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202 §0330 A3NNVIS

Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 01 1
Form 990-EZ (except black lung benefit frust or private foundation)
> Sponsonng organtzations of donor advised funds, ofganizations that operate one or more hospital facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(:35)(I1 3) ":rt:Sl ﬁslgol’(;:ggoggtot Alt otger'organlzatlons with 9{055 receipts less than $200,000 and total Open tg Public
n A th
Intemnal Revenue Service B The organization may have fo Use a copy of this P To S tishy siate reporting requirements Inspestion
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B gggﬁgg&e C Name of organization D Employer identification number

[ Jadoress change] THE FRIENDS OF THE ST. PAUL
[ Inamechange | CHAMBER ORCHESTRA

36-3339359

[ Jintal retun Number and street (or P O box, if mailis not delivered to street address)
[ Jrerminated 408 ST. PETER STREET, SUITE 300

Room/suite |E Telephone number

(651)292-4344

[ JAmended return | Cty OF town, state or country, and ZIP + 4
DAEEhunon pending ST - PAUL 7 MN 5 5 1 0 2

F Group Exemption
Number B>

Accounting Method Cash  [__] Accrual  oOther (specify) »

website: » N/A

H Check B> [ X fit the organization is not
required to attach Schedule 8
(Form 990, 990-EZ, or 990-PF)

G
|
J Tax-exempt status (check only one) — 501(c)3) 1 501(c) ( yd(nsertno )1 4947¢a)1) or L] 527
K

Check »> [:J if the orgamization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000 A Form 990-EZ or Form 990 return 1s 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 receipts If gross receipts are $200,000 or more, or if total assets (Part 1i,

line 25, column (B) below) are $500,000 or move, file Form 990 instead of Form 990-EZ > $ 60652.
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ! )
Check If the organization used Schedule O to respond to any question in this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 9630.
4 Investment income SEE SCHEDULE O 4 13.
5a Gross amount from sale of assets other than inventory 5a
b Less costor other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract hine Sb from hine 5a) 5¢
6 Gaming and fundraising events
) a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on ine 1) (attach Schedule G if the sum of such
gross Income and contributions exceeds $15,000) ) 6b 51009.
¢ Less direct expenses from gamlgg and m{r_awgfw}ts‘: fic 20499,
d Net income or (loss) from gaming arjd*fantiraising-events-(add-knesiGafand 6b and subtract line 6c) 6d 30510.
7a Gross sales of inventory, less re andlallowances 8 7a
b Less costofgoods sold ‘3] 0 v 0 9 2012 1 7b
¢ Gross profit or (loss) from sales[of ipventory (Subtract line 7b fro 7a) 7c
8 Other revenue (descnibe in Schedule O) -~ 8
9  Total revenue Add lines 1, 2, 35a=5cr6d=re; > | 9 40153,
10  Grants and similar amounts paid (hst in Schedule O) SEE SCHEDULE O 10 30100.
11 Benefits paid to or for members 11
@ (12 Salanes, other compensation, and employee benefits 12
€ |13 Professional fees and other payments to independent contractors 13 395.
§ 14  Occupancy, rent, utilties, and maintenance 14
W 115  Prnting, pubhications, postage, and shipping 15 436.
16  Other expenses (describe in Schedule O) SEE SCHEDULE O 16 3144,
17 Total expenses. Add hines 10 through 16 > |17 34075.
o |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 6078,
'3' 19 Net assets or fund balances at beginning ot year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 27567.
'z“" 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year_Combine lines 18 through 20 > | 21 33645.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

132171
02-06-12

Form 990-EZ (2011)

Il




THE FRIENDS OF THE ST. PAUL

Form 990-E2 (2011) _ CHAMBER ORCHESTRA 36-3339359  Page2
| Part I[J Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part ||
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 27418.|22 33541.
23 Land and buildings 23
24 Other assets (descnibe in Schedule 0) SEE SCHEDULE O 149.(24 104.
25 Total assets 27567 .|25 33645.
26 Total liabilities (descrnibe in Schedule 0) 0.|26 0.
Net assets or fund balances (line 27 of column (B) must agree with ling 21) 27567 .|27 33645.
| ga.-t it | Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses

Check if the organization used Schedule O to respond to any question in this Part II1[X]

(Required for section

What Is the organization’s pnmary exempt purpose?SEE  SCHEDULE O

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

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program titte

4947(a)(1) trusts, optional
for others )

