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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black

OMB No. 1545-0047

2011

Department of the Treasury lung benefit trust or private foundation) QOpen 1o Publlc

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning JUNE 01 , 2011, and endingMAY 31 ,2012

B ek e C Name of organization VENICE SYMPHONY INC D Employer Identlfication number

| | Address change Doing Business As 59-1710244

| | Name change Number and street {(or P.O. box If mail 1s not delivered to street address) Room/Suite JE Telephone number

_Inltlalreturn P.O. BOX 1561 (941)488'1010

|| Terminated City or town, state or country, and ZIP + 4 G Gross

| | Amended return VENICE FL 34284 receipts $ 489,904

L] Application pending F Name and address of principal officer: H(a) isthisa group return for atfiliates? Yes Al No
H(b) Areallaffilates included? H Yes | | No

I Tax-exe

mpt status: [X[sm(c)(s) I 1501(0)( ) (msertno)l |4947(a)(1)or | |527

J Website: » N/A

If “No,"attach a hst (see instructions)

H(c) Group exemption number »
K Form of organization IXI Corporation [ I Trust l_] Association l l Other P I L Year of formation l M state of legal domicile
fParti| Summary
1 Brelfly describe the organization’s mission or most significant activities:
A [TO ENGAGE THE COMMUNITY AND ENRICH ITS QUALITY OF LIFE THROUGH LIVE
(T3 g MUSICAL PERFORMANCES AND EDUCATIONAL PROGRAMS.
J
Y ‘E/ 2 Check this box p |_| If the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voling members of the governing body (PartVl,Iine1a) .., .......... ....... ..... 3 19
;'5 a 4 Number of independent voting members of the governing body (Part VI, ine1b), ....... ........ 4 19
S C|5 Total number of individuals employed In calendar year 2011 (PartV, line2a) . ...... ......... .. 5 4
& E 6 Total number of volunteers (estimate if NECESSANY) .. .. .. ... vt it i .. 6
7a Total unrelated business revenue from Part VI, column (C), line12, ., ..... .......... .. ...... 7a
b Net unrelated business taxable income from Form 990-T,ne 34, ... . ........ ........ 7b 0
Prlor Year Current Year
E 8 Contnbutions and grants (Part VIIl, Iine 1h) ... ....... 437,041 122,925
‘é 9  Program service revenue (Part VIIl, ine 20) "= =WV ED. . ... 285,311 356,759
N |10 Investment income (Part VIIl, column (A), lineb 3, 4, an 7d)__———712\. ... 21,672 10,220
lé' 11 Other revenue (Part Vili, column (A), lines 5, 4d, 9¢, 10¢, and 11 ')
12 Total revenue -- add lines 8 through 11 (mus ‘&1& Pp{ﬂ‘ﬁllzcglu ‘a\&) h 744,024 489,904
13 Grants and similar amounts paid (Part IX, colulin
E 14 Benefits paid to or for members (Part IX, colu
X |15 Salarnies, other compensation, employee benef 119,958 198,300
E 16a Professional fundraising fees (Part IX, column (A), ine11e) ... .................
g b Total fundraising expenses (Part IX, column (D), ine 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) ..... ....... 381,049 419,911
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) , .. ...... 501,007 618,211
19 Revenue less expenses. Subtractine 18 fromline12 . ..................... 243,017 -128,307
g 0B Beginning of Current Year End of Year
A zk 20 Totalassets (PartX, N@16) ... ... . ... ouuiiiirnr i 1,051,919 919,600
E y g 21 Total labilites (Part X, IN@26) ... ... .. 'ttt 186,712 182,700
s D S| 22 Net assets or fund balances. Subtractline 21 fromlne20 ., ..... ........ 865,207 736,900
iPart If|  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s true,
correct, and complete Declaration of preparer (other than officer)1s based on allinformation of which preparer has any knowledge.

Yoo Al —RAN | B/ w@/ix
Sign } Signature of officer o - ) Date ’
Here HUGH D KERR EXECUTIVE DIRECTOR
LType or print name and title i~ / Yi
Print/Type preparer’s name Prep | A / Check| | ¢ |PTIN
Paid RANK RAY PEACOCK v/ employed [P0 0945434
Preparer Firm's name » PEACOCK & FREN AS PA Yl [7 [FmsEIN®26-4813129
Use Only [ Fim'saddressp 1314 EAST VENICE AVE STE C Phone no.
VENICE FL 34285 (941)484-2419
May the IRS discuss this return with the preparer shown above? (see Instructions) .. .. ..... ... . ........... tXI Yes I—I No

For Paperwork Reduction Act Notice, see the separate Instructions.

JVA 11

9901 TWF 990 Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)




Form 990 (2011) VENICE SYMPHONY INC 59-1710244 Page 2
Part I} Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart 1l . ., .... .. ..................... e e |—L
1 Brnefly describe the organization’s mission:
TO ENGAGE THE COMMUNITY AND ENRICH ITS QUALITY OF LIFE THROUGH LIVE
MUSICAL PERFORMANCES AND EDUCATIONAL PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0r 990-E27 . ... ... ... it tiiit e e . D Yes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST L ...ttt e ceen [] Yes X No
If “Yes,” describe these changes on Schedule O. )

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.

i 4a (Code ) (Expenses$ 618,211 including grants of § ) (Revenue$ 489,904 )
| SEE ATTACHMENT #1

4b (Code ) (Expenses$ including grants of $ ) (Revenue$ )

