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OMB No 1545-0047 

Form 990 Return of Organization Exempt From Income Tax 
~@10 

Department of the Treasury 

Under secJion 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) Open to Public 

Inspection Intemal Revenue Service ~ The organlzallon may have to use a copy of this return to satisfy state reporting requirements 

A For the_ 2010 ca endar year, or tax year begmmng August 1 , 2010, and ending July 31 ,2011 

B Check.f applicable 

.--- Address 

I--
change 

I--
Name change 

Initial rehnl 
I--

Terminated 
I--

Amended 

I-- return 
Apphcatlon 

'-- pending 

C Name of organization 

Newport Symphony Orchestra 

Doing Business As 
Number and street (or P a box If maillS not delivered to street address) 

PO Box 1617 
City or town, state or country, and ZIP + 4 

Newport, Oregon 97365 
F Name and address of pnnClpal officer 

D Employer identification number 

93-1013951 
I Room/suite E Telephone number 

G Gross receiptS $ 208,664 
H(a) Is this a group retum for Byes tj NNOO affiliates? 

------L----.--.------r---r-----------r--.--------.-,-------j H(b) Are all affiliates Included? Yes 
I x IS01(C)(3) I I 501 (c) ( ).... (Insert no) I I 4947(a)(1) or I I 527 Tax-exempt status If "No," attach a list (see Instructions) 

J Website: ~ H(c) Group exemption number ~ 

K Form of organization I x I Corporation I I Trust I I ASSOCiation I I Other ~ I L Year of formation I M State of legal domicile OR 

I:"; iii. Summary 

1 Briefly deSCribe the organization's mission or most slgmficant actiVIties y_r_e_s_e!l_t!l_t_~_0!l_ ~_f_ !D-.?_s_~_c_a_l_ 'p~_r_f_o_~~~<:.~~ _____ _ 

