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SCANNED 0CT 11 201

Form 9§0—E2

Department of the Treasury
Internal Revenue Service

ort Form

OMB No 1545-1150

Sh
Return of Or amzat|on ExemPt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung beneflt trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

2010

A For the 2010 calendar

Check f
applcable

Address change
Name change
Inmital return
Terminated

Amended return
Application
ending

andx‘a‘rt?;\n controllmg‘ orgamzinons as deflned‘m section 512(b)X13) must file Form‘990 (see instructions) bﬂ
other organizations with gross receipts less than $200,000 and total assets less than $500,000 peﬂ P"
atthe end of the year mayusethlsform o to c
» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
year, or tax year beginningJUNE 01 , 2010, and ending MAY 31 ,20 11

C Name of organization

I Musici DiNapoli, Inc./Naples Orchestra and

D Employer Identification number

65-0664069

Room/

Number & street (or P.O. box, If mail 1s not delivered to street addr) ["S7f%

P. O. Box 9542

E Telephone number

(239)775-6811

Crty or town, state or country, and ZIP + 4

Naples FL 34101-9542

Number

F Group Exemption
>

G Accounting Method

I-Website:» www.naplesorchestraandchorus.org

K] Cash | |Accrual  Other (specify) »

J Tax-exempt status (check only one)-- [Xlsm(cxs) | Ism(cx

) ™ (insertno ) I—[ 4947(af1)or | | 527

or 990-PF).

H Checkp U it organization 1s not required
to attach Schedule B (Form 980, 990-E2,

K Checkp [_J if the organization I1s not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $50,000 A
Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But If the organization
chooses to file a return, be sure to file a complete return.

L Addlines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or

If total assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 tnstead of Form 990-EZ

» 3

44,264

Check If the organization used Schedule O to respond to any question In this Part |,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )

1 Contnbutions, gifts, grants, and similar amounts received 1 16,327
2 Program service revenus including government fees and contracts 2 22,598
3 Membership dues and assessments ‘ 3 3,675
4 Investment income . . . . .. .. 4 152
5a Gross amount from sale of assets other than |nventory 5a
b Less cost or other basis and sales expenses . 5b
R ¢ Gain or (loss) from sale of assets other than lnventory (Subtract line 5b from line 5a) 5c
\E/ 6 Gaming and fundraising events
E a Gross Income from gaming (attach Schedule G If greater than
) $15,000) | sa |
E b Gross income from fundralsmg events (not mcludlng $ of contnibutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceed $15,000). 6b 1,512
¢ Less direct expenses from gaming and fundraising events 6¢ 242
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ,
meeécy . ..., 6d 1,270
7a Gross sales of inventory, less returns and allowances . . . 7a
b Less costof goods sold .. 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from ||ne 7a).. 7¢
8 Other revenue (describe in Schedule O) , - .. A e ce 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and8 . ... ... > 9 44,022
10  Grants and similar amounts paid (list in Schedule O) . 10 3,425
g |11 Benefts paid to or for members e RECE IVE D 11
)Fs 12 Salanies, other compensation, and employee beneﬁ\s ........... "l(g 12
E |13 Professional fees and other payments to independent contractors ‘_C_) SEP 2 ‘9 20“ o 13 18,780
g 14  Occupancy, rent, utiliies, and maintenance .. ...... qOol T ', ; 14 8,179
E 15 Pnnting, publications, postage, and shipping  ........ . iy s 15 12,248
16  Other expenses (descnbe in Scheduls 0) . ...... QGDEN | i7 T 3,273
17 _ Total expenses. Add lines 10 through 16 . T > | 17 45,905
A 18  Excess or (deficit) for the year (Subtract Ilne 17 from hne 9) ...... . 18 -1,883
N S |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on pror year's return) 19 51,731
g 20 Other changes In net assets or fund balances (explain in Schedule O) 20 4,994
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 54,842

For Paperwork Reductlon Act Notice, see the separate Instructions.

