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SCANNED NOY 0 6 2013

-— b1
Form 990 Return of Organization Exempt From Income Tax

OMB No 1545-0047
. L
nder section C), , or a (o] e internal Revenue Code (excep ack lung
Und tion 501(c), 527, or 4947(a)(1) of the internal R Code ( t black | 20 |2
Department of the Treasury benefit trust or private foundation) Qpen to Public
Interal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A _For the 2012 calendar year, or tax year beginning 0 6/01/12 . and ending 05/31/13
B Check if applicable C Name of organization D Employerdentificat b
D Address change TOPERA SYMPHONY SOCIETY
D Name change ’ Doing Business As 48-6108081
El Number and street (or P O box If mail is not delivered to street address) Room/suite E  Telephone number
|
vl e PO BOX 2206 785-232-2032
D Terminated City, town or post office, state, and ZIP code
[ ] Amended retum TOPERA KS 66601-2206 G Gross recenpts§ 504,524
D F Name and address of principal officer
Application pending .. H(a) s this a group return for affilates? D Yes lzl No
H(b) Are all affilates included? D Yes I:I No
If "No," attach a Iist {see instructions)

| Tax-exempt status m 501(c)(3) |—| 501(c) ( ) d(insertno) 4947(a)(1) or 527

J  Website: ’ WWW . TOPEKASYMPHONY . ORG H{c) Group exemption number »
K Form of organization: m Corporation |_‘ Trust m Assoclahom Other P> I L Year of formation | M State of legal domicile KS
Part | Summary
1 Briefly describe the organization's mission or most significant activities
8 MUSIC APPRECIATION
[ =4
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
_g 4 Number of independent voting members of the governing body (Part VI, iine 1b) 4 25
:‘E‘ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 3
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 14,690
b Net unrelated business taxable income from Form 990=T-line_34 7b 962
R E C Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) e E[\//Fﬂ 393,337 246,199
2| 9 Program service revenue (Part VIII, line 2g) b= \‘iﬁ, 242,275 239,725
(1] ‘D ik [
2 | 10 Investment income (Part VIlt, column (A), ines 3/ 47dnd 7d). | ] 8 2013 (I)/ 1,758 1,630
© | 41 Other revenue (Part VIll, column (A), lines 5, 6d8c, Scx10c,and 11ef 0 |9 1,481 8,334
12 Total revenue — add lines 8 through 11 (must eq’ual,Par’t’V.lll',[m:‘hneﬂfé?;jl/ 638,851 495,888
13 Grants and similar amounts paid (Part IX, column (A); ines4=3j=1_f T\—l 32,526 57,682
14 Benefits paid to or for members (Part IX, column (A), line 4) T 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 108,563 48,686
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§- b Total fundraising expenses (Part IX, column (D), line 25) b 5,264
W | 97 Other expenses (Part 1X, column (A), lines 11a—11d, 11f-24e) 369,514 438,477
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 510,603 544,845
19 Revenue less expenses Subtract line 18 from line 12 128,248 -48,957
58 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 1,261,335 1,285,656
<Z 21 Total habiltties (Part X, line 26) 13,609 5,969
23 22 Net assets or fund balances Subtract line 21 from line 20 1,247,726 1,279,687

Part i Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (othgr than officer) 1s based on all information of which preparer has any knowiedge

Slg n / Signature of officer

Date

) Z ade—) Jlw DAY NAE.

Here ')C GaRDo D MC@IZ/%FI, pﬂES/O@?

/ Type or pnnt #ame and title

Pnnt/Type preparer's name Prepargl’s signature ’ Date Check D,f PTIN
Paid TERRY N. CUMMINS /4/ 7/[7'selfemp|oyed P0132

0544
Preparer | . N CUMMINS & COFFMAN, LPA'S, P.A. Firm's EIN b 48-0910030
Use Only 3706 SW TOPEKA BLVD STE 302
Frmsaddress »  TOPEKA, KS 66609-1239 phoneno  185-267-2030

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes ] |No

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

e KN

Form ggﬁz;m



Form 990 (2012) TOPEKA SYMPHONY SOCIETY 48-6108081 Page 2
Part il _ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll D

1 Brefly describe the organization's mission

MUSIC APPRECIATION

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] ves X] 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
services? D Yes @ 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 485,610 including grants of $ 57,682 ) (Revenue $ )
TO PROVIDE FOR AND UNDERWRITE THE COST OF THE TOPEKA SYMPHONY, THE YOUTH
ORCHESTRA, THE SYMPHONY CHORUS, AND TO PROVIDE SCHOLARSHIPS TO MUSIC
STUDENTS AT WASHBURN UNIVERSITY.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
! 4e Total program service expenses P 485,610
DAA Form 990 (2012)




