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K CANNED FEB 20 2013

4 ‘ '
' . Short Form
: Return of Organization Exempt From Income Tax
990-EZ Under section 501(c), 527, or 494.7‘a)(1) of the Internal Revenue Code
Form > &except black fung benefit trust or private foundation) )
Sponsoring organizations of dohor advised funds, arganizations that operate one or more hospital faciities, and certain controlling

Department of the Treasury orgamizations as defined in section 512(b)13) must file Form 930 All other orgamzations with gross receipts less than $200,000 and total

Internal Revenue Service than $500,000 at the end of the year

OMB No 1545-1150

2011

., ~..Opento Public i}

| P The organization maayss)'?ésv'?fo use a copy of this returh to"?gtlfss?)}hs'?a'?grepomng requirements. <. “Inspection..

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B g;;,f;g,e C Name of organization D Employer identification number
Address change
[ Jnamecnange | MIDDLETOWN SYMPHONY INC 31-6050105
[ - ‘Number and street {or P.0. box, f mailis not delivered to street address) Roomysuite | E Telephone number
DTermmaled 130 N VERITY PRWY (513)424_2426
|:] Amended return | CTLY OF tOWN, state or country, and ZIP + 4 F Group Exemption
[ Jaontcaton pendine] MIDDLETOWN, OH 45042 Number p-

Accountng Method: || Cash | X | Accrual  Other (specify) > HCheck P>l the organization is not

Website: p MIDDLETOWNSYMPHONY . COM required to attach Schedule B

G

1

J Tax-exempt status (Check only one) — X7 501(c)(3)l__] 501(c) ( y<d(insert no.)u 4947(a)(1) or 527 (Form 990, 980-EZ, or 990-PF).

K Check p [__Tiithe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization andits gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

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

Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . > 3 147,554.
[ Part'l | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part
1 Contnibutions, gifts, grants, and similar amounts receved 1 100,494.
2 Program service revenug including government fees and contracts 2 35,499.
3 Membership dues and assessments R 3
4 Investment income SEE SCHEDULE O. 4 5,736.
5a Gross amount from sale of assets other than inventory 5a o
b Less: cost or other basis and sales expenses o 5b ____
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) X R . .| 5¢
6 Gaming and fundraising events .
o a Gross income from gaming (attach Schedule G if greater than .
g $15,000) ) ) o R
é b Gross income from fundraising events (not including $ of contributions ; \
from fundraising events reported on line 1) (attach Schedule G if the sum of such s
gross income and contributions exceeds $15,000) 6b N
¢ Less: direct expenses from gaming and fundraising events . 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract hne 6¢) .| 6d
7a Gross sales of inventory, less returns and allowances 7a EOY
b Less: cost of goods sold . ) 7b .
¢ Gross profit or (loss) from salWr*(Subﬁcﬁﬁe’f from line 7a) | 7c
8  Other revenue (des nbe-m'SEiIr\dule‘g;)’?j;. Rl o SEE SCHEDULE O [ a 5,825.
9 Total revenue. Add}lines 1,?2-,\3, ,_éc,.ﬁ(d,~7c,=anﬂ:8’p:\ R . L | o 147,554.
10 Grants and similar afpounts paid (st n Schedule 0 F - E\ S SEE SCHEDULE O 10 3,075.
11 Benefits paid to or fc:qg bersé‘mz G '(Za_ N J \ 1
@ 12  Salaries, other compe wt on, arfﬂ/p/k)yg}qzlfgi&\“ A L 12
g 13 Professional fees andgfﬁer-pay \e-r‘wj‘s ’to \ngpgdﬂltg;ntacto s ) o 113 86,845.
S |14 Occupancy, rent, utiliies, and n@n'n(en a??ce 14 2,400.
w l4s Printing, publications, S and shipping . ] 15
16  Other expenses (describe n Schedule O) o ) SEE SCHEDULE O | 18 39,660.
17 Total expenses. Add lines 10 through 16 . .. . » | 17 131,980.
o |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 15,574.
§ 19  Net assets or fund balances at beginming of year (from line 27, column (A)) .
& (must agree with end-of-year figure reported on prior year's return) o 19 231,391.
g 20  Other changes In net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 20 -13,152.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 T ARl 233,813.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
G-06-12
1
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“YForm 990-EZ (2011) MIDDLETOWN SYMPHONY INC 31-6050105 Page 2
| Part il | Balance Sheets. (see the instructions for Part I1.)
Check If the organization used Schedule O to respond to any question in this Part Il .
(A) Beginning of year (B) End of year
22  Cash, savings, and Investments 60,521 .]22 72,111.
23 Land and bulldings 23
24 Other assets (describe in Schedule 0) =~ SEE SCHEDULE O 170,870.] 24 161,702.
25 Tofal assets . 231,391.]25 233,813.
26 Total liabilities (describe in Schedule 0) . 0.{26 0.
27  Netassets or fund balances (Iine 27 of column (B) mustagree with hine 21) .. 231,391 .27 233,813.
[ Part 1ll | Statement of Program Service Accomplishments (see the instructions for Part lli.) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1li