JVA 10 990EZt

TWF 41823

Copyright Forms (Software Only) - 2010 TW

Form 990-EZ (2010)
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Form 990-EZ (2010) I Musici DiNapoli, Inc./Na 65-0664069

Page 2

EPa!’{ SH Balance Sheets. (see the instructions for Part I1.)
Check If the organization used Schedule O to respond to any question in this Part Il

]

(A) Beginning of year (B) End of year
22 Cash, savings, and investments ., ... . .. . ... .. A 25,654 22 29,400
23 lLandand buldings ...... . e e e e 0 23 0
24  Other assets (descnbe In Schedule O) . R L 26,077 24 25,442
25 Total assets . e e e e 51,731 25 54,842
26 Total labllltles (descnbe in Schedule O) L 0 26 0
27  Net assets or fund balances (line 27 of column (B) must agree with fine 21) 51,731 27 54,842
Part {lli Statement of Program Service Accomplishments (see the instructions for Part il ) Expenses

Check if the organi2ation used Schedule O to respond to any question in this Part Il , , . .

What 1s the organization's pnmary exempt purpose? See attached statement

(Required for section 501{cX3)
and 501(c)(4) organizations and
section 4947(aX1) trusts, optional

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, for others.)
descnbe the services provided, the number of persons benefited, & other relevant information for each program ttle.
28 10/12/10 COMMUNITY DEVELOPMENT $819.00
Used for three year contract with constant
contact
(Grants$  819.00 ) If this amount includes foreign grants, check here . » || |28
29 04/18/11 UNITED ARTS COUNCIL OF COLLIER COUNTY $800.00
Used to pay guest performer Rodney Westbrook
from Oklahoma for spring concert
@Grantss 800.00 ) If this amount includes foreign grants, check here .. > u 29a
30
(Grants $ ) If this amount includes foreign grants, check here . | .. » ll 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here L . > EL 31a
32 Total program service expenses (add lines 28athrough31a) . . ., .. . .. .. 32 0

Em iV} List of Ofﬂcers Dll’ectors, Trustees, and Key EmplOyeeS List each one even if not compensated.

Check if the organization used Schedule O to respond to any question in this Part IV ,

(see the instr for Part1V)

(b) Title and average (c) Compensatlon (d? Contributions to (e) Expense
(a) Name and address hours per week (I not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

See attachment #1

JVA 10 990EZ2 TWF 41824 Copynight Forms (Software Only) - 2010 TW

Form 990-EZ (2010)




Form 990-EZ (2010) I Musici DiNapoli, Inc./Na 65-0664069

Page 3

[ Parf ¥] Other Information (Note the statement requirements in the mstructions for Part V.)

Check If the organization used Schedule O to respond to any question Iin this Part V

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O . 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes . attach a contormed copy of the
amended documents If they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O
(seeInstructions) ..  ..... .. .. ... oo 34 X
35  If the organization had income from busmess actrvmes such as those reported on Irnes 2, 6a, and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a 0id the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b it “Yes" has it filed a tax return on Form 990-T for this year (see instructions)? ... .. 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets durmg
the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the nstructions  p l 373 |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return?, 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved .. . .. ]38b
39  Section 501(c)(7) organizattons Enter
a Inihation fees and caprtal contributions included onlines , . . . . | 3%
b Gross receipts, included on line 9, for public use of club facilities | 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon durmg the year under
section 4911 p , section 4912 p , section 4855 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction
duning the year, or did it engage In an excess benefit transaction In a prior year, that has not been reported on any of its
prior Forms 990 or 990-E27? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections
4812, 4955, and 4958 . e e e e e i A 4
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . »
e All organizations. At any time during the tax year, was the organrzatlon a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return is frled > NONE
42a The organization's books are incare of p See attachment #2 Telephone no »
Located at » 2IP+4 p
b At any time dunng the calendar year, chd the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . 42b X
It “Yes,” enter the name of the torelgn country »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and FInanclal Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S ? 42c X
If “Yes,” enter the name of the foreign country. p
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here » D
and enter the amount of tax-exempt Interest received or accrued dunng the tax year .. ... . L43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
FOrm990-EZ ... .. .. ... e 44a X
b Did the orgamzation operate one or more hospnaJ tacnlmes dunng the year? 1f “Yes,” Form 990 must be completed mstead
of FOrm990-E2 . ... ... . ... .. .o 44b X
¢ Did the orgamzation receive any paymems I‘or mdoor tannlng services dunng the year? . .... ... ..... .. 44c X
d [t "Yes” to line 44¢, has the organization filed a Form 720 to report these payments? If “No,” prowde an explanatlon n
Schedule O . . TR . |4ad X
JVA 10 990EZ3  TWF 41825 Copyright Forms (Software Only) - 2010 TW Form 990-EZ (2010)