4c (Code ) (Expenses$ including grants af § ) (Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses p 618,211
JVA 11 9935 TWF 930 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) VENICE SYMPHONY INC 59-1710244 Page 3
EPRI"t 1V Checkilst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete SChedUle A | . .. . .. . e e e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Conirbutors (see |nstructlons)? ..... e 2 X
3 Did 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, Part1 . ... . ... ... ... .. it it ottt 3 X
4 Sectlon 501(c)(3) organizatlons. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, PartIl . .. ... ... ... ... ... ... .. iviivnronn. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll , ., ........ N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If “Yes,” complete
SChadule D, Part | . . .. .. .. ittt it e e e 6 X
7 Did the organization receive or hold a conservation easement, |ncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttl , .. ................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il .. ... ... ... e e 8 X
9 Did 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 IV ... ... .. et e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV, ... ...... ................ 10 [ X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,” complete Schedule
D Pt VI e e e e e e e e 11a X
b Did the organization report an amount for investments -- other securities In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Pant Vil .. .............. ............ 11b X
¢ Did the organization report an amount for Investments -- program related in Part X, ine 13 that s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part Vil , . .. ............ .. ........ 11¢c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of Its total assets reported In
Part X, ine 167 If “Yes,” complete Schedule D, Part IX . ... ... ... .. .. . i it i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X, . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X, . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XIL and XUl .. ... .ttt e e e 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll isoptional . . .. ... ...... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E ... ................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV, . . .. ... ... .. ... ... ... ... .. civeun. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV, ., ... ...... ......... 15 X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV ., . ...... ......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| (seenstructions) . ...................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vll,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll , . ., .. e e e e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, ine 9a?
If “Yes,” complete Schedule G, Part lll .. . ... .. . . .. . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . . ........... ....... . | 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ....... N / A | 20b
JVA 11 9803 TWF830  CopynghtForms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) VENICE SYMPHONY INC 59-1710244 Page 4
iPart IV{ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partslandll ... ..... ................ 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), ine 27 If “Yes,” complete Schedule |, Partsland Il . .. ... ..... .. . . i i 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 SChedUIB J ... . . e e e e 23 X
24a 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, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. FNO,” G0 10 N8 25 . . .. ...\ttt et et e e e e ettt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception?, . ........ N/ A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-BXEMPL DONGAS? . . . ...\ttt et ettt et et e e e e N/A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time dunng theyear?, . ... .. ... N/ A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If “Yes,” complete Schedule L, Part! ., .. .. ... ... ... ... ... 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 any of the organization's prior Forms 890 or 990-E27 If “Yes,”
complete Schedule L, Partl .. ... . e e 25b 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 Il . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member of
any of these persons? If “Yes,” complete Schedule L, Partll . ... ... .. ... ... . .. ittt i 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, Pat IV ... .. ....... 28a X
| b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
; PartlV. ... ........... U, e R 28b X
| ¢ 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, PartIV. ... ......... ........... 28¢c X
29 Did the organization recetve 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 . . ... ... .. ... e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
2 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 Il . ... . it e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . ... ... ... ... ........... . oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
MLV, anA VL INE 1 e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ..... ........ ......... 35a X
b Did the organization receive any payment from or engage Iin any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV,line2 .., .. ...................... 35b X
36 Sectlon 501(c)(3) organlizatlons. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV, IN@ 2 . . . ... ... ... ittt et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl. .. ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, .... ...... ........... e 38 X
JvA 11 9904 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) VENICE SYMPHONY INC 59-1710244 Page 5
EPart \'4 [ Statements Regarding Other IRS Fllings and Tax Compllance
Check if Schedule O contains a response to any questioninthis PartV . .. ... .. ... . . . .. . . . ... . iiiine v, ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable , .. ... ... 1a 93
b Enter the number of Forms W-2G included in line 1a. Enter ~0- If not applicable, . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PrIZe WINNEIS T . L . . .. .. ..ttt ettt ettt et te et ettt ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?, . .. ........ 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? , . .............. 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O .. ...... .. N/A 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securnties account, or other financial account)?. .. ... da X
b If “Yes," enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . ............. 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . .. ....... 5b X
¢ If“Yes" to line 5a or 5b, did the organization file FOrm 8886=T 7 . . . ... ... ..ttt trmr e inteannens N/A 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? ... ... .. ... ... ... .. ... i i i 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... . .... ... ....iiiie e e . N/A |eb
7  Organizations that may recelve deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services Provided 10 the PaYOI? . .. . .. ... ittt e e 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided?. . . ............. N / Al
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOIM B2B27 . .. ... .. . i ittt ottt et e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed durlng the year . . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, . ... ... 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . ... ...... 7t X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, , . . ......... 7g X
h If the organization received a contribution of cars, boats, awrplanes, or other vehicles, did the organization file a Form 1098-C?, , . , ., N/A 7h
8  Sponsoring organizatlons malntalning donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any ime duning the Year? . . ... .. ... ... ittt i e ittt reaes 8 X
9  Sponsoring organizatlons maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . ... .........ccivt e nneennnn. 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? ., .. ... ..... ....ivrennn. 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Intation fees and capital contrnibutions included on Part VIll, ine12, . ., .. ........... 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facilties . . 10b
1 Sectlon 501(c)(12) organlzatlons. Enter:
a Gross income from members or shareholders ... ... ........... ... ... ... ...... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .... .. ..... .... ...... 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon filing Form 990 in Ileu of Form 10417 ... ... ... 12a X
b If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year . . . I 12b |
13 Sectlon 501(c)(29) qualifled nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . .. .................... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ., ... .................. 13b
¢ Entertheamountofreservesonhand ... ............ ..... ... . ..., 13¢
14a Did 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 O_ s N/A 14b
JVA 11 9905 TwF 930 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) VENICE SYMPHONY INC 59-1710244

Page 6

[Part V1|

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

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 O. See instructions.