28 A HOLIDAY PARTY IS HELD EVERY FALL TO SUPPORT THE SAINT

PAUL CHAMBER ORCHESTRA. APPROXIMATELY 400 PEOPLE ATTEND,

(Grants $ ) If this amount includes foreign grants, check here » [ |2ga 7602.
29 SEE SCHEDULE O

(Grants $ ) If this amount Includes foreign grants, check here » [ ]|20a 2859,
30 YOUTH CHAMBER MUSIC COMPETITION HELD IN FEBRUARY

APPROXIMATELY 100+ PEOPLE ATTEND

(Grants $ ) If this amount includes foreign grants, check here » [ 1|30a 6282.
31 Other program services (describe In Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > [ J[31a
32 Total program service expenses (add lines 28a through 31a) » |32 16743.

{ Part lvi 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

L]

(b) Title and average hours
per week devoted to

(€) Reportable
compensation (Forms

(a) Name and address W-2/1099-MISC)

(d) Health benefits,
contnbutions to
employee benefit

(e) Estimated
amount of other

position (if not paid, enter -0-) p'a::r'n;';‘;gﬂz:"d compensation
CAROLYNN JOHNSON, 1351 EDGCUMBE RD, [PRESIDENT
SAINT PAUL, MN 55116 5.00 0. 0. 0.
CAROLENIMLOS, 3633 OAK CREEK RECORDING SECRETARY
TERRACE, VADNAIS HEIGHTS, MN 55127 5.00 0. 0. 0.
KAY BENDEL, 5612 16TH AVE. SOUTH, TREASURER
MINNEAPOLIS, MN 55417 5.00 0. 0. 0.

132172
02-086-12

Form 990-EZ (2011)



Form

. ' THE FRIENDS OF THE ST. PAUL
990-EZ (2011) CHAMBER ORCHESTRA 36-3339359 Page 3

{ PartV i Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

33

34

35a

t Was the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax

36

37a

38a

39

40a

a
42a

43

44a

45a
450

Yes| No

Did the organization engage In any significant activity not previously reported to the IRS? If *Yes " provide a detailed description of each
activity in Schedule O 33 X
Waere any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name Otherwise, explain the change on Schedule O (see Instructions) 34 X
Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities (such as those reported
on hnes 2, 6a, and 7a, among others)? 35a X
It “Yas," to ine 35a, has the organization fited a Form 990-T for the year? If "No,” provide an explanation in Schedule O 3sb | N/A

requirements during the year? If "Yes," complete Schedule C, Part 11l 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? It "Yes,”
complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as described In the instructions | I 37a I 0.
Did the organization file Form 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
If "Yes,” complete Schedule L, Part |l and enter the total amount involved 38b N/A
Section 501(c)(7) organizations Enter
Inttiation fees and capital contnbutions included on line 9 39a N/A
Gross receipts, included on line 9, for public use of club facilities 39b N/A
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 b 0. .section4912 P 0.  section 4955 B 0.
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the

year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any ot its prior Forms 990 or 990-€Z?

If "Yes,” complete Schedule L, Part | 40b X
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
Section 501(c)(3) and 501(c){(4) organizations Enter amount of tax on line 40c reimbursed by the

organization . > 0.
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T 40e X
List the states with which a copy of this return 1s filed P> MN

The organization’s books are in care of P KAY BENDEL Telephoneno > 612-823-2910
Locatedat » 5612 16TH AVE SOUTH, MINNEAPOLIS, MN ZP+4 P 55417

At any time dunng the calendar year, did the organization have an interest in or a signature or other authorty

over a financial account in a foreign country (such as a bank account, securities account, or other financtal Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country P>
See the structions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside ofthe US ? 42c X
If “Yes," enter the name of the foreign country P>
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in fieu of Form 1041 - Check here > E]
and enter the amount ot tax-exempt interest receved or accrued during the tax year > | 43 l N/A

Yes| No

Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of
Form 990-EZ 44a X
Did the organization operate one or more hospital facilities dunng the year? It *Yes,” Form 990 must be completed instead
of Form 990-EZ 44h X
Did the organization receive any payments for indoor tanning services dunng the year? 44c X
If "Yes" to line 44c, has the orgamzation filed a Form 720 to report these payments? /f "No, " provide an explanation
in Schedule O 44d
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 453 X
Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the meaning of section
512(b}(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