Form 990-E2Z (2010) I Musici DiNapoli, Inc./Na 65-0664069 Page 4

Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? , .. .. . 45 X
a Did 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,” Form 990 and Schedule R must be completed instead of
Form 990-EZ (see Instructions) .. ... 45a X
46 Did the organization engage, directly or |nd|rectly, in polmcal campalgn activiies on behalf of orin opposmon to candldates
for public office? If “Yes," complete Schedule C, Part| .. . . ..., 46 X

tPart VI | Section 501(c)(3) organizations and sectlon 4947(a)(1) nonexempt charltable trusts only. All section

501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts must answer questions 47-48b and 52, and complete
the tables for lines 50 and 51

Check If the organization used Schedule O to respond to any question In this Part VI ﬂ
Yes| No
47 D the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part Il .. . . . 47 X
48 |s the organization a school as described (n sectton 170(b)(1)(A)(IN7? If “Yes,” complete Schedule E, | ., . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . .o 49a X
b 1f "Yes,” was the related organization a section 527 organization? . . 49b X

50 Complete this table for the organization’s five highest compensated emp|oyees (other than offlcers dlrectors trustees and key employees)
who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each employee (b) Title and average (¢) Compensation (d) contributions to (e) Expense
hours per week employee benefit plans & accountand
paid more than $100,000 devoted to position deferred compensation other allowances
NONE

f  Total number of other employees paid over $100,000, . . p

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number ot other independent contractors each receiving over $100,000 . »
52 Did the organizatton complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . ., .. .. .. » &] Yes [—l No

Under penalttes of perjury, | declare that | have examined this return, including accompanylng schedules and statements, and to the best of my
knowledge and belief, it 1s trquleie /eﬁih\on of preparer {(other than officer) is based on all information of which preparer has

any knowledge
D — | T o]
gnature of officer DatP/ /

Here Matrischen A. Nordmeyer Treasurer
Type or pnnt name and title

Print/Type preparer's name Preparer's signature (?7 / Check U if PTIN
25/1(

Sign

Paid DARLENE M. ALLIA NONPAID PREPARER seif- employes | 00025007
Preparer [Frmsname » ALLIA & ASSOCIATES ' Firm's EIN »
Use Only |Fim's address » 3523 MAGENTA COURT Phone no.
NAPLES FL 34112 239-732-7302
May the IRS discuss this return with the preparer shown above? See Instructions .. . » RI Yes f[No

JVA 10 990EZ4  TWF 41826 Copyright Forms (Software Only) - 2010 TW Form 990-EZ (2010)




SCHEDULE A OMB No 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support 2010
Complete If the organization Is a section 501(c)(3) organlization or a section
4947(a)(1) nonex t charitable trust.
@xn empt chariiable Dpen to Public
Department of the Treasury t ction
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. n3pe
Name of the organization Employer Identitlcation number

I Musici DiNapoli, Inc./Naples Orchestra and Chorus [65-0664069
{Part! | 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 )
1 A church, convention of churches, or association of churches described In sectlon 170(b)(1)(A)(1).
A school descnbed in section 170(b)(1)(A)(1l). (Attach Schedule E )
A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(IlI).
A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(IIl). Enter the hospital's name,
city, and state.
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 Il.)
A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
sectlon 170(b)(1)(A)(v]). (Complete Part || )
A community trust descnbed in section 170(b)(1){A)(vl). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part Il )

E- SN AT V]

(4]

[.]

w0 o

10 An organization organized and operated exclusively to test for public safety See sectlon 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 described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b [] Typs i c D Type HI-Functionally integrated d D Type lI-Other
e By checking this box, | certify that the organization Is not controlled directly or indiractly by one or more disqualified