CII ~!.l9~ ~~!.l9' _ !-!.>-~ _ !.il~!'P~=~ __ Sp-E.~~~~ _ ~~<::~~~ ~~~ _ ~~~~.?!l-, __ ~~ _ ~~~~~ ~~ ~ 1. _ ~!l~_ !.?.?Et:.~ _ ~~ _____ _ 
U 
C 
ca 

~~~¥_~~~~!.l~~¥_~~!.l9~=~~ _______________________________________________________________ _ 
E --

CII 
> 2 0 
CI 

Ch;ck th~s-~; -.; 0 ~f-th; ~rg;~;atl~~ dl~~o~j;~u~d ~t~ ;pe~;t~o~; ~r-d~S-";;;ed ~f ;~r; th~~ 25°k ;f-,t~ -;';t-a~;ets- - - - - - - - - - - - - - - --

011 3 Number of voting members of the governing body (Part VI, hne 1a) 3 16 

'" 4 :! 
'; 5 .. 
u 6 « 

7a 

b 

CII 8 
:::J 

9 c 
CII 
> 10 CII 
a: 

11 

12 

13 

14 

Number of Independent voting members of the governing body (Part VI, hne 1 b) • 

Total number of IndiViduals employed In calendar year 2010 (Part V, hne 2a). 

Total number of volunteers (estimate If necessary) 

Total gross unrelated bUSiness revenue from Part VIII, column (C), hne 12 

Net unrelated bUSiness taxable Income from Form 990-T, hne 34 

Contributions and grants (Part VIII, hne 1 h). • • 

Program serVIce revenue (Part VIII, hne 2g). . . 

Investment Income (Part VIII, column (A), hnes 3, 4, and 7d). 

Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9c, 10c, and 11 e) 

Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), hne 12). 

Grants and Similar amounts paid (Part IX, column (A), hnes 1-3) 

Benefits paid to or for members (Part IX, column (A), hne 4) 

:I 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10), 

~ 16 a ProfeSSional fundralslng fees (Part IX, column (A), hne 11 e) • • • 

~ b Total fundralslng expenses (Part IX, column (D), line 25) ~ _""""'=-=-=-= 
w 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-241 ... RECEWD ... 

1 8 Total expenses Add hnes 13-17 (must equal Part IX, colum (A'j,IlnEr25) G ........ 'U' 
1 9 Revenue less expenses Subtract hne 18 from hne 12 • ...... • • • .-? .... 

0" 
J!lg :.!!! 20 Total assets (Part X, hne 16) 
~~ 21 
.. '0 
.. c:: 
z,f 22 
I:l:lilll 

Total liabilities (Part X, hne 26) . 

Net assets or fund balances Subtract hne 21 from hne 20. 

Signature Block 

~ DI:L 2 U LUll ';h 
~_;""":"''':''':'''':''':'''':''':''''':''':'''.:..I_r:r. 

-GGDEN ·l:JT· 

4 16 
5 1 
6 25 

7a 

.7b 0 
Prior Year Current Year 

130,469 124,514 
64,088 65,904 

325 809 
11,302 11,599 

206,184 202,826 

16,517 21,579 

178,317 167,771 
194,834 189,350 

11,350 13,476 
Beginning of Current Year End of Year 

64,060 81,391 

64,060 81,391 

Under penalties of perJury, I declare that I have examined thiS retum, including accompanYing schedules and statements, and to the best of my knowledge and belief, It IS true, 
correct, and complete Declarallon of preparer (other than officer) IS based on alimformatlon of which preparer has any knowledge 

Sign 
Here 

Type or pnnt name and title 

PnnUType preparer's name e- PTIN 
Paid 

S~gne Grimstad 
Pre parer 

Check If 
self­
employed ~ X  C'-, 

-......::> 

useon~~FI~rm~'~s~n~am~e--~~~G~r~i=m=s=t~a~d~&~~~==~~~====~=-~~~~~ __ ~----~~~--~------~~~~~~~~~------
Firm's address ~ 530 NW 3RD 97365 541-265-5411 

~ 93-1041672 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instrucllons) • 

For Paperwork Reduction Act Notice, see the separate instructions, 
JSA 

OE1010 1 000 



Wiiil Statement of Program Service Accomplishments 
Check If Schedule 0 contains a response to any question In this Part III 

Form 990 (2010)' Page 2 

o 
1 Briefly describe the organization's mission' 

Presentation of musical performances including Summerfest, 4th of July Community Concert 
and the Newport Symphony Orchestra Season. 

2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes 0 No 
If ''Yes,'' describe these new services on Schedule 0 

3 Did the organization cease conducting, or make Significant changes In how It conducts, any program 

services? . . . . . . . . . . . . . • . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . •. DYes 0 No 
If ''Yes,'' describe these changes on Schedule 0 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, If any, for each program service reported 

4a (Code __ --:--_) (Expenses $ 172, 937 including grants of $ ____ 6:....:,:....:5:....:0:....:0:....:.) (Revenue $ _6_5-.:,_9_0_4 ___ _ 
Presentation of musical performances 

4b (Code ____ ) (Expenses $ ______ Includlng grants of $ ______ ) (Revenue $ ______ _ 

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ ----- ------ ------- --------

4d Other program services (Describe In Schedule 0 ) 
(Expenses $ including grants of $ 

4e Total program service expenses ~ 172, 937 

JSA 

OE10201000 

) (Revenue $ 

Form 990 (2010) 



I ~ I' 

Form 990 (2010)' 

.:IiliI~'JI Checklist of Required Schedules 

1 Is the organization descrrbed In section 501 (c)(3) or 4947(a)(1) (other than a prrvate foundation)? If ''Yes,'' 

complete Schedule A . • . . . . • • . . . . . . . . . . . . . . . . . . . . . • . • . . . . . . . . . . . • . . . . . 
2 Is the organization reqUired to complete Schedule B, Schedule of Contributors? (see Instructions) ....... . 
3 Old the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I ...............•.......... 
4 Section 501 (c)(3) organizations. Old the organization engage In lobbYing activities, or have a section 501 (h) 

election In effect durrng the tax year? If "Yes," complete Schedule C, Part II . ................... . 

5 Is the organization a section 501 (c)(4), 501(c)(5), or 501 (c)(6) organrzatlon that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Part 1/1 ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

6 Old the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the rrght to provide advice on the distribution or Investment of amounts In such funds or accounts? If ''Yes,'' 

complete Schedule D, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
7 Old the organrzation receive or hold a conservation easement, including easements to preserve open space, 

the environment, hlstonc land areas, or hlstorrc structures? If "Yes," complete Schedule D, Part II . ....... . 

8 Old the organrzatlon maintain collections of works of art, historical treasures, or other similar assets? If ''Yes,'' 

complete Schedule D, Part 1/1 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
9 Old the organization report an amount In Part X,line 21, serve as a custodian for amounts not listed In Part 

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If ''Yes,'' 

complete Schedule D, Part fV . • . . . . . • . . • . . . . . . . . . • • . • . . . . . • . . . . . . . . . . . . . . . 
10 Old the organrzatlon, directly or through a related organization, hold assets In term, permanent, or 

11 

quasI-endowments? If ''Yes,'' complete Schedule D, Part V . ............................ . 

If the organrzatlon's answer to any of the follOWing questions IS ''Yes,'' then complete Schedule 0, Parts VI, 
VII, VIII, IX, or X as applicable 

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," complete 

Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Old the organrzatlon report an amount for Investments-other securrtles In Part X, line 12 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII ............... . 

c Old the organrzatlon report an amount for Investments-program related In Part X, line 13 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VI/I. . . . . . . . . . . . . . . . 

d Old the organrzatlon report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX ................. ....... . 

e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part 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 uncertam tax positIOns under FIN 48 (ASC 740)? If "Yes," complete Schedule D. Part X . 

12 a Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," 

complete Schedule D, Parts XI, XII, and XIII. . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . 

b Was the organization mcluded m consolidated, mdependent audited financial statements for the tax year? If "Yes, " and If 

the orgamzatlon answered "No· to Ime 12a, then completmg Schedule D, Parts XI, XII, and XIII IS optIonal •. 

13 Is the organrzatlon a school descrrbed In section 170(b)(1 )(A)(,,)? If "Yes, "complete Schedule E ...... . 

14 a Old the organization maintain an office, employees, or agents outside of the United States? ........ . 
b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 

bUSiness, and program service activities outside the United States? If "Yes," complete Schedule F, Parts I and IV· 

15 Old the organrzatlon report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organrzatlon or entity located outside the United States? If "Yes," complete Schedule F, Parts /I and fV .•.... 

16 Old 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 1/1 and IV ......... . 

17 Old the organrzatlon report a total of more than $15,000 of expenses for professional fundralslng servrces 
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructIons) ......... . 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contrrbutlons on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . ....... . 

19 Old the organrzatlon report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If "Yes, " complete Schedule G, Part 1/1 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

20 a Old the organization operate one or more hospitals? If "Yes," complete Schedule H ............... . 

JSA 

b If "Yes" to line 20a, did the organization attach ItS audited financial statements to thiS return? Note. Some Form 