132173

Form 990-EZ (2011)

02-08-12




' THE FRIENDS OF THE ST. PAUL

Form 890-EZ (2011) CHAMBER ORCHESTRA 36-3339359 Page 4
Yes| No
46 Did the organization engage, directly or indirectly, n political campaign activities on behalf of or in opposition to candidates for public office?
1f "Yes,” complete Schedule C, Part | 46 X

L Part V1 i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51. Check If the organization used Schedule O to respond to any guestion In this Part VI

CJ]

Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch C, Part Il | 47 X
48 |s the organization a school as described in section 170(b)(1){A)(n)? If "Yes," complete Schedule E 48 1 X
49a Did the organization make any transfers to an exempt noh-charltable related organization? 49a X
b 1f*Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization If there Is none, enter "None "

(a) Name and address of each employee {b) Title and average hours
paid more than $100,000 per week devoted to
NONE position

(G) Reportable
compensation {Forms
W-2/1099-MISC)

(d) Heaitn benefits, | (&) Estimated
tnbut t
employee benefit | amount of other

plans, and deferred
compensation compensatlon

f Total number of other employees paid over $100,000

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

organization If there Is none, enter "None * NONE

(a) Name and address of each independent contractor paid 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 4347(a)(1) nonexempt

chantable trusts must attach a completed Schedule A

» [Xlves [ INo

Under penaliles of perjury, | declare that | have examined this return, including accompanying schedules and stafements, and to the best of my knowledge and belief, it is true, correct, and complete

Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

| /t-3-20/2

Sign } s.ﬁﬁ:ﬁ%ﬁw

Date

Here D KDY BENDEL TREASULSE
Pnnt/Type preparer's name Preparér'g signatyr Date Check [ ] ff [PTIN
Paid WW‘ /0/ 9/ 2. self- employed
Preparer DONALD J. RAUCH P01208677
Use Only |Fm'sname pp RAUCH & FRANKHAUSER PLLP Frm'sEIN > 41-1574471
Firm'saddress » 101 5TH ST E, SUITE 1711 Phoneno 651-291-2468
ST. PAUL, MN 55101
May the IRS discuss this return with the preparer shown above? See instructions » [ IYes L_INo

132174
02-06-12

Form 990-EZ (2011)




SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Iinternal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a}(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
lnspection

Name of the organization

CHAMBER ORCHESTRA

THE FRIENDS OF THE ST. PAUL

Employer identification number

36-3339359

{Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

00 00 0 0000

A church, convention of churches, or assoctation of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated In conjunction with a hospital described In section 170(b)}{1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government 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 descrnibed in
section 170(b)(1)(A){vi). (Complete Part II.)
A community trust descnibed in section 170(b){(1}{ANvi). (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
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 Iil.)

10
11 [ X

(]

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

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[:]TypeI

e[ ]

b

Type |l

c Type |l - Functionally integrated
By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons other than

d D Type Ill - Other

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

f If the organization received a written determination from the IRS that it is a Type i, Type Il, or Type lll
supporting organization, check this box
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 (1) and () below, Yes | No
the governing body of the supported organization? X
(ii} A family member of a person described In () above? X
(iii) A 35% controlled entity of a person described In () or (1)) above? X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN gr';)a;.yz[;%g; [ 15 t(l;;zlgggt}:]zatlon (v Didyou oty the orgataton mcol | (Vi) Amount of
organization (described on lines 1-9 your organization In €0l 1 (iyorganized in the support
above or IRC section governing document?| (1) of your support uUs?
(see Instructions)) Yes No Yes No Yes No
ST. PAUL
CHAMBER ORCH41-0829498|12 X X X 30100.
Total 30100.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12

Schedule A (Form 990 or 990-E2Z) 2011



Schedult;, A (Form 990 or 990-EZ) 2011 Page 2
| Part i ] 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 Ill. If the organization
falls to qualify under the tests listed below, please complete Part lll.)