Section A. Governing Body and Management

1a

(4}

7a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . . . .. 1a 19

No

If there are matenal differences in voting nghts among members of the governing body,
or If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in ine 1a, above, who are independent . , . ., 1b 19

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mpIOYEeT . ... . . ... ... ...
Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... . ............
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? . . ... ... ... ... ... ... .. .. i e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . .. ... ... . . . i e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,

or persons other than the governing body T . . ... . ... .. it e e e e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

The goVerINg DOy | . o i it et e e e e e e e e

Each committee with authonty to act on behalf of the governingbody? . . . ............ ... .. i i,
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses in Schedule O

Nlnisiw

7b

LT R T

8b

Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? ... ............. .. & it i,
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

Has the organization provided a complete copy of this Form 990 to al! members of its governing body before fihing the form?
Describe In Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a wriiten conflict of interest policy? If “No,”gotoline13 ... ................... ......
Were officers, directors or trustees, and key employees required to disclose annually interests that could give

(S 10 CONMIICIST | . . . . . . o i e e e
Did the organization regularly and con3|stently monitor and enforce compliance wnh the policy? If “Yes,"

descnbe In Schedule C how thiIS IS AONE |, . ... . . . i i i e i et e e
Did the organization have a wntten whistleblower poliCy P, .. ... ... .. . i i i i e i
Did the organization have a written document retention and destructonpolicy?. .. ............. ... ... .. . cvv.t.
Did the process for determining compensation of the following persons Include a review and approvat by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of theorganization . . . ... ... ... . . .. ... . i it i

If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity during the year? . ... ....... . . . it e e e e
If "Yes," did the organization foilow a written policy or procedure requinng the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

]

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed » FL

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization made Its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SEE ATTACHMENT #2

JVA

11 9906 TWF 990 Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011) VENICE SYMPHONY INC 59-1710244 Page 7
E Part Vi j Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl | ., ., . . ... ......... .............. ; m
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist 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 ”

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 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.
H Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) P O(SC (D) (€) (F)
(do not check ',,,f,’,“e than one Reportable Reportable Estimated
hours per o'ﬁ:(c'eurnalﬁSdsapt;rrzg?olf/?r?:gtleaen) compensation compensation amount of
week (g Wil o [kelwceT F from from related other
(::3::'2:: un|$0| F [VF|amp| R the organizations compensation
related VeE ! 2L LlEEL M organization (W-2/1099-MISC) from the
ET E| E Y|sNY| R - -
organiza- b ET ¥ El B Y(sNY (W-2/1099-MISC) organization
tonsin |Y R 5 E A E and related
Schedule t R x E organizations
Q) L D
JEAN PETERS X X 50,000 0 0
KENNETH BOWERMEISTER
CONDUCTOR X 50,000 0 0
DAVID GREENWOOD
SECRETARY X X 0 0 0
GEORGE CARPENTER
TREASURER X X 0 0 0
JACK STARKS
PRESIDENT X X 0 0 0
FRANK CODELLA
VICE-PRESIDENT X X 0 0 0
HUGH D KERR
EXECUTIVE DIRECTOR X X 60,208 0 0

JVA 11 9907 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011)

VENICE SYMPHONY INC 59-1710244 Page 8
E'ﬁart Vil i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) Cz (D) (B) (F)
Name and title Average (do not ch’:(t:)fln:grr; than one Reportable Reportable Estimated
hours pef Dox, unless person is both an compensation compensation amount of
week T o[ T] o0 |[KEJHCE] F from from related other
(hdoejrcsnftc))? ?) g IFE; g sﬁ :; g ':LDA é 'EA%A 5 the organizations compensation
related Y E $ |T !Tz E 9 g E 9 E organization (W-2/1099-MISC) from the
organza-|pE o |V E | ® t|fsk (W-2/1099-MISC) organization
tonsin [ ¥ o ® 5 E A E and related
Schedule| L R N E organizations
0) L D
1b  Sub-total ... ... ... .. » [L60208 0 0
¢ Total from continuation sheets to Part Vil, Section A, . ... ....... »
d Total(addlinestband1c)............. . ... ... ... ... ..... » 160208 0 0
2 Total number of individuals (including but not Ilmned to those listed above) who received more than $100,000 of reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes," complete Schedule J for such individual ... .. ...... ... ... . i i 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such individua , . , . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes," complete Schedule Jforsuchperson ,............. ........... 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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©)
Name and business address Description of services Compensation

Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization p

JVA

11 9908 TWF 930

Copynght Forms {Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011) VENICE SYMPHONY

INC 59-1710244

Page 9

FPar Vil |

Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt
function
revenue

[(®)
Unrelated
business

revenue

)
Revenue
excluded from tax
under sections
512,513, 0r 514

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

Membershipdues ............... ib

Fundraisingevents, .............. ic

Related organizations, , .. ......... id

Government grants (contnbutions) . . , 1e

- 0o o 0 U

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

122,925

wZO~—-Hcm—D2HHZOO
gzy» OHZ»DO p-TM-0
»=ZP» Ipr—Z—0 [MI-HO

J @

Total. Add lines1a-1f , ... ......