990 filers that ooerate one or more hOSPitals must attach audited financial statements (see Instructions) .... 

DE 1021 1 000 

--- -------

Page 3 

Yes No 

1 x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 
, . , , 

11a x 

11b x 

11c x 

11d x 
11e x 

11f x 

12a x 

12b x 
13 x 

14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
20a x 

20b 
Form 990 (2010) 



Form 990 (2010), Page 4 

Clffil~'. Checklist of Required Schedules (contmued) 
Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 
In the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and /I. . . . . • . . . . .. 21 x 

22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States 
on Part IX, column (A), hne 2? If "Yes, "complete Schedule I, Parts I and 11/ • • • • • • • • • • • • • • • • • • • • •• 22 x 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 23 x 

24 a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was Issued after December 31. 2002? If "Yes," answer Imes 24b 

through 24d and complete Schedule K If "No," go to Ime 25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24a x 
b Did the organization Inves! any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . 24b x 
c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 24c x 
d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any time dUring the year? . . . . .. 24d x 

25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction 
with a disqualified person dUring the year? If "Yes," complete Schedule L. Part I . . . . . . . . . . . . . . . . . .. 25a x 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior 
year, and that the transaction has not been reported on allY of the org51nlzatlon's prior Forms 990 or 990-EZ? 
If "Yes, " complete Schedule L. Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25 b x 

26 Was a loan to or by a current or former officer, director. trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L. Part /I. 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 Schedule L. Part 11/ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• 27 x 

28 Was the organization a party to a business transaction with one of the follOWing parties (see Schedule L. 
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . .. 28a x 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L. Part N. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 28 b x 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L. Part IV . . . . . . . .. 28c x 

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 29 x 
30 Did the organization receive contributions of art, histOrical treasures, or other Similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 30 x 
31 Did the organization liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Partl ........................................................... 31 x 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If ''Yes,'' 

complete Schedule N, Part /I. . • . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . .. 32 x 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I . .................. " 33 x 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 11/, 
'V. and V. Ime 1 ........................................ 34 x 

35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? . 35 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, " complete Schedule R, 

Part V, Ime 2 ............................................. 0 Yes 0 No 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V. Ime 2. . . . . . . . . . . . . . . . . . . . . . . . . .. 36 x 
37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R 
Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • • • . • • • • . . • • • • . . • • • • •• 37 x 

38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 and 
19? Note. All Form 990 filers are reqUIred to complete Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . .. 38 x 

Form 990 (2010) 

JSA 
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Form 990 (2010), Page 5 
'UN Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response to any question In this Part V. ····· .. n 
Yea No 

1 a Enter the number reported in Box 3 of Form 1096 Enter -O-If not applicable .•........ 11-..:..1.::.a-tI_S_S ___ ----l:;;\ " ,-/~' "::::'-:. 

b Enter the number of Forms W-2G Included In line 1a Enter -O-If not applicable. . . . . . .. 1 b 0 ~&.lICirt~ ~l4;4 
c Old the organization comply with backup withholding rules for reportable payments to vendors and <;:;:~I~~{ )%~, 

reportable gaming (gambling) winnings to prize winners? ............................... !---'-17'-c--t:--,..,--I-__ 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I ~ :,6 f~l~. ;;~',~:!t.'\ 
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 1 . ",~, ,~,<;" r., ._ .• 

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

3a Did the organization have unrelated bUSiness gross Income of $1 ,000 or more dUring the year? .......... !---'-3..:..a-l-_-I-_x_ 
b If "Yes," has It flied a Form 990-T for thiS year? If "No," provide an explanatIOn In Schedule O ............. f---=-3.=b-+-_-+-__ 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authOrity 
over, a financial account In a foreign country (such as a bank account, seCUrities account, or other financial 

account)? ........................................................ . 
b If ·Yes," enter the name of the foreign country ~ __________________________________________ _ 

See instructions for filing reqwrements for Form m 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? . . . . . . .. 5a x 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 5b x 

t If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ............................ f---=-5..::c-+-_-+-__ 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization soliCit any contributions that were not tax deductible? . . . . . . . . . . . . . . . . . . . ...... . 6a x 
b If ''Yes,'' did the organization Include With every soliCitation an express statement that such contributions or 

gifts were not tax deductible? .......................................... ... r.-6.=b-+r---I-__ 

7 Organizations that may receive deductible contributions under section 170(c). ._,~~, ~:~-.. :' .~.r, .• ~":.l 
a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods __ ',',,- _.'£. __ " . J 

and services prOVided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 7a x 
b If "Yes," did the organization notify the donor of the value of the goods or services prOVided? ............ ~7","b-t-_-t-__ 
C Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? .................................... i .. f' ...... . 
d If "Yes," indicate the number of Forms 8282 filed dUring the year ................ L...:..7.=.d....l.... ____ --1 
e Old the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 
f Old the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 
9 If the organization received a contrlbulion of qualified Intellectual property, did the organizalion file Form 8899 as required? .• 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

-

7c x 
, ~ ". 

-.....,~. ~-'1 . 
7e x 
7f x 
7g 
7h 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Old the supporting organization, or a donor adVised fund maintained by a sponsoring -, 

-. 
,1.-:t~ 

:~ -
.t..!" .... 

organization, have excess bUSiness holdings at any time during the year? ..................... . 8 
9 Sponsoring organizations maintaining donor advised funds. ::~~.ir:,"i 

6: ,~ 
-- -< ';'14.~"i:;, 

a Old the organization make any taxable distributions under section 4966? ...... . 9a 
b Old the organization make a distribution to a donor, donor advisor, or related person? . 9b 

10 Section 501(c)(7) organizations. Enter' "1"~;' %'\~~ ":~~.::.c~4 
a Initiation fees and capital contributions Included on Part VIII, line 12 . , . . . . . . . . . '1--1.:...o::..;a=-t-I ____ -i~~;;::· ~ti:! ~~ 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIlities 1 Ob ':~:~~ {1'~ 1~:&~ 

11 Section 501(c)(12) organizations. Enter: .',' ",,-t. ~., -~ ... 
~/",: .. '':~ ~/;\:: 

a Gross Income from members or shareholders .......................... t-1.:...1.:..;a=-t-____ --t /:,: ,'f - ',! 

b Gross Income from other sources (Do not net amounts due or paid to other sources , ~ '" ~_'.i 

against amounts due or received from them) ........................... L1.:...1.:..;b:::..J... ____ --t ," :; < ~: .::L"; 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lIe

1
u of ,Form 1041? 1--~i7.2::..:a,,+-:---+-__ 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year ..... L1.:..;2:::.;b:::..J... ____ --t ;,',' ': 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. - ' .>.: .. :;-, ~ 
a Is the organization licensed to Issue qualified health plans In more than one state? ................. t-1_3_a-t--:----+-:--,-:_ 

Note. See the instructions for additional information the organization must report on Schedule a . _ -:;~ :('; ij'>~ 
b Enter the amount of reserves the organization IS required to maintain by the states in which ,I -:i.t ~,,~;,iZ ';.,:~\.", 

the organization IS licensed to Issue qualified health plans. . . . . . . . . . . . . . • . •. . 1--1'-'3::..;b=-,t-I ____ -l··'.·," "tf •. "" ,'-
c Enter the amount of reserves on hand. . . • • . . . . . . . . . . . . . . . . . . . . . . . .. 13c ·::.1:~< ~~:,: ;~~::.~ 

14a Old the organization receive any payments for Indoor tanning services dUring 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 a ..... . 14b 