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, contributions, and
membership fees received. (Do not
include any "unusual grants )

2 Tax revenues 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 lines 1 through 3

5 The portion of total contnibutions
by each person (other than a
governmental unit or publicty
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total

7 Amounts from line 4

8 Gross iIncome from Interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net iIncome from unrelated business

activities, whether or not the
business Is regularly carried 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

12 Gross recelpts from related activities, etc. (see instructions) 12 I
13 First five years. |f 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
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part 1l, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 18 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » E]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > E]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 > f:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » [:]

Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 890 or 990-EZ) 2011 Page 3
Part Iit | 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 listed below, please complete Part I1.)
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, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilittes furnished In
any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add iines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disquallfied persons

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

¢ Add lines 7aand 7b

8 Public support (subtrctiine 7c from tin 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly carned on

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (aad lines 9, 10c, 11, and 12)

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 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 %
16 __Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (ine 10c, column (f} divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 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 » D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > ]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 980-EZ, line 6a. Open Ta Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton THE FRIENDS OF THE ST. PAUL Employer identification number
CHAMBER ORCHESTRA 36-3339359

Part | Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this pant.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apptly.

a [:] Mall solicitations e D Solicitation of non-government grants
b l:] Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicttations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VHl) or entity In connection with professtonal fundraising services? I:] Yes :] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

. iii) o g v) Amount paid .
(i) Name and address of individual - fsnd)rans'g.r (iv) Gross recelpts tc(> ZOr ,eta,neﬁ by) {vi} Amount paid
or entity (fundraiser) (i) Activity have Custod from activity fundraiser to (or retained by)
n

contnbutions? listed in col. {i) organization
Yes | No

Total >

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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) : THE FRIENDS OF THE ST. PAUL
Schedule G (Form 990 or 990-E2) 2011 CHAMBER ORCHESTRA

36—

3339359 page2

! Part l Fundraising Events. Complete If the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
HOLIDAY WHITACRE (add col. {a) through
AUCTION PARTCHAMBER COMP| 4 cc;l )
° (event type) (event type) (total number) )
=
[
QO
é 1 Gross recelpts 22276. 11740. 16993. 51009.
2 Less: Chantable contributions
3 Gross Income (line 1 minus line 2) 22276. 11740. 16993. 51009.
4 Cash prizes
o | 5 Noncash prizes
3— 8 Rent/facility costs
3]
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 7602. 6282. 6615. 20499,
10 Direct expense summary. Add lines 4 through 9 In column (d) » |( 20499,
11 _Net Income summary Combine line 3, column (d), and line 10 » 30510.
I Part Hl | Gaming. Complete If the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
[+ ]
2 (e) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
3
c
1 Gross revenue
o | 2 Cash pnzes
]
3
l% 3 Noncash pnzes
©
g 4 Rent/facility costs
5 Other direct expenses
|:] Yes % [:] Yes % [:l Yes %
8 Volunteer labor |:] No [:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) » |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 |

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities In each of these states?

b If “No," explain:

D Yes l:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain-

[:] Yes |:] No

132082 01-23-12
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) THE FRIENDS OF THE ST. PAUL

Schedule G (Form 990 or 990-£2) 2011 CHAMBER ORCHESTRA 36-3339359 Page3
11 Does the organization operate gaming activities with nonmembers? ’ [:] Yes E] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? CJYes [_INo
13 Indicate the percentage of gaming activity operated In:
a The organization's facility 13a %
b An outside facility 13b %

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

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? [:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager Information:

Name P

Gaming manager compensation P $

Descnption of services provided »

|:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? Clves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the

organization’s own exempt activities during the tax year > s
upplemental Information. Complete this part to provide the explanations required by Part [, ine 2b, columns (1)) and (v), and Part llI,

lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

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

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. Open to Public

Department of the Treasury P Attach to Form 990 or 990-EZ. tnspection
Name of the organization THE FRIENDS OF THE ST. PAUL Employer identification number

CHAMBER ORCHESTRA 36-3339359
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT:
INTEREST INCOME 13.
FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:
AFFILIATE NAME: SAINT PAUL CHAMBER ORCHESTRA
AFFILIATE ADDRESS: 408 ST. PETER ST., SUITE .300 ST PAUL, MN 55102
PURPOSE OF PAYMENT: GENERAL SUPPORT
AMOUNT OF PAYMENT: 30100.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT
INSURANCE 597.
OFFICE EXPENSE 814.
WEBSITE 549,
BANK CHARGES 286.
MISCELLANEOUS 898.
TOTAL TO FORM 990-EZ, LINE 16 3144.
FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID POSTAGE 149. 104.
FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THIS IS A VOLUNTEER
ORGANIZATION WHOSE PURPOSE IS TO SUPPORT AND PROMOTE THE ST. PAUL
CHAMBER ORCHESTRA, A 501(C) (3) EXEMPT ORGANIZATION, THROUGH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2011)