Noncash contributions included tn hnes 1a-1f $

122,925

2a TICKET SALES

Business Code

277,363

OTHER CONCERT FEES

79,396

SPIH00TO

mOo—<xmw
mczm<mx

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

Q -0 o o6 U

356,759

other smilaramounts) .., .............
Income from investment of tax~exempt bond
§ Royaltles ..... ........ . ... .. ..

F-3

3 Investment income (including d|v1dends interest, and

proceeds. .. ... >

10,220

10,220

6a GrossRents.........

b Less: rental expenses

[+]

Rental iIncome or (loss)

d Net rental income or (loss) . .

(1) Secunties

(n) Other

7a Gross amount from sales
of assets other than
Inventory , . .......

b Less cost or other basis
and sales expenses . . .

¢ Ganor{loss)........

d Netgainor(loss) .....................
8a Gross Income from fundraising
events (not including $
of contnbutions reported on line 1c).

IMITA40

Net income or (loss) from fu ndralsmg events ,
9a Gross income from gaming activities. See
PartIV,line19 . ..

mczm<mXD
(1]

10a Gross sales of inventory, less
returns and allowances

[+]

Net income or (loss) from sales of |nventory

SeePartIV,line18 . .......... D |
b Less: directexpenses . .......... b

b Less: directexpenses............ b
¢ Netincome or (loss) from gaming activities ., ,

b Less. costofgoodssold, . .......... b

Miscellaneous Revenue

Buslness Code

11a

o Qo v
P4
e

L
[]
=
=
@
<
[+)]
3
c
o]

12 Total revenue. See instructions ... ......

489,904

10,220

JVA 11 9909 TWF 990
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Form 990 (2011)

Page 10

FPart IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

Do not Include amounts reported on lines &b, Total éxAgenses ProgragB\ )serwce Managé%)em and Funéralsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21, .
2  Grants and other assistance to individuals in |
the United States. See PartIV,ne22 ... .. ......... |
3 Grants and other assistance to governments,
organizations, and individuals outside the |
United States. See Part IV, lines 15and 16 . ......... |
4 Benefitspadtoorformembers .. ................. 3
5 Compensation of current officers, directors, |
trustees, and key employees .. ................... 110,208 55,104 55,104 |
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) ..........
7 Othersalanesandwages ........................ 74,000 74,000
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . .........
9 Otheremployeebenefits ., ....................
10 Payrolltaxes......... ... it 14,092 12,256 1,836
11 Fees for services (non- employees)
a Management .. . ... ...... ..., ... .., ‘
b Legal ............... . ‘
€ ACCOUNUNG .. ... ...t ieiiiiininne ceannnns 9,688 9,688 ‘
d Lobbying ........ ... .. |
e Professional fundraising services. See Pant [V, line 17, . . 1
f Investmentmanagementfees........... .........
g Other ... . . e
12 Advertising and promotion . .. ... ... 9,316 9,316
13 Officeexpenses . ... .. ................ 9,135 9,135
14 Information technology ., .......... e e
15 Royalties . ... ... ... . .
16 OCCUPANCY . ... . ottt it e e e
17 Travel . . L
18  Payments of fravel or entertainment expenses
for any federal, state, or local public officials. . . .
19 Conferences, conventions, and meetings. .........
20 Interest .. ....... ... . ... .. e
21 Paymentstoaffllates ., .........................
22 Depreciation, depletion, and amortization, , . ......... 1,863 1,863
23 INSUrANCe ... e 9,874 9,874
24  Other expenses. ltemize expenses not covered above
(List miscellaneous expenses In line 24e If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a MUSICIAN & CONCERT 251,926 251,926
b CAMPS & EDUCATION 38,799 38,799
¢ FACILITY RENT & STORAGE 30,662 30,662
d FREE CONCERT 13,005 13,005
e Alotherexpenses ........................ . 45,643 45,643
25 Total functional expenses. Add lines 1 through 24e 618,211 561,271 56,940
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » |—| if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TWF930  Copyright Forms (Software Only)~ 2011 TW Form 990 (2011)



Form 890 (2011)

