PG 4 LINE 2A
STATEMENT #3 - OTHER (SCH D PG 4 LINE 8)
MARKET VALUE INCREASE INCLUDED IN REVENUE...... -6,848
TOTAL CARRIED TO SCH D PG 4 LINE 8........¢ttitieeencanons -6,848
JVA Copynght Forms (Software Only) - 2010 TW C0514D 10iLSSTMT




Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury . . .

Intemal Revenue Service P File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox .. . . .. .. .. .. . . .. » E

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electromically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form 8868 to
request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, information Retum for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Part 1] Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extenston — check this box and complete D
Part | only . .. .. . . . . . .. .o . . >

Ali other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file ncome
tax returns

Type or Name of exempt organization Employer identification number
print VENICE SYMPHONY INC 9-1710244

File by the Number, street, and room or suite no. If a P O box, see instructions.

due date for :P.O. Box 1561

filng your
retumn See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstuctons  KFENICE FL 34284

Enter the Return code for the retum that this application is for (file a separate application for each retum) _ . . .. .
Application Retum Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of p SEE ATTACHMENT #2

Telephone No. p FAX No p
e [f the organization does not have an office or place of business in the United States, check this box » D
e |If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Afthisis
for the whole group, check this box . » D If it 1s for part of the group, check this box | . I D and attach

a hist with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl JANUARY 16 ,20 12, tofile the exempt organization retum for the organization named above The extension Is
for the organization's retum for
» calendar year 20 or
» Xl tax year beginning JUNE 01 .20 10.andending MAY 31 .2011

2 [fthe tax year entered in line 1 is for less than 12 months, check reason D Initial retum D Final return D Change 1n accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 3a | $ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3bl$ 0
¢ Balance due. Subtract ine 3b from line 3a Include your payment with thus form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3c | $ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
JVA 10 88681 TWF 43867 Copynght Forms (Software Only) - 2010 TW