132211
01-23-12
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OMB No 1545-0047

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

(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. Open to Pubdic
T A
ﬁ'fep;:m::::r:::esemury > Attach to Form 990 or 990-EZ. tnspec‘hon
Name of the organization THE FRIENDS OF THE ST. PAUL Employer identification number
CHAMBER ORCHESTRA 36-3339359

FUNDRAISING EVENTS, SUCH AS HOLIDAY AUCTION & PARTY, FREEMAN LECTURE

SERIES,AND DINNERS.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

FREEMAN MUSIC LECTURES ARE HELD SEVERAL TIMES DURING THE

YEAR TO INFORM PARTICIPANTS ABOUT THE RICH HISTORY OF

MUSIC,COMPOSERS, AND PERFORMERS. APPROXIMATELY 300 PEOPLE

ATTEND.

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 990-EZ) (2011)
132211
01-23-12
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Jo Bailey (2007)

1033 Century Ave.

Newport, MN 55055

(H) 651-459-1632
joann.bailey@baileynursery.com

Education Co-Chair

Kay Bendel (2007)*+
5612 16t Ave. South
Minneapolis, MN 55417
(H) 612-823-2910
bende007@umn.edu
Treasurer

Ellen Bendel-Stenzel (2007)
3617 W.55th St.

Edina, MN 55410

(H) 952-925-3964

(Fax) 952-925-9245
bende003@umn.edu

Inez Bergquist (2008)*
3665 Ashbury Rd.
Eagan, MN 55122

(H) 651-260-6312
bergq003@tc.umn.edu
Membership Co-Chair

Carole Boyum (2009)*
465 Summit Ave.

St. Paul, MN 55102

(H) 651-222-7501
carole.boyum@gmail.com
Mailing

Elizabeth Buschor (2011)
3230 Park Overlook Drive
Shoreview, MN 55126

(H) 651-765-2546

(W) 612-870-3126
ebuschor@preserveart.org

Penny Chally (2011)
2218 Hoyt Ave. W.

St. Paul, MN 55108

(H) 651-644-5340
mrmcpenny@comcast.net

Friends of the SPCO
BOARD OF DIRECTORS
2011-2012

Annette Conklin (2006)*
1570 Park Circle

Mendota Heights MN 55118
(H) 651-450-1607
acconklin@comcast.net
Competition Chair
Immediate Past President

Carol Damberg (2007)*
415 Vadnais Lake Drive
Vadnais Heights, MN 55127
(H) 651-454-6329
sdamberg@comcast.net

Government Issues and Bylaws

Johan Dirks (2006)

700 Douglas Avenue #1002
Minneapolis, MN 55403

(H) 612-483-3258
konstanze.johan@yahoo.com

Mary Frederick (2007)*
284 Spring Street #101
St. Paul, MN 55102

(H) 1-651-388-1863
(C) 651-271-6813
mikef@redwing.net
Web Site Manager

Barbara Fritz (2007)
7770 Hill Point
Woodbury, MN 55125
(H) 651-459-8116
Barbfritz@earthlink.net

Joan Gacki (2005)*

1133 Cascade Lane

Mendota Heights, MN 55118
(H) 651-552-1020
jgacki@comcast.net

Public Relations

Nicki Hyser (2009)

470 Carol Drive

Vadnais Heights, MN 55127
(H) 651-653-9362
nhyser@comcast.net

Carolynn Johnson (2008)*+
1351 Edgcumbe Rd

St. Paul, MN 55116

(H) 651-690-1878

(C) 612-760-1372
Madamecj@aol.com
Co-President

Nancy Kapps (2010)*

1 Capaul Woods Ct.

North Qaks, MN 55127

(H) 651-484-6668
boulevardleasing@hotmail.com
Corresponding Secretary

Debbie Koop (2007)

6621 Crackleberry Ct.
Woodbury, MN 55129

(H) 651-459-0351
debbiekoop6621@gmail.com

Gail LaFave (2009)