Form 990 (2012) TOPEKA SYMPHONY SOCIETY 48-6108081 Page 3
Part ¥ . Checklist of Required Schedules
Yes | No
1 I8 the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 D 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, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part II 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llI 8 X
9 Did the organmzation report an amount in Part X, line 21, for escrow or custodial account liabiiity, 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 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, Part V 10| X
11  If the organization's answer to any of the following questions s “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, line 10? If "Yes,"
complete Schedule D, Part VI 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, hne 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c 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 11d X
e Did the organization report an amount for other habilities in Part X, ne 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 lability for uncertain tax positions under FIN 48 (ASC 740)? 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 Xl and XII 12a X
b Was the organization included in consoiidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and XIl 1s optional 12b X
13 s the organization a schoo! described in section 170(b)(1)(A)(ii)? 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, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 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, Parts Il and IV 15 X
16 Did the orgamization 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 1li and 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, nes 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes," complete Schedule G, Part llI 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2012)



Form 990 (2012) TOPEKA SYMPHONY SOCIETY 48-6108081 Page 4
Part IV . Checklist of Required Schedules (continued)

Yes | No
21 DBid the orgamization 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 1? If “Yes,” complete Schedule |, Parts | and 1l 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), line 27 If "Yes," complete Schedule |, Parts | and Ill 2| 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 Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during 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 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I| 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 family member of any of these persons? If “Yes,” complete Schedule L, Part Il 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, Part IV 28a X
b A farmily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 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, Part IV 28¢c X
29 Did the organization receive 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 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part |l 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 7701-3? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, Ili,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V| 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 2012)

DAA




Form 990 (2012) TOPEKA SYMPHONY SOCIETY 48-6108081

Page 5

PartV . Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

[4]

TQ -« &

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 85

Yes| No

Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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 3

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,"” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country P

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor?

if “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |

2b X

3a

e b

3b

4a X

5a

by

5b

5¢c

6a X

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 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 time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 10a

Te

7f

|79
7h

9a

9b

Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in eu of Form 1041?
If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified health ptans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2012




Form 990 (2012) TOPEKA SYMPHONY SOCIETY 48-6108081 Page 6
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, descrbe the circumstances, processes, or changes in Schedule O. See instructions.
. Check if Schedule O contains a response to any question in this Part VI IfL '
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 25
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members inciuded in line 1a, above, who are independent ib | 25
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following-
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ X
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15p| X
If “Yes" to hine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection I[ndicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19 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.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p» MANAGEMENT : 2100 SE 29TH STREET
TOPEKA KS 66605 785-232-2032

DAA Form 990 (2012)




Form 990 (2012) TOPEKA SYMPHONY SOCIETY 48-6108081

Page 7

Part Vit . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
. Check if Schedule O contains a response to any question in this Part Vil

O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List 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

e 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

o List all of the organization's former directors or trustees that receved, 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 foliowing order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[z] Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) {C) (D) (E)
Name and Title Average Position Reportable Reportable
hours per (do not check more than one compensation compensation from
week box, uniess person s both an from related
(hst any officer and a director/trustee) the organizations
hours for =T = organization {W-2/1098-MISC)
related 22l 2 =5°q z :é«i g (W-2/1099-MISC)
organizations  |& é E|lQ |53 (28 g
belowdotted 52| S s 8g
line) 3 | 3
ol @ g
@ @
(=%

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

{)SARAH BAILEY

2.00
BOARD MEMBER 0.00 | X 0 0 0
(2MICHAEL LENNEN
2.00
PAST-PRESIDENT 0.00 | X 0 0 0
(3)DAVID AZWELL ’
2.00
BOARD MEMBER 0.00 | X 0 0 0
(4) JAYNE CAFER
2.00
SECRETARY 0.00 [X X 0 0 0
(5) CYNTHIA ENSTROM
2.00
BOARD MEMBER 0.00 (X 0 0 0
| (6)DR. GORDON MCQUERE
| 2.00
PRESIDENT 0.00 (X X 0 0 0
(NERIC REA
_ 2.00
TREASURER 0.00 [X X 0 0 0
(8) JUDY SOULE
i 2.00
| BOARD MEMBER 0.00 [ X 0 0 0
(9) KAREN TYLER
2.00
BOARD MEMBER 0.00 [X 0 0 0
(10)JAMES VAN SICKLE
2.00
BOARD MEMBER 0.00 [X 0 0 0
| (11)DR. ED WEBBER
2.00
BOARD MEMBER 0.00 |X 0 0 0