VENICE SYMPHONY INC 59-1710244 Page 11
Fﬁan X | Balance Sheet
(A (B)
Beginning of year End of year
1 Cash--non-interest-beanng ...... .... .........ccuiiiiinn.. 749,054 1 451,213
2 Savings and temporary cashinvestments , . .................. ... «..un 2
3 Pledgesandgrantsrecevable,net .. ... .. ... ... ... ... ... 3
4 Accountsrecevable,net . ............ ... .. .. e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIB L L .. 5
6 Receivables from other disquahfied persons (as defined under section 4858(f)(1)), persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoring organtzations
S of section 501 (c)9) voluntary employees’ beneficiary organizations (see instructions). , . ... . 6
S | 7 Notesandloansrecevable, et . .. ... 7
E
T | 8 Inventonesforsaleoruse ................. ... i e 8
S | 9 Prepad expenses and deferredcharges. .. ..... .......... Cen e 6,177 9 10,475
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D. . ...... 10a 51,872
b Less: accumulated depreciaton., ... ......... 10b 48,771 4,326 10c 3,101
11 Investments -- publicly traded securities . .. .... ............covhiunn. 292,362 1 454,811
12 Investments -- other securities. See Part IV, line11 ., .. ... .............. 12
13 Investments -- program-related. See Part IV, lne 11 ... .. ............... 13
14 Intangible assets .. . ... ... ... 14
15 Other assets. See PartIV,lne11 . ... ... ..................... e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ...... 1,051,919 16 919,600
17 Accounts payable and accrued expenses . . ...... ...... ..., 17
18 Grantspayable ... ... ... ... .iiiiiis e e e 18
L | 19 Deferredrevenue ... .....  .......ciiiiiiiiin ih ve e 186,712 19 182,700
"\ 20 Tax-exemptbond habilites ... ............ e e e . 20
B 21 Escrow or custodial account lability. Complete Part IV of Schedule D. . ... ... 21
||_ 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
T persons Complete Partllof SchedulelL.,.... .................. 22
IE 23 Secured mortgages and notes payable to unrelated third parties , ., ... ..... 23
S 24 Unsecured notes and loans payable to unrelated third parties ., .. .. ... . 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabllitles. Add lines 17 through25 ., .. ...........  ....... 186,712 26 182,700
Organizations that follow SFAS 117, check here p @ and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted NELASSBIS .. .. ........covvuriennineenaineeerriinns 756,493 27 628,541
T N | 28 Temporarily restricted Nt assels . ... ..........coveeeeiiurinnnnnnnnn, 68,795 28 55,876
A D 29 Permanently restricted netassets .. .................. ... ... 39,919 29 52,483
g 2 Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| 30 Caprtal stock or trust principal, or currentfunds .. ......... .......... 30
S g 31 Paid-In or capital surplus, or land, building, or equipmentfund ... .. 31
g E 32 Retatned earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances ., ......... ....... covvierniniinenn 865,207 a3 736,900
34 Total habilites and net assets/fund balances . ....... ............. 1,051,919 34 919,600
JVA 11 99011 TWF 990 Copynight Forms (Software Only)- 2011 TW Form 990 (2011)



Form 990 (2011)

EPart XII Reconclliation of Net Assets

Check If Schedule O contains a response to any question inthisPart Xl . ... .............................

1 Total revenue (must equal Part VIII, column (A), ne12) . ....................... e e 1 489,904
2 Total expenses (must equal Part IX, column (A), ln@25) . ... . ... ... i vivienr ciiiie i 2 618,211
3 Revenue fess expenses. Subtractline 2 fromhne1 . . . ... .. .. .. . e e 3 -128,307
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .......... 4 865,207
5 Other changes in net assets or fund balances (explainin ScheduleO) .. .... .............. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COMIMN (B)) L ittt ittt e et e Ce e 6 736,900
i Part X1 Financlal Statements and Reporting
Check If Schedule O contains a response to any question in this Part XIl, .. ... ... T s I—L
Yes | No
1 Accounting method used to prepare the Form 980: D Cash Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, , .. .......... 2a X
Were the organization's financial statements audited by an independent accountant?, ., ... .......... . .......... 2b | X
¢ If “Yes” to lines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the
audit, review, or complilation of its financial statements and selection of an independent accountant?, ., . ......... 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were tssued on
a separate basis, consolidated basis, or both:
D Separate basis D Consohdated basis D Both consohdated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Act and OMB Circular A=133% .. .. ... .ottt e e 3a X
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 O and describe any steps taken to undergo such audits . . .. ... N/A 3b
JVA 11 99012 TWF930  Copyright Forms (Software Only)- 2011 TW Form 990 (2011)



OMB No. 1545-0047

2011

(SFS:;EQE:J :;E::_Ez) Public Charity Status and Public Support

‘ Complete If the organization Is a sectlon 501(c)(3) organization or a sectlon

4947(a)(1) nonexempt charitable trust.
. @ P Open th Publio
epartment of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p» See separate Instructions. Inspection
Name of the organization Employer Identification number
VENICE SYMPHONY INC 59-1710244

iPart | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization i1s 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 descrnibed in section 170(b)(1){(A)(1).

2 A school described in section 170(b)(1)(A)(ll). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)ll).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(lll). Enter the hospital’'s name,
City, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(AXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit descnibed 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

sectlon 170(b)(1)}(A)}(vl). (Complete Part Il )

A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part Il.)

An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross Investment iIncome 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 lll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c D Type lll-Functionally integrated d [] Type 11i-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 In section

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

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il or Type il supporting
organization, ChecK this DOX . . . ... .. ... ... i i i i e i e e e e e . D
g 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 (ir) Yes | No

and (1) below, the governing body of the supported organization? .. .............c.ccvvirvunn vvuennnes 11g(l) X
() A family member of a person described in (1) abOveT . . .. ... ... .. .. . .. e e s 11g(li) X
(lN) A 35% controlled entity of a person described In () or () @bove? ., . .. ... ... ... .t 11g(Iil) X

h Provide the following information about the supported organization(s).

(VI) 1s the (vil) Amount ot

(I) Name of supported
organization

() EIN

(ll) Type of orgamization [(IV) Is the organization|(V) Did you notify the

{described on lines 1-9

above or IRC section
(see Instructions))

in col. (I} nisted in your
governing document?

orgamization in col. (f)
of your support?

argamization in col. (i)
organized in the
us.?

Yes No

Yes No

Yes No

support

Total

For Paperwork Reductlon Act Notice, see the Instructions for

Form 990 or 990-EZ.
JVA 11 990A1
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Schedule A (Form 990 or 990-E2) 2011 VENICE SYMPHONY INC

59-1710

244

Page 3

i Part Il §

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

(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part il
If the organization fails to qualify under the tests hsted below, please complete Part |l.)

