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. Short Form
me Retum of Organization Exempt From Income Tax

Under section S8tjc), 527, ar TaNT) of the leleaal Brsesue Code
{eeoept hitack feng heaell st or prinale fosxdation)
» Sponsonng organizations of donor adised funds, arganizations thet eperate ene er smore: hespital faciiities, ) -
and eertain contralling arganizations as defined in section STt 3} must file Form SHY (see instruetions). Op=en 1o Pubdlic
Al offrer arganizafions withs gross receipts less tham $200, 608 and total assets: less thars $606, 6T ’ T
Department of the: Treesury at the: end af the: year may use: this fanm.. ]".5‘0'::01.107'1
Internal Revenue Service > The arganizatior mey have fo use & copy of this refury to safisty state reparting reqUIremEnts.

A For the 2010 calendar year, or tax year beginning of1 » 2010, and ending 81 20 1
B Check f appiicatie: € Name of organization D Essployer idesificalion manber
[ Addvess ctange lorado Wind Ensemble 84-0893430
£ name change Number and street {or P.O. box, if mail 8 not delivered to street address) Roon/sults JE Telephone number
B :’“"m PO Box 101374 303-394-4552
cetuzn Gity or town, state or country, and ZIP + 4 F Group Exempiion
[ Appiication pending nver0080250-1374 Number D
G Accounting Method:  [/] Cash DAncmai Other {specily) » H Check » [/]if the organization is not
1 Websile:» www.coloradowindensemble.org requived to attach Schadude B
J Tax-exemph status (check only one) — [/]1501(c)}3) [1501(c)( ) <« (nsertno)l 14847@)1)or [ ]1527]  (Form 990, 990-EZ. or 990-FF).

K Chesk» [ it the asganization s nat 2 section 50%(3) (3} suppasting arganizatias and B3 gross receipts ave nosmally ne move thee $50,000 A
Fammr 990-EZ ar Form 990 refum is not required: thougiy Form 330-N! (e-postcard) may be required (See insiructions). But: if the arganization: chooses
to file a refrm, be sure to file a commptete reture.

L Add lines 5b, 6¢, and 7b, to fine 3 to determine grass receipts. if gross receipts are $200,000 or more, or if total assets (Part I,

line Zﬁmmjmmmam&mwmdmm - . - - - - >3

mwwm»um«mmmmmnmu
Check if the organization used Schedule O to respond to any question in this Partl .

- A =
1 Ceontributions, gifts, grards, and similaramoundsreceived . - - - - - . . . . . . . 1 27899
2 Program service revenue including govemment feesandcontracts . . . . . . . . _ 2 16885
3 Membeshipduesandassessmends . . _ . . . . . . _ _ . - . . . . . . -t3 0-
5a Gross amous from sale of assets other thaneventory .~ . - . 52 -0
b less:costorotherbasisandsalesexpenses . . . . . 5b -0-
c Ganaﬂoss)frunsﬂeofassdsoﬂaﬁmmveﬁmy(&haﬂ&nﬁbﬁmhe&a} - - - 15c -0
6 Gaming and fundraising everdts
a Gross come from gaming (atiach Schedule G ¥ grester than
§ $150008 . . . . . - - - - - leal o
e b Gmssumneftunhndmagm(rum!gs of contributions
P from fundraising events reported on kne 1) {attach Schedulie G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 5413
¢ Less: deect expensas from gaming and fundraising events .~ . 6¢c 1180
d Netnmmemﬂoss)ﬁomganngandﬁmdmsngwmts(addmesﬁaammandam
1= | 4233
7a Gross sales of inventory, less retumsand allowances . . . . . 7a -
b Lless:costoigoodssold . . . . 7> -0-
c Groaspmﬁ!or(loss)ﬁomsalsof.wentmy(&hﬁaditehfmmite?a) N R -0
8 Oherrevenuse{descibenScheddeO). . . . . . _ . . . . . _ . . . . . .18 -0-
9 Total revenue. Add fines 1,2, 3, 4, 5¢, 6d, 7c,and 8 i e e e e ... .18 50241
10 Grants and similar amounts paid isEin Scledle O © - . - . . - - |10 -0
11 Beneffspadtworformembers . . . =19 -0-
al12 S&nes,oﬂtercarpamaadmwployaebaaeﬁs RECE‘\/ED 2 12 16050
2113 Professional fees and other payments to independent “‘“Q 13 9446
S. 14  Occupancy, rent, utilities, and maintenance . . . . e e e 4 e % 14 5951
i |15  Printing, pubications, postage, and shipging . . . . . . (<) (JAN 192007 7S o238
16 Other expenses {describein Schedwe 0) . . . . . . . | . -JEi] 16 3806
17___ Total expenses. Add fines 10through 16 . . . . . . n(‘n[:l\,l ||T >\l 17 42690
o |18 Exmor(deﬁat)brﬂmyear(&bmheﬂftwnhes) | I LA KT 7551
§ 19 Mmﬂsaﬁmmab@umoﬁywﬁmﬁeﬂ celmm(ABt(nms!ag;eewﬁn
] end-of-year figure reported on prior yea's refum) . . . . - 19 10763
%2 Oﬂudagesnndasdsorﬁ:ﬂha‘ames(en!alnmm S - -0-
% 121 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 15275