JSA 
OE 1040 1 000 Form 990 (2010) 
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Form 990 (2010) Page 6 'iIM"' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedule 0 contains a response to any question in this Part VI ................ [Xl 

Section A Governing Body and Management 
Yel No 

1 a Enter the number of voting members of the governing body at the end of the tax year ...... 11--1_a ____ 1_6-; 
b Enter the number of voting members Included In line 1a, above, who are Independent ...... lo.........:.1.::b ____ 1_6--\ 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship With 
any other officer, director, trustee, or key employee? ............................. . . . 1---'2'---11------1l--'-x~ 

3 Old the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 x 

4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? • • 4 x 

5 Old the organization become aware dUring the year of a Significant diverSion of the organization's assets? . 5 x 

6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 x 

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

b Are any deCISions of the governing body subject to approval by members, stockholders, or other persons? . 7b x 

8 Old the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the follOWing _ 

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a x 

b Each committee With authOrity to act on behalf of the governing body? ................... . 8b x 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes, " proVide the names and addresses m Schedule 0 . . . . . . . . . . 9 x 

Section B. Policies (This SectIon B requests Information about po/tcies not reqUIred by the Internal Revenue Code) 
Yel No 

10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . . . . . . . 1-1,-,0""a'-t-_-t-_x_ 
b If "Yes," does the organization have written poliCies and procedures governing the actiVIties of such chapters, 

affiliates, and branches to ensure their operations are consistent With those of the organization? ......... 1-1,-,0""b'-t-_-t-__ 
11 a Has the organization prOVided a copy of thiS Form 990 to all members of ItS governing body before filing the 

form? .......................................................... 1-1!...1!..!a'-t-_-t-_x_ 
b DeSCribe In Schedule 0 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," go to Ime 13 ............ . • . . 1-1!...:2::..:a'-t-_-t-_x_ 
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give 

rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-1:....:2:..:b,+-_+-_ 
c Does the organization regularly and consistently mOnitor and enforce compliance With the policy? If 'Yes, " 

deSCribe m Schedule 0 how thiS IS done . . . . . . . . . . . . . . . . . . . . . . . .. .. '. .. 1-1:....:2:..:c"-t-_-+-__ 
13 Does the organization have a written whlstleblower policy? . . . . . . . . . . . . . . . . . . . . • . . . . !--'-1.",3-t-_-t-_X_ 
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . f-'-1-,-4-+-_-+-_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 CEO, Executive Director, or top management offiCial . . . . . . 1-1:..,:5:..:a=+-_-+-X_ 
b Other officers or key employees of the organization .................................. f-'1:....:5:..:b'-t-_-t-X_ 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (See Instructions) 
16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement 

With a taxable entity dUring the year? . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . .. 16a x 
b If "Yes," has the organization adopted a written policy or procedure reqUiring the organization to evaluate 

ItS partiCipation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the oraanlzatlon's exemot status With resoect to such arranaements? . . . . . . . . . . . . . . . . . . . . . . .. 16b 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUIred to be filed ~_~~~~~~ _____________________________ _ 

18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable). 990, and 990-T (501(c)(3)s only) 
available for public In~tlon Indicate how you make these available Check all that apply o Own webSite LJ Another's webSite 0 Upon request 

19 DeSCribe In Schedule 0 whether (and If so, how), the organization makes ItS governing 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 
organization ~ 'p}_Cl!l_e __ TE~s_~ _7_7_7 __ ~ _O_l_=i:..~e_' __ l!~~~~~!. _ ~~ __ ~]3 ~ 3 ___ #_5_~ 1:. __ ~~ ~: ~ ~ ~~ _________________ _ 

JSA Form 990 (2010) 
OE1042 1 000 

--- -------- -- -- - --------
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Form 990 (2010) Page 7 
Id,.)iI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 

and Independent Contractors 
Check if Schedule 0 contains a response to any question In this Part VII ..................... 0 

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

1 a Complete this table for all persons reqUIred to be hsted Report compensation for the calendar year ending with or within the 
organization'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 paid 

• List all of the organization's current key employees, If any See Instructions for definition of "key employee" 
• 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 

• 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 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of 
the organization, more than $10,000 of reportable compensation from the organization and any related organizations 

list persons In the follOWing order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

o Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee 

(A) (B) (e) (O) (E) (F) 

Name and nUe Average Position (check alilhal apply) Reportable Reportable Estimated 
hours per ~ ::> ::> 0 ;>; CD J: TI compensation compensation amount of 

a. a. II> ::l; CD 3cC 0 
week '< 3 from from related other - s .. ~ CD 

-o~ 

(descnbe Cia. g. 3 ~~ ~ the organizations compensation !lC -0 :: 8 hours lor o!!!. ::> " organization (W-2/1099-MISC) from the ~- !!!. related 2 '< 3 <II (W-2/1099-MISC) organization organizations II> 2 CD -0 

Ii CD 
and related In Schedule Ii ::> 

<II .. 
0) <II ~ organizations 

a. 

__ 01~j~_~a:}_p~}~~~ ______________ 
President 15 x 0 0 0 

__ ~l~~Y_~}~~~ ____________________ 
Secretary 1 x 0 0 0 

__ @lY~~_~_u:~~ ____________________ 
Past President 6 x 0 0 0 

__ l41_J_o_B_e.?_h __ S.!'~_f_f_o_x:..d ______________ 
Director 2 x 0 0 0 

__ ~l~~~_~:.!'j~ ____________________ 
Director 3 x 0 0 0 

__ ~l~:_n_~~~~ ____________________ 
Director 20 x 0 0 0 

__ ~lPj~_~~~~}:: __________________ 
Director 1 x 0 0 0 

__ l81_G~_%)' __ G~_r~_e_r ___________________ 
Director 3 x 0 0 0 

__ ~lP:_~n_~_~i}~: __________________ 
Director 1 x 0 0 0 

_11 CD ~~_t_hy_ .!_o}}_e_t_t ________________ 
Director 2 x 0 0 0 

_11U~:j~~_~~~~ __________________ 
Director 2 x 0 0 0 

_11~~~_%),_~~~~ ____________________ 
Director 1 x 0 0 0 

_11~~_hj.?_~~_~_~ __________________ 
Director 1 x 0 0 0 

_11~~jp_dy_~~~_n~:: ________________ 
Director 1 x 0 0 0 

_11 ~ _N_ap_cy __ S_t_e_i_~_e_r_g ______________ 
Director 8 x 0 0 0 

_11 ~ _R_op_e_r_t_ ~_o_r_r_i_B_o_n ______________ 
Director 1 x 0 0 0 

JSA Fonn 990 (2010) 

OE 1041 1 000 
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Form 990 (2010) Page 8 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (8) (C) (0) (E) (F) 

Name and title Average Position (check all that apply) Reportable Reportable Estimated 
hours per 0:> 2:> 0 ~ '" ::t: "T1 compensation compensation amount of 

~ Q. =I: 3ca 0 .... '< 3 from from related other week ~~ -~ ~ ":1" "'- '" ~~ (descnbe "'S 3 ~ the organizations compensation 
!l" 0 " :g 8 hours lor o !!!. :> 0 organization (W-2/1099-MISC) from the 
~ - !!!. '< 2 3 related '" " (W-2/1099-MISC) organization .. '" 10 '" and related organizations :> 

'" .. 
In Schedule 0) 

., org a nlzatlon s 10 
Q. 

~!t~~~~~~_~~~~ ___________________ _ 
Director 1 x 

~~tP~~_J~Y~~: ____________________ _ 
Director 2 x 

~~tP~~~:_J:~~~ _________________ _ 
Admin Staff 30 x 13,205 

~~t _____________________________ _ 
x 

~~t _____________________________ _ 

~!t _____________________________ _ 

(23) 
----~----------------------------

~~t _____________________________ _ 

~~t _____________________________ _ 

(26) ---------------------------------
~!t _____________________________ _ 

(28) 
----~----------------------------

1 b SUb-total ~r_----------~------------~------------
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) . 

~t__--...,_:_--t_-----t_-----
~ 13,205 

2 Total number of IndiViduals (Including but not hmlted to those hsted above) who received more than $100,000 in 
reportable compensation from the organization ~ 0 

Yes No 

3 Old the organization hst former officer, director trustee, key employee, or highest compensated . " ;;'i 0': ;:If~ any or , 
employee on line 1a? If "Yes," complete Schedule J for such indIvIdual . ......................... 3 x 

, \._4>" 0 ' "j, : 
4 For any indiVidual listed on line 1 a. IS the sum of reportable compensation and other compensation from 

" ' 
~" 1- ~ -, " 

the organization and related organizations greater than $150.000? If "Yes," complete Schedule J for such 
,. -, :,#~, 

I 
" J 

indIvIdual. . . . . . . . . . . . . . . . . . ...................................................................... 4 x 

