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. S.hort Form | omBNo 1545-1150
Fom 990—EZ Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng organzations of donor advised funds, organizations that operate one or more hospital faciliies,
and certain controlling organizations as defined i section 512(b)(13) must file Form 990 (see instructions).

Open to Public

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 I .
Department of the Treasury at the end of the year may use this form nspection
Intemal Revenue Service » The organzation may have to use a copy of this retum to satisty state reporting requirements.
A For the 2010 calendar year, or tax year beginning September 1 , 2010, and ending August 31 ,20 11
B Check if applicable C Name of organization D Employer identification number
] Address change VERMONT PHILHARMONIC INC 03-6010091
D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/surte E Telephone number
L] ol retum PO BOX 425
D rn"::;:elmm City or town, state or country, and ZIP + 4 F Group Exemption
] Aeplication pending MONTPELIER, VT 05601-0425 Number »

H Check » if the organization 1s not

G Accounting Method: Cash [] Accrual Other (specify) »
reguired to attach Schedule B

1 Website:» WWW.VERMONTPHILHARMONIC.ORG

K Check » [ ifthe organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses

to file a retum, be sure to file a complete retum.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il,

ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the orgamzaﬂ@_u_s’e_d_Scbe‘gﬂe;gﬁrEsépa'ld to any questioninthisPartl . . . . . . . . . .

>3

1 Contnbutions, gifts, grants, and immar dnourits 1 . 1 24,562
2 Program service revenue {ncldding'government fees contracts 2 21,275
3 Membership dues and a menjﬁ\\l 1 '? ZQ 3
4 Investment income - .. 4 16
5a Gross amount from sale ofja: her'th an 5a
b Less: cost or other basis ahd sal@@@'éa& — . .. 5b )
¢ Gan or (loss) from sale of ofher than inventory (Subtract ine 5b fromtine5a) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $150000 . . . . . . . . . . . . .. ... ... V|ea]
o b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contnibutions exceeds $15,000) . . 6b
.. € Less: direct expenses from gaming and fundraising events . . . 6¢c
%Vd Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INT line6c) . . . . . . . . . . . . . . . . . . . ... .. . oo o ed
4637a Gross sales of inventory, less retumns and allowances . . . . . 7a
4 b Less:costofgoodssold . . . . 7b
g'f’ ¢ Gross profit or (oss) from sales of mventory (Subtract Ime 7b from Ilne 7@ . . . . . . . |Tc
~ 8 Otherrevenue (descnbe in ScheduleO) . . . . . . . . . . . . . . . . . .. 8
' 9 Totalrevenue.AddInes1,2,3,4,5c,6d,7c,and8 . . . . . . . . . . . . . W 9 45,853
40  Grants and similar amounts paid (ist in Schedule®) . . . . . . . . . . . . . . |10 500
i;é 11 Benefits paid to or for members . . . e k|
3E 12  Salaries, other compensation, and employee beneﬁts e
2? 13 Professional fees and other payments to independentcontractors . . . . . . . . . . {13 22,117
3: 14  Occupancy, rent, utilities, and maintenance C e e 14 6,689
i 15 Pnnting, publications, postage,andshippng . . . . . . . . . . . . . . . . . |15 4,582
16  Other expenses (descnbe in Schedule O) . . .. . . .16 11,062
17 Total expenses. Add lines 10 through16 . . . . . I ¥ 4 45,610
o | 18  Excess or (deficit) for the year (Subtract line 17 from l|ne 9) .. 18 243
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
2 end-of-year figure reported on prior year’sreturn) . . . . . e I [ 29,343
@ |20 Other changes in net assets or fund balances (explain in Schedule O) - - . ... |2
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 29,991
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 980-EZ (2010)

7V




Form 990-EZ (2010)

Page 2

Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part 1l . .
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 2,7717|22 3,020
23 Land and buildings . 23
24  Other assets (describe In Schedule O) 26,566(24 26,566
25 Total assets . 29,343125 29,586
26 Total liabilities (descnbe in Schedule O) 26
Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 29,343127 29,586
Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses
Check if the organization used Schedule O to respond to any question In this Part lll . . (Required for section
What is the organization’s primary exempt purpose?  See Schedule O ?;éﬁigua:riﬁfzgon
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe | 4g47(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 See Schedule O
{Grants $ 500) If this amount includes foreign grants, check here > [] |28a 41,060
29
(Grants $ ) If this amount includes foreign grants, check here » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services {descnbe in Schedule O) . ..
{Grants $ ) If this amount includes forelg_grants check here > [] |31a
32 Total program service expenses (add lines 28a through 31a) . » | 32