(Required for section

What is the organization's primary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

Describe the organization’s program service accomphishments for each of its three largest program services, as measured by expenses In a clear and concrse
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts; optional
for others.)

28 THE MIDDLETOWN SYMPHONY, INC. PROVIDES A SERIES OF

CONCERTS IN THE MIDDLETOWN AREA.

(Grants $ ) If this amount includes foreign grants, check here L. > L_j 283] 127 P 201.
29 SCHOLARSHIPS AWARDED TO STUDENTS FOR THE PURPOSE OF

FURTHURING THEIR EDUCATION IN MUSIC.

(Grants $ 3,075 . )if this amount inciudes foreign grants, check here » [ 1|20a 3,075.
30

(Grants $ ) If this amount includes foreign grants, check here . » [__1{s0a
31 Other program services (descrnibe in Schedule O) X o R

(Grants $ ) If this amount includes foreign grants, check here . » [:| 31a
32 Total program service expenses (add lines 28a through 31a) » 321 130,276.

I Paﬂ,l“l List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV . (]
(b) Title and average hours | (€)Reportabte | (d) Health benefits, |  (e) Estimated
(2) Name and address per week devoted to | compeneahon (Forms s aey | amount of other
position (i not pad, enter -0-} pla::r}‘;r;ﬁ:;etrgged compensation
RUTH CASSIDY, 5341 TRENTON-FRANKLIN [SECRETARY
RD, MIDDLETOWN, OH 45042 2.00 0. 0. 0.
STEVE IFCIC TREASURER
4532 AUDREY CT, MIDDLETOWN, OH 45042 2.00 0. 0. 0.
KEN ALLEN PRESTDENT
13 BURTON RD, MIDDLETOWN, OH 45044 2.00 0. 0. 0.
ROGER MILLER, 6150 ELK CREEK RD, TRUSTEE
MIDDLETOWN, OH 45042 2.00 0. 0. 0.
MATTHEW DIXON TRUSTEE & VP [OPERATIONS
520 MAIN ST, MIDDLETOWN, OH 45044 2.00 0. 0. 0.
NANCY BRUGGEMAN, 430 SHARON COURT, TRUSTEE
MIDDLETOWN, OH 45042 2.00 0. 0. 0.

132172
02-06-12
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Form 990-EZ (2011)
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Yorm 990-EZ (2011) MIDDLETOWN SYMPHONY INC 31-6050105 Page 3

[%mw[mMHMmemm%mmﬁ%mmbAmdmmmmMMmammdﬁmwmemMmmmmme
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any signrficant activity not previously reported to the IRS? If “Yes," provide a detailed description of each
activity in Schedule O . .| 33 X
34 Were any significant changes made to the organzing or governing documents’7 If 'Yes attach a contormed copy of the amended
documents if they reflect a change to the organzation's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business actities (such as those reported
on lines 2, 6a, and 7a, among others)? 352 | X
b If "Yes," to Iine 353, has the organization filed a Form 990 T for the year? lf *No,” prowde an explanatlon in Schedule 0 350 | X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sectron 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part lil 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Schedule N Lo . . .. ...} 36 X
37a Enter amount of poliical expendttures, direct or indirect, as described in the instructtons. » [ 37aJ 0.|g oy = kS
b Did the organization file Form 1120-POL for this year? | 37b X

=
ST

38a Did the organization borrow from, or make any loans to, any ofﬂcer director, trustee, or key employee orwere any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return?

