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)

Fo‘rm 990

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

OMB No 1545-0047

2013

Dapartment of the Trea *> Do not enter Social Security numbers on this form as it may be made public. - Opén to Public
o Ravanie Saraoar > Information about Form 990 and its instructions is at www.irs.gov/form990. . Inspection
A For the 2013 calendar year, or tax year beginning Jun 1 » 2013, and ending May 31 , 2014
B Check if applicable C Name of organzaton YVENTCE SYMPHONY INC D Empl yor Identification Numb
| | Address change Doing Business As 59-1710244
Name change Number and street (or P O box if mail 1s not del d to street address) Room/surte E Tetephone number
|l retum P.0O. BOX 1561 (941) 488-1010
Terminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amendedretum  |[VENICE FL 34284 G Grossreceipts $ 762,418,
Application pending | F Name and address of prncipal officer H(a) Is this a group retum for subordinates? H Yos H No
— H(b)
HUGH D. KERR P.O. BOX 1561 VENICE FL 34284 ﬁ:l' :gggﬂ"f;ﬁm‘fgggzmms) Yos No
1 Tax-exempt status IX[501 ©Q) J i501 © ( ) (insertno) I |4947(a)(1) or | 1527
J Website: » WWW.THEVENICESYMPHONY.ORG H(c) Group exemption number >
K Form of organization IXICorporauon I ITrust I I Association | | Other ™ I L Yearofformaton 1974 I M State of legal domicte  F'I,
[Part] |Summary
1 Bnefly describe the organization's mission or most significant activities- TO ENGAGE _THE COMMUNITY AND
@|  ENRICH ITS QUALITY OF LIFE THROUGH LIVE MUSICAL PERFORMANCES AND___ ____ ________
€| EDUCATIONAL PROGRAMS. _ __ __ ______________________~ """ T T
£
% 2 Check this box » 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 (PartVl,line1a) . . .. ... ... . ... ....... 3 10
°f, 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... ... .. 4 10
:_g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . . ... .. .. ... 5 3
:=| 6 Total number of volunteers (estimate f necessary) . . . . . . . .. . . ... ... 0oL 6 150
<| 7a Total unrelated business revenue from Part VIIl, column (C),In€ 12 . . . . . . . . o vttt et v .. Ta 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . .. .. .. .. ... ... ... 7b
Prior Year Current Year
o | 8 Contnbutions and grants (PartVill,lineth) . ... .................... 337, 686. 300,532.
2| 9 Program service revenue (PartVII,line2g) . . - . . . .« v ot it h e e . 350,716. 392,937,
% 10 Investment income (Part VIl, column (A), lines3,4,and7d) . . . . .. ... .. ... .. 68,930. 68,949.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . . .
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . . . 757,332. 762,418,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . .. ... .. ..
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . ... ... ... ...
° 115 Saﬁgﬁ:ﬁﬁ ensation, émployee benefits (Part IX, column (A), lines 5-10) . . . . . 166,992. 174,408.
@ 6a Prof Al-fuhdratsit 38 art IX, column (A),line11e) . . . . ... ... ......
§- ul; otal fundraising expenses} IX, column (D}, line 25) » 13,061. P .. . i
S| (R lorStBrehecs @LHAX, Apin 4.
13 {Othékekpenses (PaH X, n (A), lines 11a-11d, 11-248) . . . . . . . o oo n . . . 465, 445. 553,974 .
' 12 I
1‘}8 fTotal expenses..Add_lines 84y (must equal Part IX, column (A), line25) . ... ... .. 632,437. 728,382.
| 19 RéVefing RS gxpersdSiSubtractine 18 fromline 12 . . . . . . . . . . ... ... ... 124,895, 34,036.
b T Beginning of Current Year End of Year
gg 20 Totalassets (PartX,line16) . . . . . . . . . . . 0 i i i e e e e e 968,124, 1,018,427.
s-g 21 Total liabilities (Part X, lin@26) . . . . . -« . . v i e e e e e e e 106, 329. 122,596.
2a 22 Net assets or fund balances Subtract line 21 fromline20 . . .. .. ... ... .. ... 861, 795. 895, 831.
|Part Il |Signature Block
Under penalties of penjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
} AN Y ) VN Enxec, O Iredvus] a /o I
Si Signature of offiger -~ [ Date <
ign
Here p HUGH D. KERR
Type or pnnt name and title e o
Pnnt/Type preparer's name Pragdrer’s s / Date Check f |PTIN
Paid FRANK RAY PEACOCK é [05/04/14 seftemployed _ |P00945434
Preparer |Frmsname ™ PEACOCK & FRENCH, €PAs, P.A.
Use Only |rFmsadaress ™ 1314 E VENICE AVE FmSEN> 26-4813129
VENICE FL, 34285 Phoneno (941) 484-2419
May the IRS discuss this retumn with the preparer shown above? (see INStrUCtioNS) « « - « « « v @ < 2 v v v v v v e e e e e [X] Yes | [No