5 Old any person hsted on line 1 a receive or accrue compensation from any unrelated organization or indiVidual 
for services rendered to the organization? If "Yes," complete Schedule J for such person .......................... 5 x 

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) (8) (C) 
Name and bUSiness address DeSCription of selVlces Compensation 

-Total number of Independent contractors (including but not limited to those hsted above) who received 2 ' .-

more than $100,000 in compensation from the organization ~ 0 
"- ' ',' ~", .. ,', ! . , 

JSA Form 990 (2010) 

OE1050 1 000 
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JSA 

Form 990 (2010) Page 9 

OJ 'Statement of Revenue 
:- .., '~'~ ~ " 'L' (A) 

Total revenue 
(B) (e) 

Unrelated 
business 
revenue 

(0) 
Revenue 

excluded from tax 
under sections 

512,513, or 514 

"-. -' !' '" Related or 
exempt 
function 
revenue 

Q) 
::I 
C 
Q) 

~ 
~ 
Q) 
.c -o 

1a 

b 

c 
d 

e 

9 
h 

2a Program Revenue 

b 

c 
d 

e 
All other program service revenue • • . • • 

9 Total. Add lines 2a-2f ........••. 

• -.., ~J .... 

Business Code 

65,904 

.... 65, 904 

3 Investment Income (including dividends, Interest, and 

other similar amounts). • • . • . • • • . • . • . • • 

Income from investment of tax-exempt bond proceeds 4 

809 .r-----------r-----------r-----------r--------­
.r-----------r-----------r-----------r---------

5 

6a 

b 

c 
d 

7a 

b 

c 
d 

Sa 

b 
c 

9a 

b 
c 

10a 

b 
c 

11a 

b 

c 
d 

e 
12 

Royalties . . • • . . . • • ;-' ...:.-'-:-':-::=-'""-:-'--'--',:--:-:-'-::::"-'--.:-'!-;-'., ______ -I-:-_-:-:-_:---:-:--I-....,-__ ---:,----,-+--:-___ _ 
(I) Real (II) Personal '. 

Gross Rents. • • , • • I 

Less rental expenses 
',' 

Rental Income or (1055) 

Net rental Income or (loss) • ......• 
.' ~ '~-I 

I 

" 
~( ... ~ 

' ... · ... 1 l .. -.' , .. ~ , Gross amount from sales of 
(II) Other (I) Securilies 'r: 

assets other than Inventory " 

Less cost or other baSIS 

and sales expenses .' : .. , 

Gain or (1055) . • 

Net gain or (1055) ..........• 
Gross Income from fund raising 

events (not Including $ 

of contnbullons reported on line 1 c) , . 
22,303 "'! See Part IV. line 18 • . • . • . • . a 

L d 10,704 ess Irect expenses . • • • • . . b '-----'---1 
, -

Net Income or (1055) from fundralslng events . . . • • 11,599 

Gross Income from gaming actiVities 

See Part IV, line 19 • • • • • • . • . a 1-----------1 
", 

, " 

Less direct expenses • • • • • . . • b L-_____ + __ -"-__ -.::.-I~ ______ + __ ---' ___ -I-"-____ _ 

Net Income or (1055) from gaming actIVIties. r'-' ....:..-'-• ....:..--=-• ....:..--=-. -"-.+---:--:;---t;-:-------+---,--;-:----Ir,-,----~....,.. 
" Gross sales of Inventory, less .' ". .'-\ 

returns and allowances • . . • • a 1-------1 

Less cost of goods sold • • . • • b '--________ -1 

... , , d ~?: ,~ .. 
II 

.... _, /- -. ~ ',!' '-:';: 

Net Income or (loss) from sales of Inventory. .•.••• •• 
Miscellaneous Revenue Business Code 

All other revenue • • • • • • • 

Total. Add lines 11a-11d ••• 
Total revenue. See instructions 

.• r-----------r-----------r---------~~-------

.• 202,826 

Form 990 (2010) 

OE10Sl 2000 
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Form 9110 (2010) 

liMid Statement of Functional Expenses 
SectIOn 501 (c) (3) and 501 (c) (4) orgamzatlons must complete all columns 

, , All other organizatIons must complete column (A) but are not reqUired to complete columns (8) (C) and (D) 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and fOb of Part VII/. 

1 Grants and other assistance to governments and 

organlzallons In the U 5 See Part IV, line 21 

2 Grants and other assistance to individuals In 

the US See Part IV, line 22 

3 Grants and other assistance to governments, 

organizations, and individuals outside the 

US See Part IV, lines 15 and 16 

4 Benefits paid to or for members. 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not Included above, to disqualified 

persons (as dellOed under section 4 956(1)( 1» and 

persons descnbed In section 495B(c)(3)(B) • 

7 Other salaries and wages. 

8 Pension plan contributions (Include section 401(k) 

and section 403(b) employer contributions). 

9 Other employee benefits . 

10 Payroll taxes . 

11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 

d LobbYing 

e Professional lund raising services See Part IV, hne 1 7 

f Investment management fees 

9 Other 

12 AdvertiSing and promollon • 

13 Office expenses 

14 Information technology. 

15 Royalties. 

16 Occupancy 

17 Travel. 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreclallon, depletion, and amortlzallon . 

23 Insurance 

24 Other expenses itemize expenses not covered 

above (List miscellaneous expenses In line 241 II 

hne 241 amount exceeds 10% 01 hne 25, column 

(A) amount, hst hne 241 expenses on Schedule 0) Dues & Fees a 

b ~~~~~~€f~~=~~s=(~============ 
c:: ----------------------------
d ----------------------------
e ----------------------------
f All other expenses _________________ 

25 Total functlonal expenses. Add hnes 1 through 241 

26 Joint Costs. Check here ~ . U. 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 fundralslng solicitation. 

JSA 
OE10521 000 

(A) (8) (e) 
Total expen ses Program service Management and 

expenses general expenses 

15,886 9,532 6,354 

5,693 3,416 2,277 

1,170 1,170 

124,424 124,424 

5,507 3,304 2,203 

3,000 3,000 

1,309 834 475 

2,336 1,402 934 
30,025 30,025 

189,350 172,937 16,413 

Page 1 0 

(0) 
Fundralslng 
expenses 

Form 990 (2010) 
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Form 990 (2010) 

l;l:li.':'. Balance Sheet 

1 Cash - non-Interest-bearlng · ....... 
2 Savings and temporary cash Investments 

3 Pledges and grants receivable, net . . . . 

4 Accounts receivable, net · ..... , , 

5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees Complete Part II of 

Schedule L . , . . . . . . . · ................. . . . . . . . . . 
6 Receivables from other disqualified persons (as defined under section 4958(1)(1», persons 

descnbed In section 4958(c)(3)(B), and contributing employers and sponsonng organizations of 

1/1 
section 501 (c)(9) voluntary employees' beneficiary organlzatoons (see instructions) ... 

7 Notes and loans receivable, net .•... GI 
1/1 
1/1 8 Inventories for sale or use c( · ...... 

9 Prepaid expenses and deferred charges 

10a Land, bUildings, and equipment cost or 

other basIs Complete Part VI of Schedule D 10a 

b Less accumulated depreciation .......... 10b 

11 Investments - publicly traded securities ...... 
12 Investments - other secuntles See Part IV, line 11 . 

13 Investments - program-related See Part IV, line 11 

14 Intangible assets. . . . . . ... .......... 
15 Other assets See Part IV, line 11 .......... 
16 Total assets. Add lines 1 through 15 (must equal line 34) 

17 Accounts payable and accrued expenses. 

18 Grants payable. . . . . .. 
19 Deferred revenue .. . . . . . . . . . . . 
20 Tax-exempt bond liabilities · ....... 

1/1 
GI 

21 Escrow or custodial account liability Complete Part IV of Schedule D 

~ 22 Payables to current and former officers, directors, trustees, key 
:a employees, highest compensated employees, and disqualified persons III 
:.::i Complete Part II of Schedule L .................. 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties. 

25 Other liabilities Complete Part X of Schedule D •.•..•...• 

26 Total liabilities. Add lines 17 through 25 ....•....•.....••. 

Organizations that follow SFAS 117, check here" U and complete 
en 
GI lines 27 through 29, and lines 33 and 34. 
u 
I: 27 Unrestncted net assets III ...... 
;; 28 Temporarily restncted net assets ...•...........•...... CD 
"'C 29 Permanently restricted net assets ..........•..........• 
I: 
:J Organizations that do not follow SFAS 117, check here .. [!] and u. 
~ complete lines 30 through 34. 
0 

.l!l 30 Capital stock or trust pnnclpal, or current funds . . . . . . . . . . . . 
GI 
en 31 Paid-in or capital surplus, or land, bUilding, or equipment fund en .... 
c( 32 Retained earnings, endowment, accumulated Income, or other funds ... 
GI 33 Total net assets or fund balances . . . . . . . z 

34 Total liabilities and net assets/fund balances. . . . . . . . . . . . . . 

JSA 

DE 10531000 

Page 11 

(A) (B) 
Beginning of year End of year 

26,039 1 28,584 
38,021 2 52,807 

3 

4 

5 

6 

7 

8 

9 

10c 
11 

12 

13 

14 

15 
64,060 16 81,391 

17 
18 

19 

20 
21 

22 
23 

24 

25 

26 

47,416 27 50,088 

28 
16,644 29 31,303 

30 

31 
32 

64,060 33 81,391 
64,060 34 81,391 

Form 990 (2010) 
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Form 990 (201 O) Page 12 
IdGI Reconciliation of Net Assets 

Check If Schedule 0 contains a response to any question In this Part XI . .0 

Total revenue (must equal Part VIII, column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25) . 
3 Revenue less expenses Subtract line 2 from line 1 ... 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» ...... . 
5 Other changes In net assets or fund balances (explain In Schedule 0) .............. . 
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, 

column (B» .................. . . . . . . • . . . . . . . . . . . . . . . . . . 6 
81 391 

ng 
Check If Schedule 0 contains a response to any question In this Part XII . . . . . . . . . . . . . . . . . . . . .. 0 