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instruc

tions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV .. .. - O
(b} Title and average (c} Compensation (d) Contnbutions 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

Alan Liptak

President - 5 hrs

4500 Moretown Mountain Rd, Moretown, VT 05660 0 0
Peter Waldman - .

3292 Randolph Road, Morrisville, VT 05661 Vice President - 2 hrs 0 0
Wavell Cowan Secretary - 5 hrs

7402 Route 100B, Moretown, VT 05660 0 0
Caroline Youngblood Treasurer - 3 hrs

12 Clarendon Ave, Montpelier, VT 05602 0 0
Dayid Dudey Director - 2 hrs

Burlington, VT 05401 0 0
Dorothy Rogers .

2800 W{astol-?ill Road, Stowe, VT 05672 Director - 1 hr 0 0
Marta Cambra .

1388 Crosstown Road, Berlin, VT 05602 Director - 1 hr 0 0
JoAnne Edwards Director - 2 hr

401 Maple Hill Road, Johnson, VT 05656 0 0
Art Chickerin .

885 Chickerin% Road, Plainfield, VT 05667 Director - 1 he 0 0
Susan Hoyt Director - 1 hr

291 Palmer Hill Road, Waitsfield, VT 05673 0 0

Form 980-EZ (010




Form 990-EZ (2010)
Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

Check if the organization used Schedule O to respond to any question in this Part V . . .. O
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detalled
descnption of each activity in Schedule O e e e e e e 33 4
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the v
change on Schedule O (seeinstructions) . . . . . . . . . . . . . . . . . . . . . . 34
e —
N
a Did 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? |355 v
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant drsposrtron of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 4
37a ]
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedoniine9 . . . . . . . . . . 39a
b Gross receipts, included on hne 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron durrng the year under:
section 4911 » ; section 4912 b ; section 4955 p
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit 7
transaction dunng the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its pnor Forms 990 or 980-EZ? if “Yes,” complete Schedule L, Part| . 40b v
¢ 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 4912,
4955,and 4958 . . . . N &
d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shelter .
transaction? if “Yes,” complete Form 8886-T. . e e e e e 40e v
41  List the states with which a copy of this return i1s filed. P
42a The organization's books are in care of » Carrie Youngblood Telephone no. » 802-225-6557
Located at » 12 Clarendon Ave, Montpelier VT ZIP+4 » 05602
b At any ime dunng 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 Yes| No
account)? . o . 4%b v
If “Yes,” enter the name of the forergn country >
See the mnstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » L43 I
Yes| No
443 D the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-E2Z e e e 44a v
b Did the organization operate one or more hosprtal facrlrtres dunng the year” If "Yes Form 990 must be :
completed instead of Form 990-EZ e e e e e e 44b v
¢ Dud the organization receive any payments for indoor tanning services dunng the year? . . 44c v
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? If "No provrde an
explanation in Schedule O e e e e 44d

Form 990-EZ (2010)




Page 4
Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v

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 may need to be oompleted instead of |

Form 990-EZ (2010)

Form 990-EZ (see instructions) . . . . . . . 45a
46 Did the organization engage, directly or indirectly, in pohtlcal campaign activities on behalf of orin opposmon b
to candidates for public office? if “Yes,” complete Schedule C, Partl . . . . 46

Section 501(c)(3) organizations and section 4947(a){(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartvi . . . . . . . . . [
Yes| No
47 Did the organization engage Iin lobbying activities? If “Yes,” complete Schedule C, Parti . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A))? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None.”
(b} Title and average {c) Compensation {d} Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . »

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

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note" All section 501(c)(3) organizatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .. . . . . P> [/lYes []No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and oomp/e:f Declaration of prepar er than ofﬁoer) 1s based on all lnformatlon of which preparer has any knowledge

sign é MLZ %//{M |

Here ignature of officer Date
Caroline Youngblood/ Xreasurer % / 3 .&Q/Q\
/

Type or pnnt name and title

Paid Print/Type preparer’s name Preparer's signature Date Check [] PTIN
if loyed
Preparer self-employ
Use only Fim'sname » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []|No
Form 990-EZ (2010)




SCHEDULE A | OMB No 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-EZ) 2@1 o
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

VERMONT PHILHARMONIC, INC 03-6010091

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

The organization Is not a private foundation because 1t 1s: (For fines 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)(ii).
4 [] A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
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 Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described In section 170(b}{1}{A)(vi). (Complete Part Il.)