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

TEEA0101 11/08/13

Form 990 (2013)
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Form 990 (2013) VENICE SYMPHONY INC 59-1710244 Page 2
ILRé'l"t. {ili3 Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill . . . . . .. ... ... ... ... ........... |:|
1 Briefly describe the organization's mission:
TO ENGAGE THE COMMUNITY AND

2 Did the organization undertake any significant program services during the year which were not listed on the pnor

FOM 990 0P 890-EZ7. « « + « o o e e e e e e e e e e e e e e e e e e [] ves No
If 'Yes,’ descnbe 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)ﬁS) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4 a (Code- )} (Expenses $ 452,811, includinggrantsof $ 0. )(Revenue $ 352,483.)
TICKET SALES

—— e e e e e e e, —E e ———,—— e —————————— — — — — e e e ———

4b (Code* ) (Expenses $ 21,958, including grantsof $ 0. )(Revenue $ 26,404.)
MUSIC CAMP _ _ _

4c (Code: )} (Expenses $ 33,751. includinggrantsof $ 0. )(Revenue $ 0.)
EDUCATION

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses » 508, 520.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) VENICE SYMPHONY INC 59-1710244

{Part IV |Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,’ complete

SChaUIB A. . .« & o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... ... ..

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Part. . . . . . . . . . ... o ittt e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . ... ... ..o

§ |s 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, Partill . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

=7 2 4

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 !l . . . . . . . . .. ... ...

8 Did the organization maintain collections of works of art, historcal treasures, or other similar assets? If 'Yes,’

complete Schedule D, Partlll. . . . . . .« .« o i i e e e e e e e e e e e e e s

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 . . . . . . . .« .« o .t i e e e e

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. .. .. .. ...

11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vil, 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. . .« o i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, ne 16? If 'Yes,'complete Schedule D, Part VIl. . . . . . . . . .. ... ... ..

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . ... ... .. .. ........

d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,” complete Schedule D, Part IX . . . . . « . « v« v v o i vttt vt s e e e
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and Xll. . . .« v« v v o o i et et e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . ... ..
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete Schedule E. . . . . . . . . . ... ..
14a D the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... .. ..

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, Partsland IV . . . . . . . . . . oo v v v v i it v v v ot

15 Dud the organization re})ort on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /i

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . ... .. .o vi o

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . .« . ..o

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and Ba? If 'Yos, complete Schedule G, Part Il . . . . . . . o« c v v v v it it e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If 'Yes,’

complete Schedule G, Part lll. . . . . . . . . .« o i i e e e e e e e e e e e
20 a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H . . . . . . . . . ... ... ..
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . .. ..

|
|
|
\
Page 3
|
|
|

'Yes, complete Schedule F, Partslland IV . . . . . . . . .« c v i v ittt o vt v oo s

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
I
11a] X
11b X
11¢ X
11d X
11e X
11¢€ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X |
20b |

BAA TEEA0103  11/08/13

Form 990 (2013) |
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Form 990 (2013) VENICE SYMPHONY INC 59-1710244 Page 4

[Part IV_|Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Partsland !l . . . . . . .. ... ... .. ....