1 Accounting method used to prepare the Form 990. ~ Cash D Accrual D Other _____ _ 
If the organization changed ItS method of accounting from a prior year or checked "Other," explain In 
Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? ..... . 
b Were the organization's financial statements audited by an Independent accountant? . . . . . . . . . . . . .. 
c If "Yes" to line 2aor 2b, does !he organization have a committee that assumes responsibility for oversight of 

the audit, reView, or compilation of ItS financial statements and-selection of an independent accountant? 
If the organization changed either ItS oversight process or selection process dUring the tax year, explain In 
Schedule 0 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
Issued on a separate baSIS, consolidated baSIS, or both 
D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

3a 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? .............................. . 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

required audit or audits, explain why In Schedule 0 and describe any ste~s taken to undergo such audits 

JSA 

0E:1054 1 000 

Yes No 

2a x 
2b x 

2c ~ 

3a x 

3b 

Form 990 (2010) 



JSA 

SCHEDULE A 
(F orm 990 or 990-EZ) Public Charity Status and Public Support 

Complete If the organization Is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust 

OMS No 1545-0047 

~@10 
Department of the Treasury 
Internal Revenue Service ~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

Newport Symphony Orchestra 93-1013951 
Reason for Public Charity Status (All organizations must complete this part) See Instructions. 

The organization IS not a private foundation because It IS (For lines 1 through 11, check only one box) 
1 ~ A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 
2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E ) 
3 A hospital or a cooperative hospital service organization described 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 

50 

10 0 
11 0 

eO 

hospital's name, City, and state. _______________________________________________________________ _ 

An organization operated for the benefit of a college or university owned or operated by a governmental Unit described in 
section 170(b){1)(A)(iv). (Complete Part II.) 
A federal, state, or local government or governmental Unit described In section 170(b)(1)(A)(v). 
An organization that normally receives a substantial part of its support from a governmental Unit or from the general public 
described In section 170(b)(1)(A)(vi). (Complete Part II ) 
A community trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part II) 
An organization that normally receives (1) more than 33113 % ofrts support from contributions, membership fees, and gross 
receipts from actIVIties related to ItS exempt functions - subject to certain exceptions, and (2) no more than 331/3% of ItS 
support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 
An organization organized and operated exclUSively to test for public safety. See section 509(a)(4). 
An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations deSCribed In section 509(a)(1) or section 509(a)(2) See section 
509(a)(3). Check the box that deSCribes the type of supporting organization and complete lines 11 e through 11 h 
a 0 Type I b 0 Type II c 0 Type III - Functionally integrated d 0 Type III - Other 
By checking this box, I certify that the organization IS not controlled directly or indirectly by one or more disqualified 
persons other than foundation managers and other than one or more publicly supported organizations deSCribed In section 
509(a)(1) or section 509(a)(2) 

f If the organization received a written determination from the IRS that It IS a Type I, Type II, or Type III supporting 

organization, check thiS box. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 
9 Since August 17,2006, has the organization accepted any gift or contribution from any of the 

following persons? 
(i) A person who directly or Indirectly controls, either alone or together With persons deSCribed In (II) 

and (III) below, the governing body of the supported organization? 
(ii) A family member of a person deSCribed In (I) above? ....... . 
(iii) A 35% controlled entity of a person deSCribed In (I) or (II) above? . 

h PrOVide the follOWing information about the supported organlzatlon(s) 
(i) Name of supported (ii)EIN (iii) Type of organization (iv) Is the (v) Old you notify (vi) Is the 

organization (deSCribed on lines 1-9 organizatIon In the organization organization In 

above or IRe section col (.) I'sted .n In col (I) of col (I) organized 
(see Instructions» 

your governing your support? IntheUS? document? 

Yes No Yes No Yes No 

(A) 

(8) 

(e) 

(0) 

(E) 

Total 

Yes No 

11g(l) 

11g(lI) 

11g(iII) 

(vii) Amount of 
support 

For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 
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'hlll Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only If you checked the box on Ime 5,7, or 8 of Part lor if the organization failed to qualify under 
Part III If the organization falls to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
Includeany"unusu~grants, ...... ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

2 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 

3 

4 

5 

6 

Its behalf .....•......•... I-~~~~-l~~~~~-t~~~~~-+~~~~~+-~~~~~+-~~~~~ 

S ection B. Tota Support 
Calendar year (or fiscal year beginning in) ~ (a) 2006 (b) 2007 (e) 2008 (d) 2009 (e) 2010 (f) Total 

7 Amounts from line 4 ........ . . 
8 Gross Income from Interest, diVidends, 

payments received on seCUrities loans, 
rents, royalties and Income from Similar 
sources ....•............ 

9 Net Income from unrelated bUSiness 
activities, whether or not the bUSiness 
IS regularly carned on . . • . . . . . . . 

10 Other Income. Do not include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) ........... 

,',,' t 'K ,':' . ' . . . "r' < ~ 
,. ,~ 

11 Total support. Add lines 7 through 10 .. ' ' 
I~ -. . ' ~~. 

12 Gross receipts from related actIVIties, etc (see instructions) . . . . . . . . . . ... . . . . . . . . . . ... 12l 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth. or fifth tax year as a section 5. 0.1 (.C).(3~ n 
organization, check this box and stop here ..................... . . . . . . . . . • . . . . ... _ 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2010 (line 6, column (f) diVided by line 11, column (f)) . . . . . . . . 0.0000% 

15 Public support percentage from 2009 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . • . . . % 
16a 33113 % support test - 2010. If the organization did not check the box on line 13, and line 14 IS 33113 % or more, check 

thiS box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . ..... ~ 0 
b 33113 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 IS 33113 % or more, 

check thiS box and stop here. The organization qualifies as a publicly supported organization ...............•. ~ 0 
17a 10%-facts-and-circumstances test - 201 O. If the organization did not check a box on line 13, 16a or 16b, and line 14 IS 10% 

or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In 

Part IV how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported 

organization ............................................................. ~ 0 
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
Explain In Part IV how the organzatlon meets the "facts-and-clrcumstances" test The organization qualifies as a publicly 

supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . .. ~ 0 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 

Instructions . . . • . . . . . . . . . . . . . . . . . . . . • . • . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . , .. ~ 0 

JSA 
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Schedule A (Fortn 990 or 990-EZ) 2010 Page 3 
Idlill Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only If you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization falls to qualify under the tests listed below, please complete Part II ) 

S f A P bl" S ec Ion u IC upport 
Calendar year (or fiscal year beginning in) ~ (a) 2006 (b) 2007 (c) 200B (d) 2009 (e)2010 (f) Total 

1 GiftS, grants, contnbutlons, and membership fees 

received (Do not Include any "unusual grants ") 83,494 72,150 91,664 130,469 124,514 502,29 

2 Gross receipts from admissions, merchandise 

sold or sel'Vlces performed, or facllttles 

fu rnlshed In any acllvlty that IS relatad to the 

organization's tax-exempt purpose • • . • • . 54,031 52,318 69,291 64,057 65,904 305,60 

3 Gross receipts from activities that are not an 

unrelated trade or bUSiness under section 51 3 

4 Tax revenues leVied for the organization's 

benefit and either paid to or expended on 

Its behalf ................ 
5 The value of services or faCilities 

furnished by a governmental unit to the 

organization Without charge. . . • . • • 

1 

1 

6 Total. Add lines 1 through 5 ••••... 137,525 124,468 160,955 194,526 190,418 807,892 

7a Amounts Included on lines 1. 2, and 3 
received from disqualified persons. • . . 

b Amounts Included on lines 2 and 3 
received from other than disqualified 
~ersons that exceed the greater of 

5.000 or 1% of the amount on line 13 
for the year • . • • • • • • • • • • • . . 

c Add lines 7a and 7b ••••••••••• 