b 1f*Yes," complete Schedule L, Part Il and enter the total amount involved | 38b N/A
39 Section 501(c)(7) organizations. Enter: ‘gz: )
a Initiation fees and capital contributions included on line 9 ] 39a N/A
b Gross receipts, included on line 9, for public use of club faciities 39b N/A
40a Section 501(c)(3) orgamzations. Enter amount of tax imposed on the organization dunng the year under
section 4911 p> 0. :section 4912 0. ;section 4955 P 0.

b Section 501(c)(3) and 501(c)(4) orgamizations. Did the organization engage in any section 4958 excess benefit transaction dunng the
year, or did 1t engage 1n an excess benefit transaction 1n a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
Ii “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orgamzanon managers

or disqualified persons during the year under sections 4912, 4855, and 4958 | 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization ) > 0.
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlblted tax shelter 3
transaction? if "Yes,” complete Form 8886-T . . . . X o | 40e X
41 List the states with which a copy of this return 1s filed. p» OH
42a The organzation's books are mcareof p- STEVE IFCIC Telephone no.p» 513-425-7113
Locatedat » 4532 AUDREY COURT, MIDDLETOWN, OH P+4 p- 45042
b Atany time during 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, securities account, or other financial Yes| No
account)? . . . . 42b X
If "Yes,” enter the name of the foreign country: P | e ¢
See the nstructions for exceptons and filing requirements for Form TD F 90-22.1, Report of Fereign Bank and Financial Accounts. ﬁ X %
¢ Atany time during the calendar year, did the organzation maintain an office outside of the U.S.? o X .| 42¢ X

If “Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charrtable trusts filing Form 990-EZ in ieu of Form 1041 - Check here

and enter the amount of tax-exempt interest receved or accrued during the tax year R . L » I 43 I
44a Did the organization maintain any donor advised funds during the year? I "Yes," Form 990 must be completed instead of
Form 990-EZ i L
b Dud the organization operate one or more hospital facilites during the year? if "Yes,” Form 990 must be completed instead
of Form 990-EZ . . 44b X
¢ Did the organization receive any payments for indoor tannmg services during the year? i i 44¢ X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If *No,* provide an explanatlon o ey
in Schedule O i R R 44d
45a Did the organwzation have a controlled entity within the meaning of section 512(b)(13)’7 . 45a
45b Did the organtzation recerve any payment from or engage in any transaction with a controlled entity within the meaning of section :ﬁ%‘& %i %ﬁ*ﬁ
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see nstructions) . .. 45b
Form 990-EZ (2011)
132173
02-06-12
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Form 990-EZ (2011)

MIDDLETOWN SYMPHONY INC

46  Dd the organization engage, directly or indirectly, in political campaign actrities on behalf of or in opposition to candidates for public office?
i "Yes,” complete Schedule C, Part! .

31-6050105 Page 4
Yes| No
46 X

| Part VI 1| Section 501(c)(3) orgamzatlons and section 4947(a)(1) nonexempt charltable trusts only All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51. Check If the organization used Schedule O to respond to any question in this Part Vi

47 Dnd the organization engage in lobbying activities or have a section 501(h) election in effect during the fax year? If “Yes,” complete Sch. C, Part I
Is the organization a school as described in section 170(b){1)(A)(n)? If "Yes,” complete Schedule E

48

49a [nd the organization make any transfers to an exempt non-charitable related orgamization?
b if“Yes," was the related organization a section 527 organization?
50 Complete this table for the organization's five highest compensated employees (other than officers, drrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter "None."

Yes

47
48
49a
49b

N

X
X
X

(a) Name and address of each employee (b) Title and average hours |  (C)Reportabte | (d) Healtn benefits. | (e) Estimated
paid more than $100,000 per week devotedto | coypenedtion (Forms o ives s to | amount of other
NONE position P'ac":r-n:"eg s‘ﬁgzed compensatton
f Total number of other employees paid over $100,000 »

51

organization. If there 1s none, enter "None."

NONE

Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

oMy aeeompd B0

1>

{a) Name and address of each independent contractor patd more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A P - Yes [:] No

hn o cer) 1S base .' allﬂ(or

g
atron of which preparer has ny knoyled

| lcthfu e

Sign } 0,«1\ A= | al FEITEES
Here
STEVE IFCIC, TREASURER

m

Print/Type preparer's name Preparer's signature Date Check T i JPTIN
Paid self- employed
Preparer
Use Only [Frm's name p» Firm's EIN >

Firm's address p Phone no.
May the IRS discuss this return with the preparer shown above? See instructions q | Yes I___ITO

132174
02-06-12
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Form 990-EZ (2011)
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*SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury
Intemal Revenue Service

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

h - Js - LTt

.g,,’ AT ? o

e
3 St iier phmon{‘? Bl

Name of the organization

MIDDLETOWN SYMPHONY INC

Employer identification number

31-6050105

I_Paft 1] ‘Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

The organization Is not a pnvate foundation because it Is: (For lines 1 through 11, check only one box.)