8 [1A community trust described in section 170(b){1){(A){(vi). (Complete Part Il.)
9 [an organization that normally receives. (1) more than 33'/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'/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 Ill.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 [ Typel b [ Typell ¢ {J Type l-Functionally integrated d [ Type ll-Other
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described tin section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type l, Type Il, or Type Ill supporting
organization, check thisbox . . . N

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

[4,]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(1ii) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g6)
(ii) A family member of a person described in (1) above? . . . e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above” e e e e e e e 11gﬁin|
h Provide the following information about the supported orgamzation(s).
() Name of supported (i) EIN (iii} Type of organization | (W) Is the orgamzation | (v} Did you notrfy {vi) Is the {vii) Amount of
organization (descnbed on ines 1-9 | in col () Isted in your | the organization in organization in col. support
above or IRC section | goveming documert? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.




Schedule A (Form 930 or 980-EZ) 2010 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not 17,918 22,297 29,638 20,581 24,562 114,996
include any "unusual grants.”)

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

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

Total. Add lines 1 through3. . . . 17,918 22,297 29,638 20,581 24,562 114,996

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

Public support. Subtract line 5 from line 4. 87,264

27,732

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromlne4 . . . . . . 17,918 22,297 29,638 20,581 24,562 114,996
8 Gross income from interest, dividends,
payments recelved on secunties Icans, 102 85 17 12 16 232
rents, royalties and income from similar
sources
9 Net income from unrelated business
actwvities, whether or not the business
is regularly camed on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
11 Total support. Add hnes 7 through 10 115,228
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 107,748
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T T T T I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f)) . . . 14 75.13 %
15 Public support percentage from 2009 Schedule A, Part ll, ine14 . . . 15 67.14 %
16a 33'3% support test—2010. If the organization did not check the box on I|ne 13 and I|ne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A &
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 Is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization A
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . e e e e e e O
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 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . RN > M
18  Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . . . L L L L L L L L e e e e e e e e e e e e T

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ} 2010

Page 3

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

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009

(e) 2010

{f) Total

1 Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furmished In any activity that is related to the
organization’s tax-exempt purpose .

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

4 Tax vrevenues levied for the
organization’s benefit and erther paid
to or expended on Its behalf

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

6 Total. Add lines 1 through 5.

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

b Amounts Iincluded on Ines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busuness
activities not included in line 10b, whether
or not the business is regularly camed on

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

13 Total support. (Add lines 9, 100 11
and 12.) -

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

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2009 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18 %

19a 3313% support tests~2010. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'5%, and line

17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0O

b 33'3% support tests—2009. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33'3%, and
Iine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton b []

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

Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 4

FERI\A  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010
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;iﬂﬁ'?‘f,,;ﬁﬁ,%m 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.

| OMB No 1545-0047

2010

Department of the Treasury Open to Public
Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
VERMONT PHILHARMONIC, INC. 03-6010091

PART | - line 10: Annual student scholarship award $500. Student selected through an audition held each fall. The selected student must

perform with the Orchestra in the Winter concert. Kevin Wang, South Burlington, VT received this award.

PART | - line 16: Advertising $5,285; Insurance $1,250; Licensing $1,216; Music rental $518; Office & Web expenses $420; Scholarship

_audition expense $115; Staging costs $2,258.

PART Il - line 24: fixed assets: music library, shell, instruments, stands

PART Il - line 28: The purpose of the Vermont Philharmonic, Inc. is to provide the very best possible live, symphonic music concerts within

our means and abilities to as wide an area of Vermont audiences as feasible; to promote the appreciation of good symphonic and chamber

music among the students of our area through special concerts and recital; to afford the opportunity to qualified student and adult area

musicians to perform the symphonic literature; to assist our orchestra musicians in developing their musical talents.

Student ticket price is $5.