8 Public support (Subtract line 7c from 

34,100 45,000 39,250 35,000 

34,100 45,000 39,250 35,000 

47,225 

47,225 

200,57 

200,57 

5 
5 

line 6 ) ...•.•.•••...•... 607,317 

Section B. T ota Support 
Calendar year (or fiscal year beginning In) ~ (a) 2006 (b) 2007 (c) 200B (d) 2009 (e) 2010 (f) Total 

9 Amounts from line 6. • • • . • . • • • • 137,525 124,468 160,955 194,526 190,418 807,892 

10a Gross Income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royalties and Income from Similar 

187 199 325 sources ....••••••.•..•.• 809 1,520 

b Unrelated bUSiness taxable Income (less 

section 511 taxes) from bUSinesses 

acqUired after June 30. 1975 •••••• 

c Add lines 10a and 10b ......... 187 199 325 809 1,520 

11 Net Income from unrelated bUSiness 
activities not Included In line 10b. 
whether or not the bUSiness IS regularly 
carned on ............... 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV) . . . ....... 

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

and 12) •..••. . . . . . . . . . . 137,525 124,655 161,154 194,851 191,227 809,412 

14 First five years. If the Form 990 IS for the organlzatlon's first. second, third. fourth. or fifth tax year as a section 501 (c)(3) 

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

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2010 (line B. column (I) diVided by line 13. column (I). 

16 Public support percentage from 2009 Schedule A. Part III. line 15. • • • . . ..•• 

Section D. Com utation of Investment Income Percenta e 
17 

18 

Investment Income percentage for 2010 (line 10c. column (I) diVided by line 13. column (I) • 

Investment Income percentage from 2009 Schedule A. Part III. line 17 .......... . 

75.0319% 

72.2378% 

0.1878% . . . . . . . . . I--'--'-II------=--:~=....:..-:=-..:..:=--

0.0935% . . . . . . . . . '--'--"--''------~----'-''--
19 a 33113 % support tests - 2010. If the organization did not check the box on line 14. and line 15 IS more than 33113 %, and line 

17 IS not more than 33113 %, check thiS box and stop here The organization qualifies as a publicly supported organization ~ 0 
b 33113 % support tests - 2009. If the organization did not check a box on line 14 or line 19a. and line 16 IS more than 33113 %. and 

line 1 B IS not more than 33113 %. check thiS box and stop here The organization qualifies as a publicly supported organization ~ 

20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b. check thiS box and see Instruclions ~ 

OE1221 1000 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements OMB No 1545-0047 

~@10 .. Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

Department of the Treasury 
.. Attach to Form 990 ... See separate instructions. 

Open to Public 
Inspection 

Employer Identification number 

NEWPORT SYMPHONY ORCHESTRA 93-1013951 

1 
2 
3 
4 

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

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

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

5 Old the organization Inform all donors and donor advisors In writing that the assets held in donor adVised 
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . .. ... 0 Yes 0 No 

6 Old the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other 
purpose conferring Impermissible private benefit? ................................. 0 Yes 0 No 

Idill Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7. 
1 p§r ose(s) of conservation easements held by the org~nlzatlon (check all that apply) 

Preservation of land for public use (e g , recreation or education) 0 Preservation of an historically Important land area 
Protection of natural habitat 0 Preservation of a certified histOriC structure 
Preservation of open space 

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

a Total number of conservation easements 
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . .. 
c Number of conservation easements on a certified histOriC structure Included In (a) . 
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a 

histOriC structure listed In the National Register. . . . . . . . . . . . . . . . . . . . . .•. 

Held at the End of the Tax Year 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring the 

4 

5 

6 

7 

8 

tax year .. ________________ _ 

Number of states where property subject to conservation easement IS located" ________________ _ 
Does the organization have a written policy regarding the periodiC mOnitoring, Inspection, handling of 
Violations, and enforcement of the conservation easements It holds? . . . . . . . . . . • . . . . . . . . . . . . 0 Yes 0 No 
Staff and volunteer hours devoted to mOnitoring, Inspecting, and enforCing conservation easements dUring the year .. -----------------
Amount of expenses Incurred In mOnitoring, inspecting, and enforCing conservation easements dUring the year 

"$ -----------------
Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 170(h)(4)(8) 

(I) and 170(h)(4)(8)(1I)? . . . . . . . . . . . . . . . . . . • . . . . . . . . • . . . . . . . . . . . . . . . . . . .. 0 Yes 0 No 
9 In Part XIV, deSCribe how the organization reports conservation easements In ItS revenue and expense statement, and 

balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that deSCribes the 
organization's accounting for conservation easements 

lilffilill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

1a 

b 

2 

a 

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

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ItS revenue statement and balance sheet 
works of art, historical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of 
public service, prOVide, In Part XIV, the text of the footnote to Its financial statements that deSCribes 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 VIII, line 1 ............................... $ ____________ _ 
(ii) Assets Included In Form 990, Part X ...................... , .... , ......... $ ____________ _ 

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' 
Revenues Included In Form 990, Part VIII, line 1 ...... . . .. $_------------

b Assets Included in Form 990, Part X , .............................. . . .. $ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 
OE126B 1 000 
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Schedule D (For," 990) 2010 Page 2 
'iiffillil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acqUiSition, acceSSion, and other records, check any of the following that are a Significant use of ItS 

a 
b 

collection Items (check all that apply) 

§ Public exhibition 
Scholarly research 
Preservation for future generations 

:8 Loan or exchange programs 
Other 

c 
4 PrOVide a description of the organization's collections and explain how they further the organization's exempt purpose In Part 

XIV 
5 DUring the year, did the organization soliCit or receive donations of art, historical treasures, or other Similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . Ves No 

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not 
Included on Form 990, Part X? ........................................... 0 Ves 0 No 

b If "Yes," explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance . • . . . . 
d Additions dUring the year .. 
e Distributions dUring the year. 
f Ending balance . . . . . . . . 

Did the organization Include an amount on Form 990, Part X, line 21? 

the In Part XIV 

1 a Beginning of year balance . . . 
b Contnbutlons ......... . 
c Net Investment earnings, gains, 

and losses ........... . 
d Grants or scholarships .... . 
e Other expenditures for faCIlities 

and programs. . . . . . . 
f Administrative expenses .... 
9 End of year balance. . . . . .. 

4,410 2,312 

2 PrOVide the estimated percentage of the year end balance held as 
a Board deSignated or quasI-endowment ~ _________ % 
b Permanent endowment ~ 100.0000 % 

1c 

1d 

1e 

1f 

-3,096 

DeSCription of Investment (a) Cost or other baSIS (b) Cost or other baSIS (e) Accumulated 
depreCiation 

1 a Land ........... . 
b BUildings ........ . 
c Leasehold Improvements. 
d EqUipment 
e Other .......... . 

JSA 
oE12691 000 

(Investment) (other) 

-------~------- -- --

Amount 

. UVes UNo 

Ves No 
3a(i) X 

3a(ii) X 

3b 

(d) Book value 

Schedule D (Fonn 990) 2010 
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~li .. , .. I. h, ... ." ........ ~ - Other Secu~ See Form 990. Part X. line 12. 
(a) Description of security or category 

(including name of security) 

(1) Financial derivatives 
(2) Closely-held eqUity interests 

(b) Book value (e) Method of valualion 
Cost or end-of-year market value 

Page 3 

(3) Other ___________________ -------------t-------t__-----------------
__ l~t ______________ -------------------+-------t-----------------
__ 1~ _________________________________ +_-----+_----------____ _ 

__ J~t ________________________________ +-----_+-----------____ _ 
__ JQt ________________________________ +-_____ ~----------_____ _ 

--J~----------------------------------_r-----_;-----------------__ J~ _________________________________ +-_____ ~----------_____ _ 
__ J~t ________________________________ -+-_____ ~----------_____ _ 
__ l~t ________________________________ +-______ _+------------------____________ _ 

(I) 
(Column (b) must equal Form 990, Part X, col (8) Ime 12) ~ 

UI hwes'." , ........ - PIUY"'1I11 Related. See Forl11 990, Part X line 13 