BWN A

city, and state:

A church, convention of churches, or association of churches descnbed in section 170{b){1)(A}i).
l:j A school descnibed in section 170{b){ 1){(A)(ii). (Attach Schedule E.)

A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,

=0 00 0

An organization operated for the benefit of a college or university owned or operated by a governmental untt descnbed in
section 170(b){(1){A)(iv). (Complete Part il.)
A federal, state, or local govemment or governmental unit descnbed in section 170(b){1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170({b)(1)(A){vi). (Complete Part !l.)
A community trust descnbed in section 170{b){1)(A){(vi). (Complete Part Ii.)
An organization that normally recewves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)

10
1"

[0

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}{3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
Type I c E:] Type lli - Functionally integrated

a|:] Typel b

[

e

d_1 Type I - Other

By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type lil
supporting organization, check this box i L R
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (iii} below, Yes | No
the governing body of the supported organization? 11g(i)
{ii) A family member of a person descrnbed In (i} above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i} above? 11g(iii)
h Provide the following information about the supported organization(s).
i i (iif) Type of iv) Is the organization| (v) Did you notify the {vi}Is the i
@ Nzn::a?]:;n:;[:]oned GHEIN organization n c)ol. 0] ||stgd In your (o)rgam)z/anon m“éol_ organization in col. (v")sﬁ;)ool:?t of

(described on fines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

iyorganized in the
@ gU.S.?

Yes

No

Yes

No

Yes

No

Form 990 or 990-EZ

132021
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* Schedule A (Form 990 or 990-EZ) 2011 Page 2

| Part Il.| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Hll. If the organization
fails to qualify under the tests listed below, please complete Part |1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) - (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any "unusual grants.”)

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add hines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental urnit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
columnn (f)

6 Public support. Subtract ine 5 from kne 4

Section B. Total Support
GCalendar year (or fiscal year beginning in) {(a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts from hne 4
8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularty camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10 |« =77 M- 1w fra v R p . S0 od 3 2 OSSR St Tl [ mres RN
12 Gross recelipts from related activities, etc. (see instructions) i 12 l
13 First five years. If the Form 990 1s for the organization's first, second, third, founh or flfth tax year as a section 501(c)(3)

organization, check this box and stop here L. . . . . _» [:]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) cdivided by tine 11, column (f)) i . 14 %
15 Public support percentage from 2010 Schedule A, Part |, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13 and Ilne 14 IS 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization T |:]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and I|ne 151 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hne 13 16a or 16b, and kne 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances”® test The organization qualifies as a publicly supported organization B I:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 151s 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization o | I:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions N D
Schedute A (Form 990 or 990-EZ) 2011

132022
01-24-12
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" Schedule A (Form 990 or 990-£2) 2011 MIDDLETOWN SYMPHONY INC 31-6050105 pages
| Part i | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on ine 9 of Part | or if the organization falled to qualify under Part I\. If the organization fails to
quahfy under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any “unusual grants.”) 104,114. 94,772. 106,193. 89,498. 100,494. 495,071.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization's tax-exempt purpose 42,839.] 37,439.] 39,724.| 40,293.] 35,499.| 195,794.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erither paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 146,953.| 132,211.] 145,917.] 129,791.] 135,993.] 690,865.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 52,530. 26,025. 22,700. 27,700. 21,400. 150,355.

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 .

cAddlines7aand 7b _ 52,530.] 26,025.| 22,700.] 27,700.] 21,400.] 150, 355.
8 Public support (subtract ime ¢ from line § ) s i~ i Mo st SRR JE%’W;‘%% epidayeeye| 540,510.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amounts from hine 6 . 146,953. 132,211. 145,917. 129,791- 135,993- 690,865-

10a Gross income from interest,
dividends, payments recerved on
secunties loans, rents, royalties

and income from similar sources 7,376- 6,989. 3,400. 4,675- 5,736. 28,176.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975 1,137. 1,137.
¢ Add lines 10a and 10b 7,376. 8,126. 3,400. 4,675. 5,736.] 29,313.

