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Short Form

Retum of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Intarnal Revenue Code (except private founciations)

2014 )

Open to Public

» Do not enter social security numbers on this form as it may be made public.

inspection
Dopartment of the Treasury P Information about Form 890-EZ and Its Instructions is at www.ir8.gov/formSS0. P
A For the 2014 calendar year, or tax ysar beginning . 2014, and ending September 30 ,20 13
B Check it applcable: C Nama of organizabon D Empiloyer identificats ™
Address changs Austin Phitharmonic Orchestra ,74-2696776
] Name changs Number and street {or P.O. bax, If mail is not deliverad to street address) Room/suite [ £ Telephone number ————
B o 8120 Kiana Drive 908-432-7380
cl e ratum Crty or town, state of ProVINGe, courtry, and ZIP of foreign postal code F Group Exemption
] Asciication pending Number »
G Accounting Method:  [/] Cash Accrual  Other (specify) P H Check » [4]f the organization is not
I Website:»  www.austinphitharmonic.org required to attach Schedule B
o Tax-exempt status (check only ons) — [/]1501(c)3) []501(c) () < (nsertno) []4947@a)1) or [J527|  (Form 890, 990-EZ, or 990-PF).

K Form of organization: [ Corporation [ Trust [ Assoclation [ Other
L Add lings 5b, 6¢, and 7b to line 8 to determine gross recelpts. Ifgrossrecelptsm&OOOOOormore or If total assets
(Part i, column(B)below)amSSDOOOOormre.ﬁleFoanQOlnsumdofFoanQO-EZ > 5

IEEON  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The nstructions for Part )

gaRrR 817

Check if the organization used Schedule O to respond to any guestion In this Part | . ..
1  Contributions, gifts, grants, and similar amounts received . el e e 1 1,027
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments . 3 1,685
4 Investmentincome . . .. 4
Sa Gross amount from sale of assets other than Inventory Ga E
b Less: cost or other basis and sales expenses . . . 5b "
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢
6 Gaming and fundraising events -
a Gross income from gamlng (attach Schedule G if greater than ‘
§ $15,000) . .. | ea |
e b Gross incoms from fundralslng evenw (not Including $ 789 of contributions -
2 from fundraising events reported on line 1) (attach Schedule G If the .
sum of such gross income and contributions exceeds $15,000) . 6b )
¢ Less: direct expenses from gaming and fundraising évents . 8c -400
d Net income or (Ioss) from gamlng and fundralslng events (add Ilnw 6a and 6b and subtract
line 6¢) . N - ] -400
7a Gross sales of Inventory. Iess retums and allowanoes . 7a e
b Less: cost of goods sold . 7b
¢ Gross proftt or (loss) from sales of Inventory (Subtract Ilne 7b from lme 7a) 7c
8 Other revenue (descnbe in Schedule O) . . e P 8
9 TotalrevanmAddllnes12345c6d7c.andB PP U . » 8 |.. - = 2312. =
10 " Grants and similar amounts pald (ist In Schedule O)'-T=:" TS T P I T T et
11 Benefits paid to or for members .. . = 11
8|12 Salaries, other compensation, and employee beneﬁts . R (:IE- l‘/ "‘ D . 12
2113 Professional fees and other payments to independent cont ctc . ] 13 977
§ 14  Occupancy, rent, utilities, and maintenance . P AN 0 14 400
15 Printing, publications, postage, and shipping . bod 9 2015 15 184
16 Other expensas (describe in Schedule O) — T . |18
17__ Total expenses. Add lines 10through16 . . . . . .|. .QGNEN LT, P [37 1,561
|18 Excessor (defictt) for the year (Subtract line 17 from Hne 9) i Ml 1. |18 751
19  Net assets or fund balances at beginning of year (from fine 27 column (A)) (must agree with i
g end-of-year figure reported on prior year’s return) 19 3,809
g 20 Other changes in net assets or fund balances (explain in Schadu|e O) - 120 -1,500
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . | s 3,080
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 form 990-EZ (2014)




Form 890-EZ {2014)

I Balance Sheets (see the Instructions for Part i)