For Paperwark Reduction Act Nolice, see e separale insucions. ot No: 106428 Farrr 990-EZ




Form S95-E2 (2010)

IEESl]  Batance Sheets. (see the instructions for Part [}
Check if the organization used Schedule O to respond to any question it this Pat B .

Ay Begioricg of yewr | 8 Erud of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 6537422 17566
23 landandbuildings. . . . 0-|23 -0
24 Otherassets(d&azmenSdm:leO) e e e e e e e e e e e e o 4226|24] 4226
25 Totalassets. . . e e e e e e e e e e e e 10763|25| 21792
26 Toﬂid:ﬁhes(dsai:enﬁd\edlem - - - - -0-{26 0
mm«mmmﬂdmmmmmnm) 10763}27 21792
Statement of Program Service Accomplishments (see the instructions for Part L)} Espenses
Check if the organization used Scheduie O fo respond to any question inthis Past B . . [ (Required for section
What is the organization’s primary exempt purpose?  Music performance and education m(dﬂ)l “ﬂ‘f&lon

Describe what was achieved in canrying out the organization’s exempt purposes. In a clear and concse manner,
the services provided, the number of persons benefited, and othes relevaat infosmation far each program title.

~Gosorbe |

4847 §(1) trusis; optional
for others):

28 The Colorado Wind Ensemble’s subscription concert series included five performances of classic and

comemporary wind ensemble repertoire to approximately 989 audience members in Littleton, Colorado.

Expenses included support for all organizational administrative and general operational expenses.

(Grants $ ) H this amotent inckedes foreigngrants, checkhere . . . . > [1 |28a 21840
29 The Colorado Wind Ensemble conducted educational cutreach programs, which included ongoing clinic

sessions at a low-income school, a free ticket outreach program to 50 schools, and the commission of a new

compaosition for school band. These activities reached approximately 425 students and teachers directly.

(Grants $ ) 1 this amount indludes foreign grants, check here . » [1 {29a 6956
30 The Colorado Wind Ensemble performed seven additional concerts, including chamber music concerts and \

outdoor concerts, in various locations throughout the Denver metropofitan region. These concerts were \

presented to approximately 1,224 audience members.

(Grants $ } If this amournt indludes foreign grants, check here . » 1 {30a 1214
31 Other program sesvices (deseribeinSchedude Oy - - . . . . . . . . . . . . . .

(Grants $ ) H this anount nchudes checkhere . . . . 'D 31a
32 Total program service expenses {add EInes28athrough31a) . . . . . - - a2 41510

mdmmrmdmwmwmmimmmmmmpan V.)

Check if the crganization used Schedule O to respond to any questioninthis Past V. _ . _ | - e . O
B leadmemge | 3 Compemaiion | @Cribiont | FiEpese
(a) Name: and address hours per weelk OF mot poidi, anph;a!balaﬁm& ,  emcount and
devoted to position enier -0-) othex glowances
Ellen Christianson
Presid 15 Ho week
1355 Cherry Street, Denver CO 80220 resident, 15 Hours a -0 - -0
Matthew Kipp
Treasurer, week | .
16330 E Radchiff Pl #A, Aurora CO 80015 ZHours a 0 0 0
Kim George
Secretary, 2 Hours a week
1225 Carlyle Park Cir, Highlands Ranch CO 80129 b a o o o
Katie Collins ] J
2229 S Joliet Way, Aurora CO 80014 Director, 2 Hours a week o o e
Andrew Copiland )
Director, 1 Ho! week
1008 Kittery Street, Castle Rock CO 80104 " ura o o o
Larry Gloss .
PO Box 928, Parker CO 80134 Diractor, 1 Hour a week o o o
Brooke Hengst .
ector, 1 week
8828 S Miners Pi, Littleton CO 80126 Dir Hour a o o o
Bill Kyrioglou
Director, 1 Ho! week
4647 treland Court, Denver CO 80249 ] ura o o o
Jeanne Sonnfeitner ;
16580 Highway 119, Biack Hawk CO 80403 Director, 1 Hour a week 0 o o
Matthew Roeder Musical Din 10 Hours
912 Clover Cir, Lafayette CO 80026 usical Director, 6000/ o o
Leigh Townsend
rector, 1 )
3490 W Berry Pl, Littieton CO 80123 Directar, 1 Hour a week o o o
Jen Hom Director, 1 Hour a week
PO Box 806, Winter Park CO 80482 ‘ 0 o o