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

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type lll supporting
organization, check this box . e e RN D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and () below, the governing body of the supported organization? . . .. . .. .. 11g(l) X
(i A family member of a person descnbed in (1) above? e .o .. . j11g(ll) X
(lil) A 35% controlled entity of a person described In (1) or (1) above? ,, .. . 11g(lil) X
h Provide the following information about the supported organization(s).
(I) Name of supported () EIN (M) Type of organization IV) Is the organization|(V) Did you notify the (V1) 1s the ) (vll) Amount of
organization (described on hines 1-9 [incol (I} histed in your{orgamzationin col (l) org::l;:!llzoendl:'lnc;le( ) support
above or IRC section governing document? of your support?
(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.
JVA 10 9S0A12 TWF 40288 Copyright Forms (Software Only) - 2010 TW




Schedule A (Form 990 or 990-E2) 2010 I Musici DiNapoli, Inc./Na 65-0664069 Page 3
{Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 8 of Part | or if the organization falled to qualfy under Part lI
If the organization fails to qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning In) » {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (O Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . .. . 35,533 43,870 79,403

2  Gross recelpts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that I1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are notan
unrelated trade or business under section 513 , |

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

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

6 Total. Add lines 1 through 5 . o 35,533 43,870 79,403

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsincluded on lines 2 and 3 received from
other than disqualfied persons that exceed the
greater of $5,000 or 1% of the amounton hne 13
for the year

¢ Add hines 7a and 7b L
8 Public support (Subtract ine 7c from ine 8.) 79,403

Section B. Total Support
Calendar year (or flscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
9  Amounts from line 6 e o 35,533 43,870 79,403

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 5 .. 340 152 492

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

¢ Addlnes t0aand10b . . ... . 340 152 492

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carried on

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

13 Total support. (Add ines 9, 10¢c, 11, and 12.) 35,873 44,022 79,895

14  Flirst five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstophere . ..... . .. ... .. .. .. . » ﬂ
Section C. Computation of Public Support P Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (®)) . ... . ... 15 99,38 %
16  Public support percentage from 2009 Schedule A, Partlll,ine15, ,, ..., ........ . Lo 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) R 17 0.62 %
18  Investment income percentage from 2009 Schedule A, Part lil, ine 17 ) 18 Yo
19a 33 1/3 % support tests -~ 2010. If the organization did not check the box on line 14, and Ilne 15 1s more than 33 1/3 %, and line 17 13

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

b 33 1/3 % support tests -- 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 » H

20  Private foundatlon. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Iinstructions »

JVA 10 990A34 TWF 40294 Copynight Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010 0/




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to speclfic questions on 2010
Form 990 or 990-EZ or to provide any additlonal Information. Opan to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer Identlification number

I Musici DiNapoli, Inc./Naples Orchestra and Chorus [65-0664069
PART I, Line 10

Scholarships

PART I, Line 16

See attached statement #1

PART I, Line 20

The difference in the net assets is due to an incorrect inventory of
music assets from a prior year.

PART II, Line 24

Choral Risers, Microphone System, Music, File Cabinets and Accessories

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 Farms (Software Qnly) - 2010 TW




I Musici DiNapoli, Inc./Naples

2010 DETAIL STATEMENTS

65-0664069 Page 1
STATEMENT #1 - Other expenses (EOEZ Pg 1 Line 16)
SUP P LIE S . i it et et aeneoaonsnsosssssesssesseseens 1,091
CONFERENCES AND MEETINGS. ¢ttt vt e v e eeeeocnnornens 161
BANK FEES . ¢ ottt ttneeeetsceesoneoossossonsssssnaos 87
INSURANCE . 4 vttt ettt eecnsoeossoonaneessssnaaesess 263
PROFESSIONAL MEMBERSHI P . i v it vt ittt et eennnssens 1,300
STATE REPORT S .ttt etoveesoneosnnsenseeeansasesesns 145
FUNDRAISING EXPENSES .t ittt et eneeoneeneoosaonsess 226
TOTAL CARRIED TO EOEZ Pg 1 Line 16 .. e uvuteweeroeeesonnnnoens 3,273
JVA Copyright Forms (Software Only) - 2010 TW C0514D 10_LSSTMT




I Musici DiNapoli, Inc./Na 65-0664069

PART III, FORM 990-EZ

The Naples Orchestra and Chorus has become a premier
volunteer music ensemble in Naples, Florida. The organization
provides quality classical and popular music admission free. All
revenue is from free-will contributions. On occasion
professional musicians are retained as sub-contractors as
required by the musical work performed.