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes," complete Schedule I, Parts land lll . . . . . . .. ... ... ...,

Did the organization answer "Yes' to Part Vil, 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
T2 T T 171 - 3

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes," answer lines 24b through 24d and
complete Schedule K. If No,/go tolin@ 258 . . . - « . « « « c i i it i it e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’complete Schedule L, Part! . . . . . . . . . . oo oo oo

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 890-EZ? If "Yes,’ complete
Schodulo L, Part] . . - -« ¢« i v e s v e e s h e et s e e s et e e e e e e e e e a e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, Partl . . . . . . . . . L e e e e e e e

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, Partlll - . . - . . . . . . . .. ... i

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 1V . . . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedulo L, Part V. . . v v v v v e o e e s e et e e e e s e et e e e et e e e e e e e e e e

¢ 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 'Yos,’ complete Schedule L, PartIV . . . . . . . . .. ...
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . .« & o i i it e e e e e e e e e e e e s
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedulo N, Partll . . . . .« i v i e e v e e e s b e e v v o s m s s s s e e e e e e e e e e e e

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 ] . . . . . . . .« « « . it i i i i vttt v e s oo«

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,” complete Schedule R, Parts li, lll, 1V,
and V, line 1 . . o o o o i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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, line2 . . . . . . . . .. . ... .

Section 501 sc)f(:i) organizations. Did the or%anizatlo.n make any transfers to an exempt non-charitable related
organization? If 'Yes,"complete Schedule R, Part V, lin@2 . . .". . . . . v v v v o v it it i s e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI . . . . . . ... ... ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . o . . .t i

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)



Form 990 (2013) VENICE SYMPHONY INC 59-1710244 Page 5
{ Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV . . . . . . . .. .. ... ... .. 00000 ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... 1a 107 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I
(gambling) winnings to pRZe WINNEIS? . . . .« & & & v vt o v i i e e e e e e e e e e e e s e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 3 !
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . ... ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationIn Schedule O . . . . . . . . . . . . . ..o v o0 o 3b
4 a 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, securties account, or other financial account)? . . . . . . . . 4a X
b If "Yes,' enter the name of the foreign country: *> i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts O
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . o o0 ot i it 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
solicit any contributions that were not tax deductible as charitable contributons? . . . . . . . ... .. ... ... 0 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . o i i e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). N 35
a Did the organization receive a Jayment in excess of $75 made partly as a contribution and partly for goods and — YR [ S
services provided to the payor?. . . . . . . o 0 o i it i e e e e e e e e e e e e e s e e e e e e e s 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oY 11K -2 - -3 7c¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. . ... .. | 7 d| w g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUIred? . . . & . i . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1008-C7 . .« & o i i e e e i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e . 7h
8 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 atany ime duringtheyear? . . . . . . . . . . . . o i o L e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the organization make any taxable distributions under section4866? . . . . . . . . .. . .. .. ..o o000 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? . . . . . .. .. .. .. ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . 10b |
11 Section 501(c){12) organizations. Enter: i
a Gross income from members orshareholders. . . . . . . . . .. . ... 0000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources X
against amounts due or received fromthem.). . . . . . . . . . ... Lo L 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ]
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O. }
b Enter the amount of reserves the organization is required to maintain by the states in |
which the organization is licensed to issue qualified healthplans . . . . . .. . .. ... ... 13b l
¢ Enter the amountofreservesonhand . . . . . . . . . . . ... . L 000 13c¢c !
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . ... .. ... .... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)
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Form 990 (2013) VENICE SYMPHONY INC

59-1710244

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, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPartVI. . . . . . . . .. .. ... ... v, M

Section A. Governing Body and Management

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

If there are material 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 included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee orkey employee? . . . . . . . . . . . . i it i e e e e e e e e e e e e e e e

3 Did 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 otherperson? . . . . . .. ... ..

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .

6 Did the organization have members orstockholders? . . . . . . . . . . o 0 i it i i e e e e e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governingbody? . . . . . . . . L . L i L e e e e e e e e e e

b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the govemingbody? . . . . . . . . . . .. ..o v vt s .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following-

aThegovemingbody? . . . . . . . . ¢ i i i it e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ... ... ... ... .. ...

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's malling address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . ... .. .. ... ¥

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . ... ... ... ... .. ...

b If 'Yes,’ did the organlzation have wntten policies and procedures govemning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . . . . . . . . . . o Lo oL oLl d s e s

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . . . . .

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? /f 'No,’gotofine 13. . . . . . . . . . . . . .. .. ..

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse

10 CONMICES? « & o i ot e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ descnbe in

Schedulo OhOW RIS WaS dOMO . - « « « « o v v« t v s it e et et s e e e e s s e e n s e et e e
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . .. ... o oL
14 Did the organization have a written document retention and destructonpolicy? - . . . . . . . . . ... . .. ... ..

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 managementofficial . . . . . . . . .. ... ... ... .....
b Other officers of key employees oftheorganization. . . . . . . . . . . . . . . . 0 i ittt it i

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity duringthe year? . . . . . . . . . . . L i e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements?. . . . . . ... ... ................

Yes | No
10 5. [~ .|¢
&
10
2 X
3 X
4 X
5 X
6 X
7a X
7b X
2T I
8a; X
8b] X
9 X
ue Code.)
Yes | No
10a X
10b
11a] X
L4, i o
12a] X
12b| X
12¢| X
13 X
14 X
15a] X
15b] X
16a X
16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >

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

inspection Indicate how you make these available Check all that apply.
|:| Own website |:| Another’s website Upon request

D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest palicy, 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 organization
(941) 483-0346

" KELLY HARPER 1435 E. VENICE AVE VENICE FL

BAA TEEA0106 07/02/13
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Form 990 (2013) VENICE SYMPHONY INC 59-1710244 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany lineinthisPartVIl . . . . . . . ... v oo v v i v oo i oo D
‘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.

® 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

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee ’

® 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

® 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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

€

(8) Posult:gn (doI not check molr; gan (D) (E) (F)
N d Tt one box, unless person I1s an
ame and e hﬁ:er:s(a:?eert officer and a directorftrustee) o?rhn':eer?gan::r'nefmm cloatrr;?’:gos::%\:zom amgﬂmg?her
?'L";’hléfz S EEBEEE WS/ TOS5MISC) T W-211003-MSC) ”Trpo?é‘&‘ié“"
oenze- |3 5|Z|8|3(88|3 and related
gueolgev g 5 § ?_, 3 § = organizations
- = =
w' | Elg| |3 %
g2 g
o g
Q
_(1)_JAMES RENZ _ ____ ____ | _2.00
PRESIDENT X X 0 0 0
_{2) ROBERT ANDERSON _ _ _ _ _ | _2.00
VICE PRESIDENT X X 0. 0. 0.
_3) pAM JOHNSON _ _ _____ _ | _2.00
SECRETARY X X 0 0. 0
_(4)_GEORGE CARPENTER__ _ _ _ | _2.00
TREASURER X X 0. 0. 0.
_{5)_ KEN BOWERMEISTER_ _ _ __ | 40.00
CONDUCTOR X 55,000. 0. 0.
_(6)_DOUG KERR __ _ _______/| 40.00
EXECUTIVE DIRECTOR X 73,798. 0. 0.
o ____] _———
e ____ -
e ___ —_
] _————
oy -
M o ___
M3 ______
(14)

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) VENICE SYMPHONY INC

.