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

12 Other income. Do not include gain
or loss from the sale of capital

ts (Expl in Part IV.
13 T e o wwaiz) [ TBE. 329 140,337 149, 317.] 134,466, 141,729, 720,178.

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 . . .. . R R | D
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (fine 8, column (f) divided by line 13, column {f)) . o 15 75.05 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 . i 16 74.65 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) o 17 4.07 %
18 Investment income percentage from 2010 Schedule A, Part Il Iine 17 18 3.99 «
19a 33 1/3% support tests - 2011. If the organization did not check the box on tine 14, and line 15 1s more than 33 1/3%, and line 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 = > :]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions i »
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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" SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05'6'%5‘:""”

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. B4 Open to Publict®
ETS?’;T’FTZV'SJJZZZ\?;”’Y P> Attach to Form 990 or 990-EZ. %ﬁ J!"ypééﬁ‘éf,l‘jﬁ}}?,ﬁf%
Name of the organization Employer identification number
MIDDLETOWN SYMPHONY INC 31-6050105

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST/DIVIDEND 5,736.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

PROGRAM ADS 5,825.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: MUSIC SCHOLARSHIPS

AMOUNT GIVEN: 3,075.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

MARKETING AND PUBLIC RELATIONS 17,112.
MUSIC RENTAL AND SCORE 1,883.
PRODUCTION 4,155.
YOUTH SYMPHONY EXPENSE 7,082.
OFFICE/OPERATING EXPENSE 7,724.
INVESTMENT EXPENSE 1,704.
TOTAL TO FORM 990-EZ, LINE 16 39,660.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :
DECREASE IN INVESTMENTS AT FAIR MARKET VALUE -13,152.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
Si%a 1
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Z7-Open to Publi¢ 75

Internal Revenue Service P Attach to Form 990 or 990-EZ. -¥%3 Inspection ;475

Name of the organization Employer identification number
MIDDLETOWN SYMPHONY INC 31-6050105

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

MIDDLETOWN COMMUNITY FOUNDATION 170,870. 161,702.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - EDUCATIONAL - COMMUNITY

SYMPHONY ORCHESTRA PERFORMANCES.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2011)
132211
01-23-12
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
E?:;Z:n:::;;:gfeuw P> File a separate application for each return.

® |f you are fillng for an Automatic 3-Month Extension, complete only Part 1 and check this box | . > [Z]

® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).

Do niot complete Part If unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fjje) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.rrs.gov/efile and click on e-file for Chanties & Nonprofits.

|Partl-|  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . » [ ]

All other corporatlons (including 1120- C filers), pan‘nershlps REMICs, and trusts must use Form 7004 to request an extensron of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer dentification number (EIN) or
print
... | MIDDLETOWN SYMPHONY INC 31-6050105
tle by the
dui d);te tor | Number, street, and room or surte no. If a P.O. box, see instructions. Social secunty number (SSN})
mngyor | 130 N VERITY PKWY

nstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

MIDDLETOWN, OH 45042

Enter the Return code for the return that this application 1s for (file a separate application for each retum) L . R ﬂ
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ2 o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

| STEVE IFCIC
i ® The books are in the care of P> 4 5 3 2 AUDREY COURT - MIDDLETOWN . OH 4 5 0 4 2
‘ Telephone No.p» 513-425-7113 FAX No. P>

® |f the organization does not have an office or place of business in the United States, check this box i R E:]

| ® If this i1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) L If thlS is for the whole group, check this
} box P> |:] . If it 1s for part of the group, check this box P> D and attach a hist with the names and EiNs of all members the extension is for.

|
‘ 1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
|
|
\
|
|

FEBRUARY 15, 2013 , to file the exempt organization return for the organization named above. The extension
1s for the organization's retumn for:

» calendar year or
Ptaxyearbeglnnlng JuL 1, 2011 , and ending JUN 30, 2012
2  If the tax year entered in line 1 1s for less than 12 months, check reason: ':l Initial retum l:] Final retum

Change In accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a| $ 0.
b If this application 1s for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3bl| $ 0.
¢ Balance due. Subtract ine 3b from hne 3a. Include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. k| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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