Section A. Public Support

Calendar year (or flscal year beginning In) »

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . ........

Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that 1s related to the
organization’s tax-exempt purpose

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

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

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . .........

Total. Add lines 1 throughs |, ... ..

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton line 13
fortheyear ., ... ......... ... .. v

Add lines 7a and 7b
Public support (Subtract tine 7c from line 6.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

160,144

104,954

156,408

437,041

122,925

981,472

324,944

280,990

264,392

285,311

356,759

1,512,396

485,088

385,944

420,800

722,352

479,684

2,493,868

2,493,868

Section B. Total Support

Calendar year (or fiscal year beginning In) p»

10a

1"

12

13
14

Amounts fromhlne6 ... ............
Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

Addlines10aand10b ... ............

Net income from unrelated business
activities not included in fine 10b,
whether or not the business Is regularly
carried on

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

Total support. (Add iines 9, 10c, 11,and 12.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

485,088

385,944

420,800

722,352

479,684

2,493,868

30,651

10,385

16,496

21,672

10,220

89,424

30,651

10,385

16,496

21,672

10,220

89,424

515,739

396,329

137,296

744,024

189,904

2,583,292

First flve 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 stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)). ............. 15 96.54 %
16  Public support percentage from 2010 Schedule A, Partill,lne 5., .. ... ... ........... 16 %o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)). ........... 17 3.46 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine17 ... ... ................... 18 %
19a 33 1/3 % support tests -- 2011. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3 %, and ine 17 I1s

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

b 33 1/3 % support tests -- 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , . , ., » H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see tnstructions, . . . . .. .
JVA 11 990A3 TWF 890 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2011
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Pubslic

Department of the Treasury

Internal Revenue Service » Attach to Form 9390. p See separate Instructions. Inspection

Name of the organlzation Employer identification number

VENICE SYMPHONY INC 59-1710244

EPart ! Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

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

A H W =

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

Total number atendofyear . ................
Aggregate contributions to (dunngyear) ........
Aggregate grants from (duningyear) .. .........
Aggregate value atendofyear . . .............
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

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

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Benelit? . . .. .. ... e e s ﬂ Yes ﬂ No

E-fsal'i i 1 Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part |V, line 7.

1

a o o we

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

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held atthe End of the Tax Year
Total number of conservation easements ., .............. N 2a
Total acreage restricted by conservation easements ., .............. e 2b
Number of conservation easements on a certified historic structure included In (a) ....... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornic
structure listed inthe National Register. . .. ....... .. ... it cii i 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax
year p

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

Does the organization have a written policy regarding the periodic monttoring, inspection, handling of violations, and

enforcement of the conservation easements itholds? . ........ ... ... . . it il D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

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)(B)(1)

and section 170(MNANBYIN? .. ...\ttt o e e [Jves []no
In Part XIV, descrnibe how the organization reports conservauon 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

Part lfl|  Organizations Malintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, 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:

() Revenues included in Form 990, Part VIII, Iine 1
(li) Assetsincluded In FOrm 990, Part X, ... ..., ...ttt ter e e » $

2 |If the organization received or held works of art, historical treasures, or other SImlIar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, PantVIllLhne 1, . ... ... ... .. .. ... i » 3
b Assetsincludedin FOrm 880, Part X . . ..............cch ot i e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
Jva 11 990D1 TWF 990 Copynight Forms (Software Only) - 2011 TW




Schedule D (Form 990) 2011

Page 2

EPatt m] Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Simllar Assets (continued)

3

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In
Part XIV.
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? . ......... S |_| Yes

[1No

EPart Wi Escrow and Custodlal 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.

1a

Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X? .. ... ... ... . e e e Ce e D Yes

DNo

b [f “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
c Begminning balance , . .. ... P e e ic
d Addtionsdunngtheyear ..................... e e e e 1d
e Distnbutions durngthe year .. ... ...........0 iitiiriiiranne eianannennas 1e
f Endingbalance ............. ... .. i il e e e i
2a Did the organization include an amount on Form 990, Part X, hne21? ., .............. e . D Yes |__| No
b If “Yes,” explain the arrangement in Part XIV.
[!—’al’! V[ Endowment Funds. Complete If the organization answered “Yes" to Form 890, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [(d) Three years back |(e) Four years back
1a Beginning of year balance 39,919 34,994 29,044
b Contnbutions .. ......... 14,678
¢ Netinvestment earnings,
gains, and losses , ...... -830 4,925 5,950
d Grants or scholarships . . .. 1,284
e Other expenditures for
faciities and programs . . . .
f Administrative expenses ., . .
g Endofyearbalance . ..... 52,483 39,919 34,994
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 67 %
b Permanent endowment » 33 %
¢ Temporarlly restricted endowment p %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organtzation by: Yes | No
() unrelated OrganIZalioNS .. ... ... ...t e e e e da(h) K
(I)) related OrganizationS . ... .........vt v e e e Ba(ll) X
b If “Yes" to 3a(n), are the related organizations Ilsted asrequredonSchedule R? . . ................. i, 3b
Describe In Part XIV the intended uses of the organization’s endowment funds.
ET’art Vl Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Descnptlon of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basts (other) depreciation
1a Lland ........ ...l .
b Buldings .. ....... ..............
¢ Leasehold mprovements .. ...........
d Equpment . .. ....................
e Other . .... ............
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B),line10(c))...... ....... »
JVA 11 990D2 TWF 990 Copynight Forms (Software Only)~ 2011 TW Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