59-1710244

Pagg 8

{Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (©)
Posti
(A) A'\‘lerage égo nolldmgks more mmne (D) (E) (F)
ours X, unless person Is an R rtabl R bl Estimated
Name and title vf:e"k officer and a director/irustee) comp:r‘l):anonefmm comp:gosggonafmm ammsm;n:f other
wstany [@ ST ZTQ[Z [ Z[ST| Woroesmise) | “W2ri0samse): e
hours @ S =N =S 5 S 3 organization
Ift:;r 3 ol 5| @ S 2 &g and related
:g:t::a 5 § = 8 8 organzations
- tons S| = S
s | Bel B8
line) @ § §.
(=%
as ] -
w0 _ R
e __ _——
w0 _——
Q8 _—
e _ -
ey __
Lz __
e _ _
e __
@ —
TDSUDLOtAl. & - . . o ot . e e e e e e e e e e e e e e e e e > 128,798. 0. 0.
¢ Total from continuation sheets to Part Vll, SectionA . . . . . . . . . . ... >
dTotal (addlines 1band 1€) . - . . . . . v v v vttt e > 128,798. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
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 suchindividual . . . . . . . . . . . .. . L e e e e e 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
SUChINAIVIdUAT . . . . . . o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . ... ... ... .... 5 X
Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) . (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization »

i
!

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) VENICE SYMPHONY INC 59-1710244 Page 9
[Part VIII| Statement of Revenue
Check if Schedule O contains aresponse ornote toany lineinthisPartVIll . . . . . . .. . oo v oo ci v v ico v v oo v D
(A) (8) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

e @ 1a Federated campaigns . . - . . 1a
ZZ  bMembershipdues . . . . . . - 1b
a©
s 5 ¢ Fundraisingevents. . . . . . . 1c 23,519, :
% g d Related organizations . . . . . 1d |
« =| e Government grants (contributions) . . 1e f
xz 5 ;
g & £ All other contributions, gifts, grants, and . !
ak similar amounts not included above . . 1f 277,013. : . yoog
£ g: g Noncash contributions included in lines 1a-1f  $ Py , Levrad
39 hTotal.Addlinesta-1f . . . . ... ... ... .. ... - 300,532. P P . #y )
"g‘ Business Code E RS 3 s o Sy % & i
&| 23 TICKET SALES_ __ __ ___ 352,483. 352,483. 0. 0.
| PMusIC caMp _ _____ ___ 26,404. 26,404. 0. 0.
2| © EDUCATION._ _ _ _ _ _ ____ 14,050. 14,050. 0. 0.
Bl d
U] e —_—— e -
2l e ___
‘E’ f All other program service revenue . . .
x| gTotal. Addlines2a-2f . . . . ... ... ........ > 392,937.| ulegadg el Ty e id
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . ... ... L > 68,949, 68,949, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »>
5 Royalies. . . - . . . ¢ . o0 v i i it i >
(1) Real {n) Personal
6a Grossrents . . . ..
b Less' rental expenses
¢ Rental income or (loss) - .
d Netrental ncomeor(loss) . . . . - « . . .. ... ..
(1) Securnties {(n) Other

7 a Gross amount from sales of
assets other than inventory

b Less. cost or other basis
and sales expenses . . .
¢ Gain or (loss)

d Net gain or (loss)

(notincluding. $

8 a Gross income from fundraising events

23,519.

See Part IV, line 18. .
b Less- direct expenses

OTHER REVENUE

See Part IV, line 19
b Less: direct expenses

of contributions reported on line 1c).

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities

¢ Net income or (loss) from gaming activities . . . . . . . . >
10 a Gross sales of inventory, less returns i
and allowances . ... ... .... a |
b Less' costofgoodssold . . . . . .. b i
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code _ :
M1a
b ____
it
d Allother revenue - - - - -+ - « - . .
e Total. Addlines11a-11d. . . . . . . ... . ... ... > |
12 Total revenue. Seeinstructions . . . . ... .. .... > 762.418. 461,886, 0. 0.
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013) VENICE SYMPHONY INC 59-1710244 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 ornotetoany lineinthisPartIX. . . . . . . . ... ..o 0ot v o h, ] [
. . (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See .
PartiV,lne2% . . . . . . . . .. ... ... .

2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . .

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . .. 73,798. 0. 73,798. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B)- - - - - - . - . . . .

7 Othersalariesandwages. . . . . .. .. .. 88,221. 55,000. 33,221, 0.

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . - . . . ... ...

9 Other employee benefits . . . . . . .. ...

10 Payrolitaxes . . . - « - . . . o .00 0. . 12,389. 4,207. 8,182. 0.

11 Fees for services (non-employees):

blegal. . . . . . .. ... 1,405. 0. 1,405, 0.

cAccounting. . . . . . . ... oo a el 9, 955. 0. 9,955, 0.

dlobbying . . . . ... ... ... ...,
4 SR R

e Professional fundraising services See Part IV, line 17 . oSy At S,

f Investment managementfees . . . . ... .

g Other (If ine 11g amt exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . . . .. 24,644, 0. 24,644, 0.
13 Officeexpenses . . . . . . . - . - . .. .. 6,883. 0. 6,883. 0.
14 Information technology . . . . . . . . . . ..
15 Royaltes. . . . .. . . . ... ... ...
16 Ocoupancy - - . « + v v v o v e e e e e 39,804. 39,804. 0. 0.
17 Travel . . - . o o o e i e e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . .. ... ... ... ....

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . . .o e e
21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 1,349, 0. 1,348. 0.
23 INSUMANCE - - -« « + = & & st n e e e e 12,260. 0. 12,260. 0.
24 Other expenses Itemize expenses not . N ¥ i
covered above (List miscellaneous expenses . . : {g&g
in line 24e If line 24e amount exceeds 10% g
of line 25, column (A) amount, list ine 24e E
expenses on ScheduleO) . . . .. .. ... 3
a MUSTCIANS - CONCERT _ _ _ _ _ _ 283,558 283,558 0 Q
b CONCERT EXPENSES _ _ _ _ _ __ _ 10,242 10,242 0 0
¢ EDUCATION PROGRAM __ _ _ _ _ _ _ 33,751 33,751 0 Q0
d MUSIC CAMP _ _ _ _ _ _ _ ______ 21,958 21,958 Q 0
e Aliotherexpenses . . . . . .« .. . .. .. 48,165. 0. 48,165. 0.
25 Total functional expenses. Add lines 1 through 24e. . 728,382, 508,520, 219,862, 0.