Check if the organlzatlon used Schedule O to respond to any question in this Part il . . .
A} Boginning of year (B) End of yoar *
22 Cash, savings, and investments 22
23 Land and bulldings . 23
24  Other assets (describe in Schedule O) 24 1,500
25 Totalassets. . . 25 1,500
26 Total llabilities (descnbe In Schadu!e 0) . 28
p44 Net assets or fund balances (line 27 of column (B) muat agree with Ilne 21) .. 27 3,060
Statement of Program Service Accomplishments (see the instructions for Part 11l)
Check if the organization used Schedule O to respond to any question in this Part lll . O Exponsos
What s the organization's primary exempt purpose?  performed 4 free concerts for the public g:?:a)wa:: m)
Describe the organization's program service accomplishments for each of its three largest program services, | oganizations, optionsl for
as measured by expenses. In a clear and conclse manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28
(Grants $ ) ¥ this amount includes foreign grants, check here . » [] |28a
29
(Grants $ )_If this amount includes forelgn grants, check here . » (] |28a
30
(Grants § )_If this amount Includes foreig_grama check here . > [] [30a
31 Other program services (describe in Schedule 0) . . . ..
{Grants § ) 1f this amount includes fore!g_grams check here » ] |31a
32 Total program service expensses (add lines 28a through 31a) . > | 32
Uist of Officers, Directors, Trustees, and Key Employees (list each ons even rf not compensatsd—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV . . . g
(®) Average R contrib (d) m m (o) Estimated amount of
{s) Name end ttle —ours Por woek mﬁ1w§? boneth pians, and” | bther compenaation
Walter Pascack
Prosident (part of the tax period) 0
Art DiBianca
President (part of the tax period) 1]
Marilyn Munger
Vice President 0
Rebecca Thompson -
i e s L T R P fmmeeeim - e
Spencer Ludlow
Treasurer (part of the tax pertod) 0
Denbigh Shelton
Treasurer (part of the tax period) 0
Andrew Ross __ ~
Librarign [}
Fom 990-EZ 014)
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Form 890-EZ 2014)

Page 3

XX Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V
Yes| No
33 Did the organization engage In any significant activity not pnevlousry reponed to the IRS? If "Yes, provlde a
detalled descnption of each activity in Schedule O . . 33 v
34 Were any significant changes made to the organizing or govemlng documents? i 'Y% attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explaln the
change on Schedule O (see instructions) M| v/
36a Did the organization have unrelated business gross Income of $1 000 or more during the year from buslness
activities (such as those reported on lines 2, 68, and 7a, among others)? . . 38a v
b H "Yes,” to line 354, has the organization filed a Form 830-T for the year? tf “No,* provndeanexplanattomnSdmeduleO 35b v
¢ 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 requirements during the year? If “Yes," complete Schedule C, Part il . 35¢ v
38 Did the organization undergo a liquidation, dissolution, termination, or slgnrﬂcam dtsposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N 38 i
37a Enter amount of political expenditures, direct or indirect, as described In the lnshuctions > | 378 [ |
b Did the organization file Form 1120-POL for this year? . 3n v
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector m.:stee. 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 retum? 38a
b f “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38h 1
39 Section 501(cK7) organizations. Enter: '
a Initiation fees and capital contributions Included onlined . . . . . . . . . . 3%a
b Gross recelpts, included on fine 9, for public use of club facllittes . . . 39b
40a Sectlon 501(c)3) organizations. Enter amount of tax imposed on the o:ganlzatlon dudng the year under:
sectlon 4911 s section 4912 » ; section 4955 »
b Section S01(cK3), 501(cK4), and 501(c)(28) 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 of its prior Forms 990 or 890-EZ7? If “Yes,” complete Schedule L, Partl 40b Y
¢ Section 501(ck3), 501(c)4), and 501(c)}29) organlzations. Enter amount of tax imposed
on organization managers or disqualifled persons during the year under sections 4812,
4955,and 4958 . . . . »
d Section 501(ck3), 501(c}4), and 501(c)(29) orgamzatlons Emer amount of tax on lme
40c reimbursed by the organization . . . . >
e Al organizations. At any time during the tax year. was the organization a party to a proh:bned tax shelter
transaction? if “Yes,” complete Form 8886-T ., . 400 v
41 List the states with which a copy of this retum is ﬁled b
42a The organization's books ars in care of > Telephone no. »
Located at » 2P +4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a forelgn country (such as a bank account, securities account, or other financial account)? 42b v
If “Yas,” enter the name of the foreign country: P
See the instructions for exceptions and filing requlnemems for FINCEN Form 114, Report of Forsign Bank and ) . j
. ___FinanclalAccounts (FBAR). — - - - . - . — == —=  ==sa. -—= —— - mma e —= o= —rT
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
If “Yes,” enter the name of tha foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » 0
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear . . . . . » | 43 |
) Yes | No
44a Did the omanization maintain any donor advised funds during the year? i “Yes,” Form 990 must be I
completed instead of Form 9S90-EZ . 443 v
b Did the organization operate one or more hospnal facalmes during the yeaﬂ if ‘Yes. Fonn 990 must be }
completed instead of Form 990-EZ . . v e e e e e 44b v
¢ Did the organizatlon receive any payments for Indoor tannlng services dudng the yean .o 44c v
d ff "Yes® to fine 44¢, has the orgamzatlon filed a Form 720 to repon these payments? If "No, prowde an ) 1
axplanation in Schedule O . . 44d v
45a Did the organization have a controlted entlty withln the meanlng of section 51 2(b)(1 3)? 45a v
b Did the organization recelve any payment from or engage in any transactlon with a controlled entlty wnhtn the
meaning of section 512(b)(13)? If “Yes,” Form 890 and Schedule R may need to be compieted instead of
Form 990-EZ (see instructions) . . . e e .. 45bh v