The orchestra has six performances during the season. In
addition, special Easter Week concerts that feature Theodore
DuBois’ The Seven Last Words of Christ are held by invitation
from local churches.

As a non-profit volunteer organization it has attracted talented
local musicians and singers, many of whom are themselves
retired professional musicians; others are talented amateurs. It
provides a showcase to perform for personal satisfaction and
growth.

The Naples Orchestra and Chorus also encourages talented local
student musicians by offering them a chance to participate in
rehearsals and concerts. No dues or fees are collected from
students; in fact, the most deserving students are given small
stipends or awards to encourage them to continue their musical
studies at either the high school or college level.




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 1: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2010 or tax period beginning 06-01-2010, and ending 05-31-2011
Name of Organization Employer Identification Number
I Musici DiNapoli, Inc./Naples Orchestra and Chorus 65-0664069

(A) Name and Address (B) Title and Average (C) Compensation (It | (D) Cont to Employee | (E) Expense Account
Hrs per Week not pald, enter 0) Ben Plans & Det Comp.] & Other Allowances

Anne Hoffman President

407 Saddlebrook Lane 10.00

Naples, FL 34110 0
Anne Wilson

27001 Sebrano Way Vice-Presiden

Unit 102 10.00

Bonita Springs, FL 34135 0
Marischen Nordmeyer Treasurer

8403 Borboni Court 15.00

Naples, FL 34114 0
Marilyn Bogen Secretary

10356 Quail Crown Drive |[10.00

Naples, FL 34119 0
Darlena Allia BayshoreCAPA

3523 Magenta Court Liaison

Naples, FL 34112 10.00 0
Clint Holland Librarian

8555 Naples Heritage 10.00

Drive, 125

Naples, FL 34112 0
Dorothy Johnson Director

3609 Periwinkle Way 5.00

Naples, FL 34114 0
William McKinney Director of

815 Donor Court, #804 Developm

Naples, FL 34105 20.00 0
William Mears Director

3804 Clipper Cove Drive [10.00

Naples, FL 34112 0
John Ostrowski General

10510 Smokehouse Bay Manager

Drive, #102 20.00

Naples, FL 34120 0
Cindy Swinarski Director

7865 Umberto Court 10.00

Naples, FL 34114 0
Marcia Reff Director

100 Fleur de Lis Lane 30.00

Naples, FL 34112 0
Jean Hachen Director

4453 Novato Ct 10.00
Naples, FL 34109 0
Roger Miller Director

6813 Bent Grass Drive 5.00
Naples, FL 34113 0 0
Susanne VanderStarre Director

15425 Cedarwood Lane, 10.00

#302

Naples, FL 34110 0 0
Susan Nupp Director
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990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 1: page 2 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2010 or tax penod beginning 06-01-2010, and ending 05-31-2011
Name of Organization Employer Identificaion Number
I Musici DiNapoli, Inc./Naples Orchestra and Chorus 65-0664069

(A) Name and Address

(B) Trle and Average
Hrs per Week

(C) Compensation (1t
not pald, enter 0)

(D) Cont to Employee
Ben Plans & Def Comp.

(E) Expense Account
& Other Allowances

351 Charlemagne Blvd.,
C-105

Naples, FL 34112

Cathy Slawik

370 Cape Marco Drive,
#1908

Marco Island, FL 34145
Lou Strom

322 Harbour Drive
Naples, FL 34103

5.00

Director
5.00

Director
15.00
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990 BOOKS ARE IN CARE OF

Attachment 2 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2010 or tax penod beginning 06-01 , and ending 05-31-2011
Name of Organization Employer (dentification Number
I Musici DiNapoli, Inc./Naples Orchestra and Chorus 65-0664069
Part V - Line 42a
Individual Name . o . .. . . Marischen A. Nordmeyer
or

Business Name

Street Address .. ... . . . C . 8403 Borboni Court
U S Address
Zpcode 34114 cty Naples State FL

or
Foreign Address

Crty

Province or State

Country

Postal code

Phone Number . . . . - . (239)775-6811

Fax Number
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