(a) Description of Investment type (b) Book value 

(1) 

(2) 
(3) 

(4) 
(5) 
(6) 
(7) 

(8) 
(9) 
(10) 

Total, (Column (b) must equal Form 990, Part X, col (8) Ime 13) ~ 

.:Iml.'~" Other A __ ~._ See Form 990, Part X, line 15. 
(a) Db., ... , ,'''''v, 

(1) 

(2) 
(3) 
(4) 
(5) 
(6) 

(7) 
(8) 
(9) 
( 10) 

~mn{b) must equal Form 990, Part X, col (8) Iln~15l • 

I&&UA Other Liabilities. See Form 990, Part X. line 25 
1. (a) Descnpllon of liability (b) Amount 

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

(b) Book value 

(1) Federal Income taxes ' ".o," .,' - '", ' - - ':_l' 

-1"-':4~1--:i-----------------t--------I~}~~,'.~.':.·~.~;;,;; '~:·~r·r:.~:;:< :"{:~::. ',' 
(6) • - .': \.' > 

(7L 
(8) 

(9) 
(10) 
(11 ) 

Total. (Column (b) must equal FOfTT! ~~O,_ Part X, col (8) jlne 2~~_ 

,. , 

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax POSitions under FIN 48 (ASC 740) 
JSA 

OE1270 1 000 Schedule D (Fonn 990) 2010 
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Total revenue (Form 990, Part VIII, column (A), line 12) 
2 Total expenses (Form 990, Part IX, column (A), line 25) 
3 Excess or (deficit) for the year Subtract line 2 from line 1 
4 Net unrealized gains (losses) on Investments 
5 Donated services and use of facIlities 
6 Investment expenses .... . 
7 Prior period adJustments ...... . 
8 Other (Descrrbe In Part XIV) .... . 
9 Total adjustments (net). Add lines 4 through 8 

for the 

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

a Net unrealized gains on Investments 
b Donated services and use of facIlities 
c Recoverres of prror year grants. 
d Other (Descrrbe In Part XIV) . 
e Add lines 2a through 2d .... 

3 Subtract line 2e from line 1 .. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

2 

a Investment expenses not Included on Form 990, Part VIII, line 7b . 
bOther (Descrrbe In Part XIV) 

Total expenses and losses per audrted financial statements 
Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of faCIlities 
b Prior year adjustments 
c Other losses ...... 
d Other (Descrrbe In Part XIV) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 . 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 
bOther (Descrrbe In Part XIV) 
c Add lines 4a and 4b 

4 

........... I---''-t-------

........... 1--"--/--------

.............. I---'-~-------

Complete thiS part to provide the deSCriptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 band 2b; 
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete thiS part to provide 
~~t ~d_d.!.t!..o~~I...!~f.?!.~~t!..o~ ___________________________________________________________________________ _ 

JSA 
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'ihiEn" 'Supplementallnformation (contmued) 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue SeMC8 

---- --- ---- -----

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete If the organization answered "Yes" to Fonn 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $16,000 on Fonn 990-EZ, line 6a. 

~ Attach to Fonn 990 or Fonn 990-EZ. ~ See separste Instructions. 

OMB No 1545-0047 

~@10 
Open To Public 

Inspection 

Name of the organization Employer Identification number 

NEWPORT 

'e" 
SYMPHONY ORCHESTRA 93-1013951 
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through aOOf the follOWing actiVities Check all that apply 

a B Mall soliCitations e SoliCitation of non-government grants 
b Internet and email soliCitations f SoliCitation of government grants 
c Phone soliCitations 9 x SpeCial fundralsing events 
d In-person soliCitations 

2a Old the organization have a wntten or oral agreement With any indiVidual (including officers, directors, trustees 
or key employees listed In Form 990, Part VII) or entity In connection With profeSSional fundralslng services? DYes 0 No 

b If "Yes," list the ten highest paid IndiViduals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 
compensated at least $5,000 by the organization 

(Ih) Old fundralser have 
(v) Amount paid to 

(vI) Amount paid to (i) Name and address of mdlVldual (Iv) Gross recelpls (or retained by) 
or entity (fundralser) (iI) ActiVity custody or control of from activity fund raiser listed In (or retamed by) 

contnbutlons? col (I) organization 

Yes No 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total. . . .. ~ 

3 List all states In which the organization IS registered or licensed to soliCit contnbutlons or has been notified It IS exempt from 
registration or licenSing 

For Paperwork Reduction Act Nobce, see the Instructions for Fonn 990 or 990-EZ. 
JSA 
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IUiil Fundraising Events_ Complete If the organization answered "Yes" to Form 990, Part IV, hne 18, or reported more 
than $15,000 of fundralslng event contnbutlons and gross Income on Form 990-EZ, lines 1 and 6b List events with 
gross receipts greater than $5,000 

(a) Event #1 (b) Event #2 (e) Other Events (d) Total events 
Candy Sales Receptions NONE (add col (a) through 

(event type) (event typal (total number) col (e» 

Q) 
::::I 
C 
Q) 1 Gross receipts _ 9,420 7,855 17,275 > · .......... 
& 2 Less Charitable 

contnbutlons - . · ...... 
3 Gross Income (line 1 minus 

line 2) .... ......... 9,420 7,855 17,275 

4 Cash prizes . . · .......... 

5 Noncash prizes .......... 
II) 
Q) 6 Rent/facIlity costs 1,206 1,206 II) . . ........ c 
Q) 
a. 
x 7 Food and beverages. 1,800 1,800 w ........ 
U 
!!! 
0 8 Entertainment . . . . . ....... 

9 Other direct expenses. ....... 6,403 736 7,139 

10 Direct expense summary Add lines 4 through 9 In column (d) ..................... ~ ( 10,145) 
11 Net Income summary Combine line 3, column (d), and hne 10 _ . _ .................. ~ 7,130 

I:,,: 1i.1I. Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a 

Q) 
(a) Bingo (b) Pull tabs/Instant (e) Other gaming (d) Total gaming (add 

::::I bmgo/progresslve bingo col (a) through col (e» c 
Q) 
> 
Q) 

0:: 
1 Gross revenue ............ 

II) 2 Cash prizes 
Q) 
II) 
c 
Q) 
a. 3 Noncash prizes x 

W 
U 

Rent/facIlity costs. !!! 4 .. 
0 

5 Other direct expenses. .. Hves o/c H~es % Hves % 
6 Volunteer labor · .... . . . . . . No No No 

7 Direct expense summary Add lines 2 through 5 In column (d) .... ~ ( ) 

8 Net gaming Income summary Combine line 1, column d, and line 7 . ~ 

9 Enter the state(s) In which the organization operates gaming actIVIties 
a Is the organization licensed to operate gaming activities In each ofthesestates?~~~-.-.-~~~-.-.-~~~-.-.-~~--DY;;DN~­
b If "No," explain 

10a wereanyof-theo~ganiZabon-;-s-gamlng"j;cen~esrevoked,-s-u~pended-Ortern'-,nated-dUrmgthe-taxyear?-~~~-.---DY;;DN~-
b If "Yes," explain _____________________________________________________________________________ _ 

JSA 
OE12821000 
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11 Does the organization op~rate gaming activIties with nonmembers? .................... . 
12 Is the organization a gra"ntor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? ................................ . 
13 Indicate the percentage of gaming activity operated In 

Page 3 
UvesUNO 

UvesDNo 

a The organization's faCility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t-1;....:3;..::a=-t-______ -'-oA.:..o 

b An outSide faCility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t...:1:...:3o.:b:...l-______ ...:..°A.::..o 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records 

Name ~ 

Address ~ 

15 a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? ....................................................... . 

b If "Ves," enter the amount of gaming revenue received by the organization ~ $ _______________ and the 
amount of gaming revenue retained by the third party ~ $ _______________ _ 

c If "Ves." enter name and address of the third party 

Name ~ 
------------------------------------~-----------------------------~---------------

Address ~ 

16 Gaming manager information 

Name ~ 

Gaming manager compensation ~ $ 

Description of services prOVided ~ ______________________________________________________________ _ 

o Director/officer o Employee o Independent contractor 

17 Mandatory distributions 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? ........................................... Dves UNo 
b Enter the amount of distributions reqUired under state law to be dlstnbuted to other exempt organizations 

or spent In the organization's own exempt activities dunng the tax year ~ $ 

liiil'" Supplemental Information. Complete this part to provide the explanation reqUIred by Part I, line 2b, 
columns (iii) and (v). and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this 
part to provide any additional Information (see instructions). 

Schedule G (Fonn 990 or 990-EZ) 2010 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenua Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

OMS No 1545-0047 

~@10 
Open to Public 
Inspection 

Name of the organIZation Employer identification number 

NEWPORT SYMPHONY ORCHESTRA 93-1013951 

~~~_Y~~_~~~_~~E _______________________________________ ----____________________________ _ 

~~~-Y~~-~~~-~~----------------------------------------____________________________________ _ 

~~~-~~~-~~~-~------------------------------------------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
JSA 
OE t300 1 000 
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