VENICE SYMPHONY INC

59-1710244

Page 3

Ef_gn Vit | Investments -- Other Securitles. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(b) Book value

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

(1) Financialdenvatives . , . ............... ........
(2) Closely-held equity interests. . ............. .....
(3) Other

G

8)

©)

©

(E)

()

S

(H)

0

Total. (Column (b) must equal Form 980, Part X, col. (B) ine 12.) »

f?art V-il[i Investments -- Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

()

()

(3)

@

5

(6

@

8

©)

(10)

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

ﬁiatf X ] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

@)

(2

3

4

5

(6)

@)

®)

©

(10)

Total., (Column (b) must equal Form 990, Part X, col. (B)line15.) . ... ...

FPart X 1 Other Liabllities. See Form 990, Part X, line 25.

1. (a) Descniption of hability

(b) Book value

(1) Federal income taxes

(2

®)

@

©®)

(6)

)

(8

)

(10)

(11)

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

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

hability for uncertain tax positions under FIN 48 (ASC 740).

Jva 11 990D3 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Schedule D (Form 990) 2011 VENICE SYMPHONY INC 59-1710244

Page 4

EPaﬂ Xl i Reconclilation of Change In Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part VIII, column (A), Ine 12) . . ... . ... .. i it ene s
Total expenses (Form 990, Part IX, column (A), Ine 25) . . .. ... ... ... it
Excess or (deficit) for the year. Subtractine2fromiine 1 .. ... ... ... .. ... .. i
Net unrealized gains (losses) ONINVESIMENTS . . ... ... ... ... ittt
Donated services and use of facilities
L o g =T 0T =D« T4 P
Prior period adjustmentsS | ... ... .. e e e .
Other (Describe in Part XIV.) . ... .. i i e e e
Total adjustments (net). Add linesdthrough 8 . . ... ... ... ... ... ittty
10 Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . ............

O 0o NS WON

489,904

618,211

-128,307

-2,229

2,229

o |IN[(n|a|W|N]|—=-

-
o

-128,307

fPart Xl | Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements, , .. .....................
2 Amounts included on fine 1 but not on Form 990, Part VII|, ine 12
a Net unrealized gains on investments . ., .. e 2a

489,904

b Donated services and use of facilities ., .. .......... ... o 2b

¢ Recoveriesofprioryeargranls . .. ..........c..c0iiiiiininin.n. .. 2¢

d Other (Describe in Part XIV.) ... ... . i i i it 2d

e Addlnes 2a through 2d ., . .. e e e e e e e e e e
3 Subtractiine 2e from NG 1 | . . . . i i e et e e

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b. . ... ...... 4a

2e

489,904

b Other (Describe N Part XiV.) ... ... .. . . i 4b

c Addlinesda and b . ... ... .. ... .. i e e e

§ Total revenue. Add lines 3 and 4c. {This must equal Form 990, Partl, line12)) .,............

4c

489,904

[—ﬁart X||| Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . , . ......  .......... .. .00 eiaa..

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and useoffacilities . . ... ...................... .. 2a

618,211

b Proryearadjustments ,................... ... e e 2b

c Otherlosses ......... ... iiiiirinennnnnn e e e 2c

d Other (Describe in Part XIV) ....................................... 2d

e Addlines 2a through 2d . ... .. ... .. .. i i e e e e e

3 Subtractline 2e fromline 1 .. ... . ... ... ... .t e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, lne7b. ... ...... 4a

2e

618,211

b Other (Describe nPart XIV) ... ................ e 4b

c Addlines 4a and 4b | . . .. .. ... e i e e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine18.), ......... L

4c

618,211

fPart XIV] Supplemental Information

Complete this part to provide the descrniptions required for Part i, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part X|, line 8; Part XII, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any addittonal information.

JVA 11 990D4 TWF 990 Copyright Forms (Software Only) - 2011 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 930 or 990-EZ) Complete to provide Information for responses to specific questions on 2011
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Opan to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
VENICE SYMPHONY INC 59-1710244

PAGE 6, PART VI, LINE 11A

BOD REVIEW AND APPROVAL

PAGE 6, PART VI, LINE 19

UPON REQUEST

PAGE 6, SECTION B, LINE 12C

BOD MONITORS AT SCHEDULED MEETINGS

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax period beginning 06-01-2011, and ending 05-31-2012.
Name of Organization Employer ldentification Number
VENICE SYMPHONY INC 59-1710244

Part 11l - Statement of Program Service Accomplishments

Code: Expenses: 618,211 including Grants of; Revenue 489,904

Exempt Purpose Achievements

PROVIDE FUNDING TO COMPLETE SEASON OF SCHEDULED SYMPHONY EVENTS

JVA Copyright Forms (Software Only) -~ 2011 TW LO531F 11_E022




990 BOOKS ARE IN CARE OF

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

INSPECTION For calendar year 2011 or tax period beginning 06-01 , and ending 05-31-2012.
Name of Organization Employer Identification Number
VENICE SYMPHONY INC 59-1710244

Part VI - Line 20

Individual Name MARY HEINTZ
or

Business Name*

SHEEL AAIESS . ... .\ttt e s 935 N BOUNDARY ROAD
U S. Address:
Zpcode 34223 cty ENGLEWOOD state FL

or
Foreign Address

Cty . L e e

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO7CO1




ATTACHMENT 3: FORM 990 PAGE 10,

990 PAGE 10, OTHER EXPENSES
LINE 24

OTHER EXPENSES

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning

06-01-2011, and ending 05-31-2012.