2010-2011 Programs

Fall 2010 - Performances at Fuller House, St. Johnsbury, VT and Barre Opera House, Barre, VT, were conducted by Louis Kosma. Soloists

from the Bell Canto Institute were Ashiey Bahri and Wendy Buzby, and included the Vermont Philharmonic Chorus. Music included:

_Overture to L'italiana in Algeri, Selva opaca from Guglielmo Tell, and Naqui all'affanno - non piu mesta from La Cenerentola composed by

Gioachino Rossini; Prelude to Attila, O fatidica foresta from Giovanna d'Arco, Coro di Zingari (Anvil Chorus) from li Trovatore, and

Va pensiero (Chorus of the Hebrew slaves) from Nabucco composed by Giuseppe Verdi; Sgombra & la sacra selva; deh! proteggimi, o Dio

and Mira, O, Norma! from Norma composed by Vincenzo Bellini; Havvi un Dio from Maria di Rohan and Tranquillo ei posa; com'¢ bello from

Suor Angelica composed by Gaetano Donizetti; and O pallida from L'amico Fritz composed by Pietro Mascagni. General public audience

and students - St Johnsbury : 122; and Barre Opera House - 268.

Messiah Concerts Performances at St. Augustine’s Church, Montpelier, Vermont, and at Barre Opera House, Barre, Vermont were conducted

by Lisa Jablow. This concert was of George F. Handel's "Messiah" featuring four soloists with area choral group members. General public

and students - St. Augustine — 301, and Barre Opera House -315.

Winter 2011 - Performances at Elley-Long Music Center, St. Michael's College, Colchester, Vermont, and Barre Opera House, Barre, Vermont

were conducted by Louis Kosma, with the Vermont Philharmonic Chorus directed by Lisa Jablow. Music included: Academic Festival

Overture - composed by Johannes Brahms; Rhapsody in Blue - composed by George Gershwin (performed by Kevin Wang, scholarship

recipient); Mass in C, Op. 86 - composed by Ludwig van Beethoven (soloists: Micheéle Bolduc- Soprano, Evelyn Kwanza- Mezzo-soprano,
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Anthony McGlaun - Tenor, and Marc Yakubosky - Bass-baritone). General public audience and students - Elley Long Music Center - 93 and

Barre Opera House - 255.

_Family Concert - Performance at Montpelier High School was conducted by Louis Kosma and performing with the Vermont Philharmonic

were: Green Mountain Youth Symphony, Students from Montpelier High School and Vermont Symphonic Winds. Music included:

Finale from William Tell Overture - composed by Gioachino Rossini; Allegretto scherzando from Symphony No. 8 in F - composed by

Ludwig van Beethoven; Tortoises from Carnival of the Animals - composed by Camille Saint-Saéns ; Can-Can from Orpheus in the Under-

world - composed by Jacques Offenbach Julie-O Mark Summer; Autumn Dig - composed by Dennis Bathory-Kitsz; Take Five - composed by

Paul Desmond; Finale from 1812 Overture - composed by Peter |. Tchaikovsky; and Adagio from Sonata No. 1 for Solo Violin - composed by

Johann Sebastian Bach. General public audience and students - 270.

Spring 2011 - Performed at Chandler Center for the Arts, Randolph, VT and Hardwick Town House, Hardwick, VT was conducted by Louis

Kosma. Music included: Overture and Allegro - composed by Frangois Couperin arr. D. Milhaud; Three Pieces from Sigurd Jorsalifar, Op. 5,

No,1 - composed by Edvard Grieg; and Symphony No. 8 in G Major, Op. 88 - composed by Antonin Dvorak. General public audience and

students - Randolph - 80 and Hardwick - 114.

Summer 2011 - Performed at Barre Opera House, Barre, VT and Thatcher Brook School, Waterbury, VT was conducted by Louis Kosma and

featured vocal soloist Ann Harvey. Music included: El Capitan - composed by John Philip Sousa, Intermezzo from Cavalleria rusticana -

composed by Pietro Mascagni; My Funny Valentine composed by Rodgers/Hart arranged by Brubaker; Day In- ay Out - composed by Rube

Bloom and Johnny Mercer; Bugler's Holiday - composed by Leroy Anderson; Selections from South Pacific - composed by Richard Rodgers

and Oscar Hammerstein; Skylark - composed by Johnny Mercer and Hoagy Carmichael; Caravan - composed by Juan Tizol and Kosma;

Selections from Carmen - composed by Georges Bizet; Havah Nagiela - Traditional/B. Hilbert; an Battle Hymn of the Republic - composed by

Julia Ward Howe/Peter J. Wilhousky (with Vermont Philharmonic Chorus). General public audience and students - Barre - 150 and

Waterbury - 139.
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