Form 990-EZ ¢010)
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Form 890-EZ (2010) - Page 3
Other Information (Note the statement requirements in the mstructions for Part V)

Check if the organization used Schedule O torespond oanyquestioninthisPartvV. . . . . . . . . . O
Yes| No
33 Didﬂ!emganimﬁnnengagehaﬂyacﬁviymtpﬂeviuslympmtedbmem?Iif"\!es,’pmvﬁeade!aied v
description of each activly in Sehedule ® . . . . . . . . e e e e e e e e e 33
34 memmmmmmammuww“{a attach a conformed
copyofmeammdeddoamentsﬁmeymﬂeaammgemmeagmmonsnmneomexphmlhe v
change on Scheduls O (see instructions) . . . 34

35  |f the organization had income frem business activities, mchmmose@onadonlixesz.ﬁa,mdk(mngoﬂwzs} hut
not reported on Form 980-T, explain in Schedule O why the organization did nat report the income an Form 990-1.

a Did the arganization have unrelated business gross income of $1,000 or more or was it a section 501(c)4),
501(c)5), or 501(cH6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?

b if “Yes,” has it filed a tax retum on Form 990-T Jor this year (seeinstruclions)? . . .

36 Dumeagamﬁmuuagoaimmmmmmﬁnﬂmndmm
during the year? if “Yes,” complete applicable parts of Schedule N . . . . - - - .
37a Enter amount of political expenditures, direct or indirect, as described in the mstructions. > Lai

b Did the organization file Form 1120-POL forthisyea? . . .

38a Did the organization borrow from, or make any loans to, avyofﬁoer dirm lnmee orkeyenmreeorwam
any such loans made in a prior year and still outstanding at the end of the tax year covered by this reum? .
b K “Yes,” compiete Schedule L, Part I} and enter the totalamountinvehed . . . . (33
39  Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributionsindudedonine9d . . . . . . . . . . 3%
b Gross receipts, included on Bne 9, for public use of club faciliies . _ 3Bb
40a SWIW(Q(&W&[EMMMWWMWWMWWW
section 4911 > ; section 4912 0 ; section 4855 -

b Section 501{c)3) and 501{c)4) organizafions. Did the organizafion engage in any section 4958 excess beneit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of &s prior Fonms 990 or S90-E77 If “Yes,” corplete Schedule L Pastl. . . . _ _ . 40D v

¢ Section 501(c)3) and 501(c)4) organizations. Emter amount of tax imposed on
organizafion managers or disqualified persons dwing the year under sections 4912,

B8 |s BB
LS LN B N) VRN

4955,and 4958 . . . >
d Smnm(c)@)wm(CM)orgauaﬁms.Emerammdtaxmireﬂh
reimbursed bytheorganization . . . . . N
e Allorgauzahors.Atanymnedm'lgmetaxyaa wasﬁ:eorgammhonapatytoapmliitedtaxsheﬁer
transaction? f “Yes,” complete Form8886-T. . . . . . . 400 v
41  List the states with which a copy of this reium is filed. P Colorado
42a The organization's books are in care of - Treasurer Tdephone no. » 720-323-3236
Located at ™ 16330 E Radcliff Pl #A, Aurora CO P + 4 » 80015
b At any time during the calendar year, did the organizaficn have an intarest in or a signature or other authority
mawmhaMWMasammmamemmm Yes| No
accou®)? . . . . . e =S v