DAA

Form 990 (2012)



Form 990 (2012) TOPEKA SYMPHONY SOCIETY 48-6108081 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
LY (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
. week box, unless person i1s both an from related other
(hist any officer and a director/trustee) the organizations compensation
hours for 25l 51 ol === = organization (W-2/1099-MISC) from the
related aal 2| 2|2 |38] 8 {W-2/1099-MISC) organization
organizatons |ga| £| 8 | & |22 % and related
belowdotted |5&| § el 8g| organizations
line} " g 2 2| 3
® g
(12DR. TOM WELCH
2.00
BOARD MEMBER 0.00 |X 0 0
(13)SANDI WILBER
2.00
BOARD MEMBER 0.00 |X 0 0
(14 PAUL BOSSERT
2,00
BOARD MEMBER 0.00 (X 0 0
(15)CINDY ERICKSON
2.00
BOARD MEMBER 0.00 |X 0 0
(16)MARLYN BURCH
2.00
BOARD MEMBER 0.00 |X 0 0
(17)JUDYANNE SOMERS
2.00
BOARD MEMBER 0.00 |X 0 0
(18) CAROL. WHEELER
2.00
BOARD MEMBER 0.00 |X 0 0
(19)CONNIE WOOD
2.00
BOARD MEMBER 0.00 |X 0 0
1ib Sub-total >
¢ Total from continuation sheets to Part VI, Section A >
d Total {(add lines 1b and 1c) >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
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 . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
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 J for such person 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.
Name and bys\l)ness address Descnphgr? 2)1’ Services Comégr?sahon
2 Total number of iIndependent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P> 0
DAA Form 990 (2012




Form 990 (2012) TOPEKA SYMPHONY SOCIETY 48-6108081 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. W (8) (o] (D) (E) (F)
Name and tite Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person (s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o=l = - = organization {W-2/1099-MISC) from the
related 22l 2 g § g% g (W-2/1099-MISC) organization
organzatons |sa| E| 8B | 2 |& Z| 2 and related
belowdotted |8E| S 151 8g| organizations
line) 5| B % 2
| g s | &
@ @ @
ol &
® g
(12) TRELLA ANDERSON
2.00
SYMPHONY LEAGUE PRES 0.00 |X 0 0 0
(13)JERRY BILLINGER
2.00
PRESIDENT ELECT 0.00 [X 0 0 0
(14 MAURICE CASHMAN
2.00
ENDOWMENT CHAIR 0.00 [X 0 0 0
(15)MICHAEL DRIVER
2.00
BOARD MEMBER 0.00 [X 0 0 0
(16) FRED HOLROYD
2.00
BOARD MEMBER 0.00 [X 0 0 0
(17)BILL MCDONALD
2.00
BOARD MEMBER 0.00 [X 0 0 0
(18)
(19)
1b Sub-total | 4
¢ Total from continuation sheets to Part VIi, Section A | g
d_Total (add lines 1b and 1c) | 2
2 Total number of iIndividuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 D 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 3
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 2
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamzation? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatton from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bgs?ness address Desenpuo(n Z:f services Compgen)sauon

2 Total number of iIndependent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P>

Form 990 (2012)



Form 990 (2012) TOPEKA SYMPHONY SOCIETY

48-6108081

Page 9

Part Vit .

Statement of Revenue

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

[

(A)
Total revenue

(B}
Related or
exempt
function
revenue

(C}
Unrelated
business
revenue

{D)
Revenue

excluded from tax
under sections
512, 513, or 514

and Other Similar Amounts

1a

-0 0 O T

(=]

Federated campaigns 1a

Membership dues 1ib

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

3,000

Al other contnbutions, gifts, grants,
and similar amounts not included above 1f

243,199

Noncash contributions included m lines 1a-1f
Total. Add lines 1a-1f

$

>

246,199

Program Service Revenue Contributions, Gifts, Grants

2a

0o -« 00T

CONCERT TICKET SALES

TOPEKA SYMPHONY LEAGUE ACTIVI

YOUTH ACTIVITIES
ADVERTISING INCOME

Ali other program service revenue
Total. Add lines 2a-2f

Busn Code

116,023

116,023

80,524

80,524

28,488

28,488

541800

14,690

14,690

>

239,725

Other Revenue

b Less rental exps

10a

Investment income (including dividends, interest,

and other similar amounts)

Incormne from investment of tax-exempt bond proceeds P

Royalties

>

1,630

829

801

>

(1) Real

(n) Personal

Gross rents

Rental inc o (loss)

Net rental income or (loss)

Gross amount from 1) Secunties

(u) Other

sales of assets
other than inventoryf

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contnbutions reported on line 1c).

See Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraisin
Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b

9,067

8,636

events

431

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

b Less. cost of goods sold b
Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn Code

11a
b

c
d
e

12

MISCELLANEQUS INCOME

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions

7,903

7,903

7,903

495,888

233,767

14,690

801

DAA

Form 9(90 (2012)
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TOPEKA SYMPHONY SOCIETY

48-6108081

Page 10

Part 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)

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

XL

Do not include amounts reported on lines &b,

(A}

(B)

(C)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1  Grants and other assistance o governments and

organizations inthe U S See Part [V, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 57,682 57,682
3 Grants and other assistance to governmenis,
organizations, and individuals outside the
US See PartlV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 Other salanies and wages 48,686 41,870 5,355 1,461
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 3,975 3,975
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of hne 25, column
(A) amount, kst fine 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses 10,133 10,133
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 8,548 8,548
24 Other expenses. [temize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a DIRECT CONCERT EXPENSES 185,414 185,414
b SYMPHONY LEAGUE EXPENSES 77,717 77,717
¢ MARKETING & MEMBERSHIP 49,734 49,734
d YOUTH ACTIVITIES 26,626 26,626
e All other expenses 76,330 46,567 25,960 3,803
25 Total functional expenses. Add hnes 1 through 24e 544 ’ 845 485, 610 53L971 5 P 264

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)

DAA

Form 990 (2012)



Form 990 (2012) TOPEKA SYMPHONY SOCIETY 48-6108081 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X ﬂ_
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 133,372| 1 96,144
2 Savings and temporary cash investments 21,204| 2 21,657
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 312| 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
9 organizations (see Instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 4,095 9 4,489
10a Land, buildings, and equipment cost or
other basts Complete Part VI of Schedule D 10a 45,111
b Less accumulated depreciation 10b 45,111 10¢
11  Investments—publicly traded secunittes 1,093,352] 11 1,154,366
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
16 Other assets See Part IV, line 11 9,000} 15 9,000
16 __Total assets. Add lines 1 through 15 (must equal line 34) 1,261,335 16 1,285,656
17 Accounts payable and accrued expenses 4,497] 17 3,715
18 Grants payable 18
19 Deferred revenue 2,100{ 19 2,254
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
_‘_':"' trustees, key employees, highest compensated employees, and
3‘_3 disqualified persons. Complete Part Il of Schedule L 22
-1 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 7,012 25
26__ Total liabilities. Add lines 17 through 25 13,609 26 5,969
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestncted net assets 154,374 27 125,321-
3 28 Temporarly restncted net assets 28
T |29 Permanently restricted net assets 1,093,352 29 1,154,366
@ Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,247,726| 33 1,279,687
34 Total hiabilties and net assets/fund balances 1,261,335 34 1,285,656

DAA

Form 990 (2012)



Form 990 (2012) TOPEKA SYMPHONY SOCIETY 48-6108081 Page 12
Part X1 - Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X!
1 Total revenue (must equal Part VIII, column (A), line 12) 1 495,888
2 Total expenses (must equal Part IX, column (A), line 25) 2 544,845
3 Revenue less expenses Subtract hine 2 from line 1 3 -48,957
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,247,726
5 Net unrealized gains (losses) on investments 5 80,918
6 Donated services and use of facilties 6
7 Investment expenses 7
8  Prior perod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 1,279,687
Part X  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII |:|
Yes | No
1 Accounting method used to prepare the Form 990. D Cash @ Accrual D 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
IE Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis |:| Consolidated basis D Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

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

2c

3a

3b

DAA

Form 990 (2012)



SCHEDULE A
(Form 990 or 890-EZ)

OMB No 1545-0047

2012

Open to Public
Inspection

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.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Internal Revenue Service

Name of the organization Employer identification number

TOPEKA SYMPHONY SOCIETY 48-6108081
Part | Reason for Public Charity Status (All organizations must complete this part ) See Instructions
The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
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 described 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
described in section 170(b)(1)(A)}(vi). (Complete Part Il )
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I )
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 Il )
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 D Type | b [:] Type ll c D Type {il-Functionally integrated d D Type {lI-Non-functionally integrated
e D 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)