Name of Organization

Employer Identification Number

VENICE SYMPHONY INC 59-1710244
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

OTHER STAFF 11,960 11,960
GUILD 9,853 9,853
DUES & PERMITS 7,523 7,523
CONTRIBUTIONS & GRANTS 6,530 6,530
TELEPHONE 5,520 5,520
OTHER 4,257 4,257

Total: 45,643 45,643

JVA Copyright Forms (Software Only) - 2011 TW
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Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

Internal Revenue Service (99) > See separate Instructions. » Attach to your tax return.

OMB No. 1545-0172

2011

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifylng number
VENICE SYMPHONY INC FOR FORM 990 59-1710244
EPart I | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (SBE INSITUCHONS) . . .. ...ttt et e i ittt et ety 1

2 Total cost of section 179 property placed In service (See INSIructions) .. .............ovv crrnnnennen 2

3 Threshold cost of section 179 property before reduction in lmitation (see instructions). .. .... ........... 3

4 Reduction in lmitation. Subtract ine 3 fromline 2. if zeroorless,enter-0-. . . ........ . ........... 4

§ Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. |f marned f|||ng separately,

SEEINSWUCHONS . . ... ... &\ iitiiiuuuine o e e e i 5 500,000

6 (a) Descnpuon of property (b) Cost (busn use only) (c) Elected cost

7 Listed property. Enter the amountfromhne29 ... .................. ...... I 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7. ... .......... ..... 8

9 Tentative deduction. Enter the smaller offineSorline8 ... ... ... ... ... ... i iiiiinns 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4862 . ... ......... ... ... ... .. 0.ne 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (ses instructions)| 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter morethanline 11, ,,,.. . ..... 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 » I 13 [
Note: Do not use Part il or Part lll below for listed property. Instead, use Part V.
tPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (See INSIUCHONS) . ... ... . ...ttt v ot s 14
15 Property subject to section 168(f)(1) election . . ... .. ... ... . . .. i 15
16 Other depreciation (INClUAING ACRS) .. ..., ...0vit v e 0 e 16
fPart 1] MACRS Depreciation (Do not include Ilsted property.) (See mstructlons)
Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2011 ., 17 I 1,772

18 |If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, checkhere , .. ..............

....................... » []

Section B -- Assets Placed In Service Durlng 2011 Tax Year Using the General Depreclation System

. (b) Month and | (c) Basis for depr. d) Recove e Method Depreciation
(a) Classification of property year grlvalggd in (g:ls)lln_e_s:élg\ll:ss‘trr:s:; use (d) period b Con\(/elmon ® (@ deguctlon
19a  3-year property
b  5-year property
c 7-year property 637 07 HY 200 DB 91
d 10-year property
e 15-year property
t 20-year property
g 25-year property 25 yrs. S/L
h Residental rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2011 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
iPart IV] Summary (See instructions )
21 Uisted property. Enter amountfromIlin@ 28 . . . ... ... ... . ittt i e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see instructions . ........ 22 1,863

23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263A costs. | . ; 23

For Paperwork Reduction Act Notice, see separate instructions.

JVA 11 45621 TWF 44892 Copyright Forms (Software Only) ~ 2011 TW
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2011 Federal Depreciation Schedule

VENICE SYMPHONY INC

59-1710244 07-31-2012
Description Date Method Year Cost Land/ §179 Spec Basis Prior Current
Other Allow
Form 990
EQUIPMENT 11-01-11 200DBHY 7 637 0 0 0 637 0 91
EQUIPMENT 06-01-10 S/LHY 5 1,565 0 0 0 1,565 157 313
EQUIPMENT 05-31-10 S/LHY 3 4,378 0 0 0 4,378 1.459 1,459
FULLY 01-01-01 S/LHY 5 45,292 0 0 0 45,292 45,292 o]
DEPRECIATED
4 Assets Totals. 51.872 0 0 0 51.872 46.908 1.863
4 Assets Grand Totals 51.872 0 0 0 51.872 46.908 1.863

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction
~B Excess basis in like-kind exchange transaction 1




2011 DETAIL STATEMENTS
VENICE SYMPHONY INC

59-1710244 PAGE 1
STATEMENT #1 - INV. PUB. TRADED SEC. END YR (990-EO PG 11 LINE 11B)
BEGINNING ENDING
GCCF......c.... ceveves cs e e s eeseese s 39,919 52,483
CALDWELL TRUST COMPANY.....cveeveeoass 252,443 402,328
TOTAL CARRIED TO 990-EO PG 11 LINE 11lB....ceeo.s 292,362 454,811
STATEMENT #2 - NET UNREALIZED GAINS (SCH D PG 4 LINE 2A)
NET DECREASE IN MARKET VALUE.....ccccccocceosss -2,229
LESS AMOUNT INCLUDED IN REVENUE.....:ccoeceoees 2,229
TOTAL CARRIED TO SCH D PG 4 LINE 2A
STATEMENT #3 - OTHER (SCH D PG 4 LINE 8)
MARKET VALUE DECREASE INCLUDED IN REVENUE...... 2,229
TOTAL CARRIED TO SCH D PG 4 LINE 8.......000cuces ceeters e 2,229
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