i “Yes,” anenhemmeoﬂhefolugncanﬂy'b

See the instructions for exceplions 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 erganizalion makiain an ofice oside of e US? . . _ 42c v
if “Yes,” enter the name of the foreign country: P
43 Secﬁon494?(a}mmmmud:aizﬂemssﬁgfam99&ﬂnimdhlml—amm - - . . .. O
and enter the amount of tax-exempt interest received or accrued dwing thetaxyear ~ - I I
[Yes| No
445 W&eWWwWMWWWWWWe&’F&m%Mb&
completed instead of FOm980-EZ . . . 44a v
b Dldﬂleorganzaﬁonopaateoneormhmmdungtheyaa?lf'ves, Form990mustba
completed instead of FomS990-EZ . . . - . - - - - 44b v
c Dldmeagamatmreceweanypaymemsfmmmmcﬁngﬁeyam - - 44c v
d If "Yes" Inline44c has the organization filad a Form 720 to report these payments? i "“No,” plowdean

Form 990-EZ (2010
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Page 4

Form 990-EZ (2010)
Yes| No
45 s any related organization a controfled 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)? K “Yes,” Form 990 and Schedule R may need to be comptemd instead of
Form 990-EZ (see instructions) . . . 45a v
46 Did the organization engage, directly or mdlrectly in pol‘mcal campaign activities on behalf of orin opposmon
to candidates for publfic office? If “Yes,” complete Schedule C, Partl . . . . 46 v

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 {rusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O torespond to any questioninthsPatVt . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities? if “Yes,” complete ScheduleC, Partli . . . . . . 47 v
48 s the organization a school as described in section 170b)1¥ANE? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49 v
b i “Yes,” was the related organization a section 527 organization? . . . 4%
50 WMMMMWSMWWW(MMMMMWkW
employees) who each received more than $100,000 of compensation from the organizafion. if there is none, enter “None.”
{a) Name and address of each employes paid more O o2 oo eJ Compensation mmmca'”mﬂ‘b““";mm“ ) Experse
than $100,000 devoted 1o position delerred compensation | other allowances
f Total number of oihar employees paid over $165,086 - . . _ D

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

) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100003 . P
52 Did the organization complete Schedule A? Note: Ansedlon501(c)(3)orgauzzt|onsand4947(a)(1)

nonexmiptdnrmmstsmtstaladlaommletedeledthA ... . - . . > HlYes [INo
Under penatties of perjury, § daciare that | have examined this retam, schedies and statements, and 10 the best of my knowledge and betief, it 15
true, correct, and completa. Dectaration of preparer (other than bomed mdmmmmw
f -

Sign ) / l | [ 1% |2
H sgnanteoi-oﬂ'vcar ﬂ/ Date

Matthew Kipp, Treasurer

Type or pnnt name and title
Paid Print/Type prepares’s name ["'Wsw Date aheck [ J 5 | T
P setf-employed
Useonw Finv'sname  » Firm's EIN »

Fimm's address » Phone no.

May the IRS discuss this retuam with the preparer shownabove?Seeinstiucions . . . . . - . - . . P [Yes [INo

rorm990-EZ (2010)




SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization Is a section 501{c}(3) organization or a section 2© 1 o
Do oftheT 4947(a){1) nonexempt charitable trust. Open to Public
It Ranso Soce. » Attach to Form 990 or Form 290-EZ. » See separate instructions. inspection
Name of ihe organization Empioyer identification number
f‘—-l—\——\da— ul‘—-l !‘-—-;.-_.-\l-'n ar nﬂf\"n‘)ﬂ

I 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.)

[J A church, convention of churches, or association of churches described in section 170(b)(1}{A}i).

{1 A school described in section 170(b)(1{A)(H). (Attach Schedute E.)

] A hospital or a cooperative hospital service organization described in section 170{b){1}{A)(ill).

[] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(ill). Enter the

hospital’s name, city, and state:

(J 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.)

6 [JA federal, state, or local govemment 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 [JA community trust described in section 170{b){1){A){vi). (Complete Part II.)