2
3
4

10
11

(1] MO OO O CLIId

or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Ii, or Type Itl supporting
organization, check this box D
g Since August 17, 2008, 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 described in (1) and Yes | No
(in) below, the governing body of the supported organization? [11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (v) above? 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (iii) Type of orgaruzation (iv) Is the organization | (v} Did you notify {vi) Is the (vi1) Amount of monetary
organization (descnbed on lines 1-9 incol (i) bisted in your | the orgamization in - Jorganization in col support
above or IRC section govemning document? col (i)ofyour  |{i)organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or 990-E2) 2012 TOPEKA SYMPHONY SOCIETY 48-6108081 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1. If the organization falls to qualify under the tests listed below, please complete Part lii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )
2 Tax revenues levied for the
organization'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
§ The portion of total contributions by
each person (other than a
governmental unit or publicly -
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 )}
Section B. Total Support
Calendar year (or fiscal year beginning in) »> {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
1s 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 receipts from related activities, etc (see snstructions) I 12
13 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

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2011 Schedule A, Part Il line 14

33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publcly supported organization
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2011. 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 qualffies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14

%

15

%

> [
> []

> [

> [
> [

DAA

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 TOPEKA SYMPHONY SOCIETY 48-6108081 Page 3
Partil - Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do notinclude any "unusual
grants *) 375,700 378,392 259,221 393,337 246,199 1,652,849
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any actvity that 1s related to the
organization's fax-exempt purpose 185,850 335,104 229,347 234,247 242,834 1,227,382
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental untt to the
organization without charge
6 Total. Add lines 1 through 5 561,550 713,496 488,568 627,584 489,033 2,880,231
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 29,500 24,340 23,600 77,440
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 180,181 179,979 360,160
¢ Addlines 7a and 7b 209,681 204,319 23,600 437,600
8 Public support (Subtract line 7¢ from
line6) 2,442,631
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 561,550 713,496 488,568 627,584 489,033 2,880,231
10a  Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources 5,304 6,825 4,182 1,352 801 18,464
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 5,304 6,825 4,182 1,352 801 18,464
11 Netincome from unrelated business
actwvities not included in line 10b, whether
or not the business is regularly camed on 2,452 4,772 962 8,186
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V )
13  Total support. (Add lines 9, 10c, 11,
and 12) 566,854 720,321 495,202 633,708 490,796 2,906,881
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 > l:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by Iine 13, column (f)) 15 84.03%
16  Public support percentage from 2011 Schedule A, Part lll, line 15 16 77.10%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column (f)) 17 1%
18  Investment income percentage from 2011 Schedule A, Part lil, line 17 18 1%

19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne
17 1s 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—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is 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

> X

»H

DAA

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-£2) 2012 TOPEKA SYMPHONY SOCIETY 48-6108081 Page 4
PartiV - Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part Il, line 17a or 17b, and Part Ill, line 12 Also complete this part for any additional information. (See
instructions)

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990y P Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Gpén 1o Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

TOPEKA SYMPHONY SOCIETY 48-6108081

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from {(during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?

D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrning impermissible private benefit? D Yes D No
Part li Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 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
2 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 at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a
historic structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| 2]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)
(1) and section 170(h)(4)(B)(1)? [] Yes [ ] No
9 In Part XIIl, describe how the organization reports conservation 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 Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, 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 XllI, 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, histonical 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-

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 [f the organization received or held works of art, histoncal treasures, or other similar 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 890, Part VI, line 1 > 3
b_ Assets included in Form 990, Part X | 2]

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2012



Schedule D (Form 890) 2012 TOPEKA SYMPHONY SOCIETY 48-6108081 Page 2
Part i - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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)

a Public exhibition d D Loan or exchange programs
b Scholarly research e |:| Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

X
5 Dunng 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?

|:] Yes |:| No

Part IV
line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes No

b _If “Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part XIll

|

Part v

Endowment Funds. Complete if the organization answered “Yes” to Form 990, 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 1,093,352 1,041,956 932,873 836,804
b Contributions 30,980 162,956 38,492 51,618
¢ Net investment earnings, gains, and
losses 80,918 -56,035 122,837 100,372
d Grants or scholarships
e Other expenditures for facilities and
programs 45,000 50,000 47,000 51,102
f Administrative expenses 5,884 5,525 5,246 4,819
g End of year balance 1,154,366 1,093,352 1,041,956 932,873
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment P %
b Permanent endowment » 100.00 %
¢ Temporanly restncted endowment » %
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
organization by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations ) 3a(ii) X
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Cotlumn (d) must equal Form 980, Part X, column (B), ine 10(c).) »