59 West 4t Street, 23C
St. Paul, MN 55102
(H) 651-224-8172
gallafave@comcast.net

Karen Larsen (2007)*
2015 Summit Avenue

St. Paul, MN 55105

(H) 651-645-2555
k.johnandkaren@visi.com
Newsletter

Ellen Lillemoen (2008)
3050 Little Bay Road
Roseville, MN 55113
(H) 651-484-9318
ellille4@comcast net

Judy McCleery (2006)*
1918 Autumn Street
St. Paul, MN 55113
(H) 651-646-1588
judymeccleery@aol.com
Education Co-Chair




Sue Metzger (2006)*
1245 Willow Lane
Roseville, MN 55113
(H) 651-636-9438

metzger67@gmail.com
Membership Co-Chair

Ruth Murphy (2011)
442 Summit Avenue #7
St. Paul, MN 55102
(H) 651-224-6101
paulruth@visi.com

Carole Nimlos (2010)*+
3633 Oak Creek Terrace
Vadnais Heights, MN 55127
(H) 651-484-6830
clnimlos@msn.com
Recording Secretary

Mary Ann Okner(2007)+
12 Sunfish Lane

Sunfish Lake, MN 55118
(H) 651-457-5600
oknerma@aol.com
Advisor

Mary Orr (2011)

444 Portland Ave.

St. Paul, MN 55102
(H) 651-255-1598
meorr99@comcast.net

Barbara Osadcky (2008)*+

4378 Brook Avenue

Edina, MN 55424

(H) 952-926-7879

(W) 952-921-4964
barbaraandpembrooke@live.com
Assistant Treasurer

Nancy Peterson (2008)*
21355 Christmas Lake Road
Excelsior, MN 55331
(H)952-474-8343
peter270@umn.edu
Freeman Lectures Co-Chair

Betty Reichert (2011)

4460 W. Lake Harriet Pkwy.
Minneapolis, MN 55410
(H) 612-886-1978

(C) 510-289-6749
bettyreichert@gmail.com

Katie Scarfone (2006)*+
9 Wildflower Place
North Oaks, MN 55127
(H) 651-765-9999

(C) 612-207-4374
scarfonemn@msn.com
Co-President

Inge Schwochau *

259 Wildflower Court
Vadnais Heights, MN 55127
(H) 651-484-1173
Isenl2@earthlink.net
Historian

Christin Smith (2008)
1952 Warbler Lane

St. Paul, MN 55119

(H) 651-702-6610

(C) 651-291-2933
christinmsmith@aol.com

Sherry Spence (2007)

776 Upper Colonial Drive
Mendota Heights, MN 55118
(H) 651-451-3556
sherryaspence@yahoo.com
Immediate Past President

Connie (C]) Suchta (2011)*
7897 South 67 Street Ct.
Cottage Grove, MN 55016
(H) 651-459-7282

(C) 651-239-4249
suchta2003@gmail.com

Special Events Chair

Linda van Dooijeweert (2008)
1112 Benton Way

Arden Hills, MN 55112

(H) 651-484-3670

(C) 651-503-7995

(W) 651-631-9157/9655
Linda@urbantraveler.com

Maurine Venters (2008)*
1605 Maple Knoll Drive

St. Paul, MN 55113

(H) 651-344-2138
mhventers@yahoo.com
Freeman Lectures Co-Chair

Dona Woolfrey (2010)
1666 Coffman #225

St. Paul, MN 55108

(H) 651-645-8547
donajean15@gmail.com

Betty Zats (2007)

1830 Eagle Ridge Dr.
Mendota Heights, MN 55118
(H) 651-994-1958
bzats@aol.com

* Denotes officer or committee
chair
+ Denotes Executive Committee

SPCO Staff Contact
Theresa Gienapp
Director of Development
SPCO Office
651-225-5681

tgiena spcomail.or

Board Emerita/us

Louise King

Presbyterian Homes - The Arbor
9889 Penn Ave,, S. #103
Bloomington, MN 55438
952-887-1402

cking5533@comcast.net

Catherine and Peter Lupori
5118 12t Ave. So.
Minneapolis, MN 55417
(H) 612-827-3406
lupor001@umn.edu

Lola May Thompson
1791 Bayard Avenue
St. Paul, MN 55116

(H) 651-698-7177

(Alt) 218-575-2813
lolamthompson@q.com

Maggie Wilson

2531 Innsbruck Court
New Brighton, MN 55112
(H) 651-635-0171
wilsonmargu@yahoo.com