9 [Jan 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 33'1% 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 sectlion 509(a)(2). (Complete Part liL)

10 [T] An organization organized and operated exclusively to test for pubfic safety. See section 509(a}{(4)-

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canmy 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 [0 Typell ¢ [ Typell-Functionally integrated d [ TypeH-Other
e [ By checking this box, | 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 508(a)(1)

hWN =

(2]

or section 509(a}{(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type 1] supportlng
organization, check thisbox . . . . . .. - O
g Since August 17, 2006, has the orgamzahon accepted any grft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (") and Yes | No
(i) below, the govemning body of the supported organization? . . . . . . 1190
(1) A family member of a person described in (f) above? . . . e e e e e e e e e e 11g()
(i)} A 35% controlled entity of a person described m(')or(‘)above’? e e e e e e e e e e ﬂgﬁ[
h Provide the following information about the supported organization(s).
1) Name of supported (M EIN (i) Type of orgamzation | (i) Is the organization |  ({v) Did you notify {vi) Is the {vii) Amount of
organization (described on fines 1-9 | incol. (i) fisted inyour | the organrizationin | organization m col. support
above or IRC section | goveming document? col. (i) of your {i) organized in the
(see mstructions)) support? us?
Yes No Yes No Yes No
A
B)
©
D)
®)
Total
For Paperwork Reduction Act Natice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-E2) 2010

Form 990 or 890-EZ.




Schedule A (Form 880 or 880-E7) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b){1}{A){iv) and 170{b)}{1){A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. 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) 2008 {e) 2010 (f) Total

1

6

Gifis, gramts, contributions, and
membership fees received. (Do not
include any "unusual grants.”} .

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract fine 5 from line 4.

Section B. Total Support

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

7
8

10

1"
12

13

Amounts from line 4

Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business

is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . 12 |

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

organization, check this box and stop here . . I e |

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column {f) divided by tine 11, column({f)) . . . . 14

%

Public support percentage from 2009 Schedule A, Part i, fine 14 . . 15

%

3315% support test—2010. If the organization did not check the box on lme 13 and line 14 is 33‘r.a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
33'5% support test—2009. if the organization did not check a box on line 13 or 163, and ﬁne 15 is 33‘/3% or more,
check this box and stop here. The organization quafifies as a publficly supported organization . . A

10%-facts-and-circumstances test—2010. i 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-circumstances” test, check this box and stop here. Explain in
Part iV how the orgamzahon meets the “facts-and-circumstances” test. The organization quaﬁﬁes asa pubﬁcly supponed
organization . . >

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-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 publficly
supported organization . . . e >
Private foundation. if the orgamzatlon did not check a box on Iine 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . Y, &

O
O

O
O

Schedule A (Fonm 990 or 890-EZ) 2010




Scheglule A (Form 890 or 990-EZ) 2010 Page 3
Xl  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 () Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.®)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities e ;
fumished in any activity that is related to the £ilrg pied piess
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

6 Total. Addlines 1 through5. . . Py T ey LA el ic 23057

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
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from
line6) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 0 Total

18544 21220 18646 31212 27889 116521

m
(&)
Lrd]
o
[&]
&
[}

[}
~4
e
1472
£
[%¥)

5413 5413

QRrecon

9 Amounts fromline6 . . . . . . 27589 31711 37504 47576 50197 194580
10a Gross income from interest, dividends,
payments received on securities loans, rents, 72 59 20 44 195

royalties and income from similar sources .

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

¢ Addlines10aand10b . . . . 71?2 5] 20 a8 195

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

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

13 Total support. (Add lines 9, 100 11

} and12) . . . . . Z786D1 31711 37563 4759 55241 184772
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stophere . . . . o
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13,column(®) . . . . . [ 15 160 %
16___Public support percentage from 2009 Schedule A, Part lll, line1s . . . . . . . . . . . 16 on %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f} divided by line 13, column () . . . | 17 0 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17 . . . . 18 )
| 19a 33'1% support tests—2010. if the organization did not check the box on line 14, and hne 15 is more than 33'/3%, and line
| 17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [
|

b 33'»a% support tests—2009. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'1%, 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 fine 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 890-E2) 2010
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Schegdule A (Form 990 or 890-E£2) 2010 Page 4
Supplemental information. Complete this part to provide the explanations required by Part I, line 10;
Part 11, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




(i‘f,',‘,ﬁ';;’;i," 990-E2) Supplemental Iinformation to Form 990 or 990-EZ | e o 1545 000

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Internal Revenue Service P Attach to Form 890 or 890-EZ. Inspection
Name of the organzation Employer identification number
anlnrads SHrd Crmombic QL ONNTLAT

IS
.
h

Lirg 18 %oy pyporeas Muaic pprchico and rertyt porformaece Ycenes, mmayranes, Dok charges, orodh oand fges

softuare affice sinnbec

Line 24 Other assets: Depreciated musical instruments and equipment