Schedule D (Form 990) 2012

DAA




Schedule D (Form 990) 2012 TOPEKA SYMPHONY SOCIETY 48-6108081 Page 3
Part Vil ° Investments—Other Securities. See Form 990, Part X, line 12

{a) Description of security or category {b) Book value (c) Method of valuation
(inctuding name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
©)
€
(F)
©)
H)
U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
Part Vil 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

(4]
2
3
4
(5
(6)
(4]
8
()]
(19
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
(2
3
)
5
(6)
(4]
8
(%)
(10
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b) Book value

1

(1) Federal income taxes
(2

3

4)

5

(6)

@

(8)

()]

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. FIN 48 (ASC 740) Footnote In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIil ﬂ_
DAA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 TOPEKA SYMPHONY SOCIETY 48-6108081 Page 4
Part XI - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 641,141
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains on investments 2a 80,918
b Donated services and use of faciiities 2b 55,699
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xl ) 2d 8,636
e Add lines 2a through 2d 2e 145,253
3 Subtract line 2e from fine 1 B 3 495,888
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part Xill ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12 ) 5 495,888
Part X  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 609,180
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 55,699
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part Xl ) 2d 8,636
e Add lines 2a through 2d 2e 64,335
3 Subtract line 2e from line 1 3 544,845
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XI1I') 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 544,845
Part Xiil Supplemental Information
Complete this part to provide the descriptions required for Part |1, iines 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 XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
SPECIAL EVENT DIRECT EXPENSE NETTED AGAINST REVENUE $ 8,636
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
SPECIAIL EVENTS EXPENSE NETTED AGAINST REVENUE $ 8,636

DAA

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 TOPEKA SYMPHONY SOCIETY

48-6108081

Page 5

Part Xlil . Supplemental Information (continued)

DAA

Schedule D (Form 990) 2012




(z102) {066 wi0d) | 8npayds

wva
*066 W04 JOJ SUOIIONIISU| BY] 88S ‘B21ION 310V UOONPaY yiomieded 104

4 a|qe} | oul| 8y} u! pajsi| suoneziueblo Jayjo 4o Jaquinu [Bjo} A ¢

< a|qe} | aul| ay) ul pays) suojeziuebio Juawuiaaob pue (¢)(0)L0g UONDaS JO Jaquinu [BJ0} JauT T
(e)
(8)
(2)
(9)
{s)
(v)
(€)
(2)
(1)

aouejsisse 10 aouejsisse ysex-uou |, bauo 80UE}SISSE USED ueib ajqeadde ) awusanob Jo
§ lesiesdde ‘A4 0oq : uonoas
1uesb jo esoding (y) Jouopduosag (B) | vonenjea o poua (4 -uou Jo junowy (8) ysen Jo junowy (p) 241(2) NI3 (q) uoneziueblo jo ssaippe pue aweN (e) I

"pepoau si eoeds [euolIppe Ji pajedidnp aq ued || Yed "000'G$ UBY} 210w paAiadal jey) juaidioas Aue 1o} 'L Z 8ul| ‘Al Hed
‘066 WI04 0} ,SBA, pasamsue uoneziuebio ay} ji 919/dwo) "sajels pajiun ayj ul suoljeziuebiQ pue SJUSWUIIAOL 0} 9JUBISISSY JaYJ0 pue sjuels i Hed

oN E SaA D

SJE}S PoNUN oy} Ul spunj Juelb Jo asn ay) buloyuow 10} SeJnpadoid S,UoNeziuebio oy Al Wed Ul aqudsaq ¢

£90UB)SISSE 10 S)uRIB ay) pJemMe 0} Pasn BUSJLD UONHDS|DS BU}

pue ‘aouejsisse 10 sjuelb ay) Joj Auiqibie saajuess ay) ‘aour)sisse 10 sjuesb ay} Jo JUNOWE 3y} 3)eNUBISqNS 0} SPJOO3) UiBjUIBW UoHeZ|ueBlo sy} seod |