Form 990-EZ 014)
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Form B90-EZ {2014} . Paga 4

Yes| No
43 Did the organlzation engage, directly or indirectly, in political campaign activities on behalf of or in opposxtlon |

to candidates for public office? if “Yes,” complete Schedule C, Part| . . . . 48 v
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complets the tables for lines

50 and 51.
Check Hf the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . O
Yes| No
47  Did the organlzation engage in lobbying activitles or have a section 501(h) election In effect duﬂng the tax
year? If “Yes,” complete Schedule C, Partif . . . . 47 v
48 Is the organization a schoo! as descnbed in section 170{b)(1)(A)( )? i "Yes. complete Schedule E e e e 48 v
48a Did the organization make any transters to an exempt non-charitable related organization? . . . . . . 4%a v
b I “Yes,” was the related organization a section 5§27 organization? . . 49b v
50 Complete this table for the organtzation's five h!ghest compensated employees (other than ofﬁcers du'ectors trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter *None.”
{d) Health benefits,
@) Average {c) Reportable contyibutions to empioyes | {8} Estmated amount of
{8) Name and title of each empioyee hours per week compensahon
dovetod to postion | (Forms WL o 0GB MISC) [Po0% m"""“p.;:‘;m"""""’ other compensation
None
t Total number of other employees paid over $1060,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. If there is none, enter “None.”

h)mmmwaddmdmmwéomm b) Typo of service {c) Compensation
None
d Total number of other lndependem contractors each recelving over $100,000 . .»
82 Did the organization c:omplete Schedule A? Note. All section 501 (c)(3) organlzatlons must attach a
completed Schedule A |, ., . . »0Yes (JNo
Under penatties of perjury, Idodamd'\allhawexammdmnm mmmmmmwmmmwwwmamwmwmuh
tmocon'ectandu ph of., par Wermanoff?u)Isbasedonallldbrmaﬁondwhichpraparuhasanyknawbdgo ;]
M Bl —  J4JIs
Sign TSqgfiature ofSffcer Date 4 -
Here Denbigh Sheltan, Treasurer
Type or print name and title
Paid Print/Type preparer's name Preparer's signature . Date Crock [ PTIN
Proparer seft-employed
Use Only [fim'snams _ > Fum's EIN »
Firm's address b Phonea no
May the IRS discuss this retum with the preparer shown above? Seeinstructions .. .~ . . . . . . . » [JYes []No
Form 990-EZ 2014)
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Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

SCHEDULE O
(Form 990 or 890-E2) Complate to provida information for responses to specific questons on
. Form 980 or 990-E2 or to provide any additional information. 2@14
. Department of the Treasury P Attach to Form 990 or 880-E2. Open to Public
Intemal Revenus Service bleﬁwMWbOMMwmwlmmbmmhwm Inspex.lon

mmm%ﬁhﬂ Phdrnamionie prbesto | 5faciorze
: %MM Pusrdased o M%&r ...... ﬁ.gg@ _________

) Zadion is_on. all Solun ratin_
%ammﬂi %W/ﬁwﬂs 6%01 /Wﬁ v(a)/ﬂtt

e 15 Sroon Aovations.,. dues,
md/d(Sf/« Tunds, are UAeAd 4o

S@W% M:(A/Mc_, MbSLmLLpK%p

O Sped ad.g uests/pectonmes. .

For Paperwork Raduction Act Notice, see the Instructions for Form 200 or 990-E2. Cat. No. 51056K 8cheduls O (Form 990 or 990-EZ) (2014)
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