3oUe)SISSY pue SjUel9) UO UOIBWIOoU| [BI2UdD BN

18080T9-8¥

Jaquinu uopeaynuep| Jekojdwy

XLIIDOS ANOHAWAS WYMIJOL

uonsziuebio e jo eweN

uofsisyy
sljgny 03 vado

(4414

L¥00-SpSL ON BNO

066 wJio4 03 ydeRy «

801AJ8S 8nuBASY [eulalyl
AnsesJ| ey} jo juewpedeq

*ZZ 10 L7 3ul| ‘A| Hed '066 W04 0} ,.SaA,, paiamsue uonezjueBio ayy ji 9jajdwod

$9)e)1Q pojIuN 3y} Ul S|eNpIAIpU| PUe ‘SJUaWUIIAOL)
‘suonjeziuebiQ 0} adUB)SISSY JOY}O PUE SjUBRID)

(066 w04)
131NA3HDS




(z102) (066 uut0d) | aINpaydg

[BUONIPPE Jay1o Aue pue ‘(q) uwn|od ‘||| Wed ‘Z aul| ‘] Hed ul pasnbai uoieusojul 8y} apiroid o} Yed siy) 819|dwoD "uonew.oju) _ﬂz_“.o:_wwﬁ_no%m_ Al Bed
L
9
S
v
€
4
Z89°LS SdIHSYVIOHOS
(Jayjo ‘|esierdde ‘AN a0UB)SISSE YSEeo-uou juesb ysed syuaidioal
2ouB)SISSE |SeD-uou Jo uondisosaq () | 'yooq) uoneniea jo poyia () 0 Junowy (p) J0 Junowy (9) Jo saquinn () souejsisse 10 juelb jo adA] (e)

pepaau s a0eds [BUORIPPE JI pajedlidnp aq ued ||| Jed
-ZZ aul| ‘Al Ved ‘066 W04 0} ,SBA, pasamsue uopneziuebio ay) yi a19|dwo) “sdje}s pajuf ay) ul sjenplaipu] 0} ddue)sISSY 18Yyj0 pue sjueln  jij Hed

Z 9bed

18080T19-8V

XILAID0S ANOHAWAS WMAJOL (c102) (066 uuo4) i 8inpayds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No 15450047

(Form .990 or 990-£2) Complete to provide information for responses to specific questions on 20 1 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. inspestion

Name of the organization Employer identifi "
TOPEKA SYMPHONY SOCIETY 48-6108081

FORM 990, PART VI, LINE 9 - OFFICERS WHO CANNOT BE REACHED
SARAH BAILEY
2849 SW PLASS

TOPEKA, KS 66611

MICHAEL LENNEN
2124 SW VILLAGE HALL ROAD

TOPEKA, KS 66614

DAVID AZWELL
317 MARKET ST

OSAGE CITY, KS 66523

JAYNE CAFER
78 PEPPER TREE LANE

TOPEKA, KS 66611

CYNTHIA ENSTROM
535 SW DANBURY LANE

TOPEKA, KS 66606

DR. GORDON MCQUERE
3517 SW RANDOLPH AVE

TOPEKA, KS 66611

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA




Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organ‘lzauon Employer identification number

TOPEKA SYMPHONY SOCIETY 48-6108081

ERIC REA
501 SW WHITEHALL LANE

TOPEKA, KS 66606

JUDY SOULE
1824 SW 27TH STREET

TOPEKA, KS 66611

KAREN TYLER
3764 SW CLARION PARK DR

TOPEKA, KS 66610

JAMES VAN SICKLE
3600 SW RANDOLPH SQ # 45

TOPEKA, KS 66611

DR. ED WEBBER
5978 SW 31ST TERR

TOPEKA, KS 66614

DR. TOM WELCH
3115 SW 15TH ST

TOPEKA, KS 66604

SANDI WILBER
5343 SW 49TH ST

BERRYTON, KS 66409

Schedule O (Form 990 or 990-EZ) (2012)
DAA '




Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the orgar;xzatlon Employer identification number

TOPEKA SYMPHONY SOCIETY 48-6108081

PAUL BOSSERT
3952 CANTERBURY TOWN ROAD

TOPEKA, KS 66604

CINDY ERICKSON
3609 SW RANDOLPH

TOPEKA, KS 66611

MARLYN BURCH
3314 SW WESTOVER ROAD

TOPEKA, KS 66604

JUDYANNE SOMERS
4 SW WESTBORO PLACE

TOPEKA, KS 66604

CAROL WHEELER
8631 SW HUNTOON ST

TOPEKA, KS 66615

CONNIE WOOD
54 SW PEPPER TREE LANE

TOPEKA, KS 66611

TRELLA ANDERSON

2436 SW CAMELOT PLACE

Schedule O (Form 990 or 990-EZ) (2012)
DAA




Schedule O (Form 990 or 890-EZ) (2012)

Page 2

Name of the orgar;lzahon

TOPEKA SYMPHONY SOCIETY

Employer identification number

48-6108081

-

TOPEKA, KS 66614

JERRY BILLINGER
7515 SW BLUE INN PLACE

TOPEKA, KS 66614

MAURICE CASHMAN
2324 SW MEADOW COURT

TOPEKA, KS 66614

MICHAEL DRIVER
1260 SW PLASS

TOPEKA, KS 66604

FRED HOLROYD
2625 SW BELLE AVE

TOPEKA, KS 66614

BILL MCDONALD
4617 SW MULLIGAN DR

TOPEKA, KS 66610

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

APPROPRIATE PERSONNEL REVIEW THE RETURNS PRIOR TO SIGNATURE AND FILING.

~ FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

COMPENSATION FOR THE TOP OFFICIAL IS DETERMINED BY THE EXECUTIVE COMMITTEE

DAA

Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organ'xzatlon

TOPEKA SYMPHONY SOCIETY

Employer identification number

48-6108081

AND APPROVED BY THE ENTIRE BOARD.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

OFFICERS COMPENSATION IS DETERMINED BY THE EXECUTIVE COMMITTEE AND APPROVED

BY THE ENTIRE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE GOVERNING DOCUMENTS DISCLOSURE EXPLANATION IS AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 24E - OTHER EXPENSES

DESCRIPTION
ARTIST FEES
$ 25,597

PROGRAM EXPENSE

$ 17,713
ADMINISTRATIVE

s 0
EQUIPMENT LEASE/TECH

$ 0
TELEPHONE

$ 3,257

DONOR DEVELOPMENT

$ 0
CONTRACT SERVICES

$ 0
DUES AND LICENSES

$ 0

AMOUNT

10,332

7,786

575

3,241

3,110

$ 0
$ 0
$ 0
$ 0
$ 0
$ 3,803
$ 0
$ 0

DAA

Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
TOPEKA SYMPHONY SOCIETY 48-6108081
INC‘:OME TAX PROVISION
$ 0 $ 916 $ 0
FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER
SPECIAL EVENT DIRECT EXPENSE NETTED AGAINST REVENUE $ 8,636
SPECIAL EVENTS EXPENSE NETTED AGAINST REVENUE $ -8,636
FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
RECORD TOPEKA SYMPHONY LEAGUE ENDING CASH $ 0

DAA

Schedule O (Form 990 or 930-EZ) (2012)




48-6108081 Federal Asset Report
Form 990, Page 1

) Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:
1 INSTRUMENTS 5/31/04 29,834 29,834 7 MO S/L 29,834 0
2 RISERS 5/31/04 7,484 7,484 7 MOS/L 7,484 0
3 OFFICE EQUIPMENT 5/31/04 5,270 5270 7 MO S/L 5,270 0
4 3 OFFICE COMPUTERS 3/31/06 2,523 2,523 5 MOSL 2,523 0
Total Other Depreciation 45,111 45,111 45,111 0
Total ACRS and Other Depreciation 45,111 45,111 . 45,111 0
Grand Totals 45,111 45,111 45,111 0
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 45,111 45,111 45,111 0




48-6108081 AMT Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % _179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 INSTRUMENTS 5/31/04 29,834 29,834 7 MOS/L 29,834 0
2 RISERS 5/31/04 7,484 7,484 7 MO S/L 7,484 0
3 OFFICE EQUIPMENT 5/31/04 5,270 5270 7 MOS/L 5,270 0
4 3 OFFICE COMPUTERS 3/31/06 2,523 2,523 5 MOS/L 2,523 0
Total Other Depreciation 45,111 45,111 45,111 0
Total ACRS and Other Depreciation 45,111 45,111 45,111
Grand Totals 45,111 45,111 45,111 0
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 45,111 45,111 45,111




48-6108081 Federal Statements

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)

INTEREST AND DIVIDEND INCOME
$ 801 14

INVESTMENT GAINS
829

TOTAL $ 1,630
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[ LY

48-6108081 Federal Statements

Schedule A, Part lil, Line 7b - Excess Gross Receipts

Donor Name Total Excess
$ 5
2009 187,182 179,979
2008 185,850 180,181

TOTAL $ 373,032 $ 360,160
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