26 Joint costs. Complete this line only If
the organization reported in column (B)

Jjoint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC 958-720). . . . . - - - . . .
BAA TEEA0110 11/08113 Form 990 (2013)
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Form 990 (2013) VENICE SYMPHONY INC 59-1710244 Page 11
[Part X |[Balance Sheet
Check if Schedule O contains aresponse ornote to any lineinthisPartX . . . . . . . . ... ... .. ... ... ... .... D
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . .. .. ... 186,797.{ 1 283,169,
2 Savings and temporary cashinvestments . . . . . .. ..o oo o L 2
3 Pledgesandgrantsreceivable,net. . . . . . . .. ... Lo oo 3
4 Accountsreceivable,net . . . . . . . . . . ... L 0oLl e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part T of Scheduia [ o A S O Y e e ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . .. 6
g 7 Notesandloansreceivable,net . . . . ... ... ... .............. 7
S| 8 INVentoriesforsalo oruse « « « « « v v o v v v m e e e e e 8
; 9 Prepaid expenses and deferredcharges . . . . . . .. .. Lo oo oL 7.214.] 9 7,214,
10 a Land, buildings, and equipment- cost or other basis. l?
Complete Part VI of ScheduleD . . . . . . . ... .. 10a 88,259,
b Less accumulated depreciation . . . . . .. ... .. 10b 52,075. 1,691.] 10¢c 36,184,
11 Investments — publicly traded securities . . . . . . .. ..o oL 772.422.] 11 691,860.
42 Investments — other securities. See Part IV, lne 11 . . . . . . .. . ... ... .. 12
13 Investments — program-related See PartIV,line11 . . . . . ... .. ... . ... 13
14 Intangibleassets. . . . . . . . . . . ... Lo e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . ¢ v v v v v it it it v o 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... .. .. ... 968,124.| 16 1,018,427.
17 Accounts payable and accrued expenses. . . . . . . . . ..o s e e e e e e e 17 3,983.
18 Grantspayable. . . . . . . . . .. e e e e e 18
19 Deferredrevenue . . . . o v v v v v v v b e e e e e e e e e e e 106,329.] 19 118,613,
L| 20 Tax-exemptbond liabilities . . . . . . . . . .. ... o oo oL, 20
'A 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, B ; i
L key employees, highest compensated employees, and disqualified persons
' Complete PartilofScheduleL . . . . . . . . . .. ... .. ... .. 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S | 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabiliies not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add nes 17 through25. . . . . . .. ... .. ... ... .... 106,329.]26 122,596.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete ’ ) ’ -J
A lines 27 through 29, and lines 33 and 34. o e o
§| 27 Unrestnctednetassets. . . . . . . ... ... 771,100.| 27 750, 755.
E| 28 Temporanlyrestrictednetassets. . . . . . . . .. vt i e 31,880. | 28 81,808.
z 29 Permmanently restnctednetassets . . . . . . . . ..o oo 58,815. | 29 63,268.
R Organizations that do not follow SFAS 117 (ASC 958), check here > [] |
F and complete lines 30 through 34. I e
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . ... ..o 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
L 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
g 33 Total r.\et .a.s‘sets orfundbalances. . - . . . .t i i it e e e e e e e e e e e e 861,795.] 33 895, 831.
s | 34 Total liabilities and net assets/fund balances . . . . . . . ... ... ........ 968,124.] 34 1,018,427,
BAA Form 990 (2013)
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Form 990 (2013) VENICE SYMPHONY INC 59-1710244 Page 12
[Part Xl : | Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPart Xl. . . . . . . . . . . 0 v v ittt v i e vt v ﬂ
1 Total revenue (must equal Part VIIl, column (A), line12) . . . . . . . . .. ... . . o o 1 762,418.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . .. ... .. oo e 2 728, 382.
3 Revenue less expenses. Subtractline2fromlinet. . . . . . . . . .. ... o Lo el 3 34,036.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . .. ... ... 4 861, 795.
5 Net unrealized gains (losses)oninvestments. . . . . . . . . . . . ..o L L e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. - . . . . . . . . L L L L e e e e e e e e e e e e 6
7 INvesStMentexpensSes. . . . .« .« « v v v i vt e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes Iin net assets or fund balances (explainin ScheduleO) . . . . . . ... ... .......... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e 10 895,831
|Part Xl |Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to any lineinthisPart XIl . . . . . . . . . . .. . 0 v oo ooy |_|
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther iga;{g S

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . . .. .. ..
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:
D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . .. ... ... ... ..

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*
Separate basis I:]Consolldated basis DBoth consolidated and separate basis

c 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 independentaccountant? . . . . .. ... .... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

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

N
1)
<

Audit Actand OMB Circular A-1337. . . . . . o . o o e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . .. ... ...... 3b
BAA Form 990 (2013)
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. Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A . . . . .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 1 3
»> Attach to Fqorm 990 or Form 990-EZ. o
. . . to Public
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen
P Rovonue Service”” at www.irs.gov/form990. Inspection
Name of the organization Employer Identificati Yy
VENICE SYMPHONY INC 59-1710244

{Partl [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i)-
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, cty, and stater
5 D 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|l.)
6 A federal, state, or local govemment or governmental unit described in section 170(b){(1)}{(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed
— In section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b){(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives' (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll )
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a DType | b DType Il c |:| Type Ill — Functionally integrated d D Type Il — Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
| section 509(a)(2)
j f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, I:l
| ChECKHRIS DOX « « v v vt o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e et e e e e
| g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .,
below, the governing body of the supported organization? . . . . . . . &« v i bt u i e e e e e 11g (i)
(ii) Afamily member of a persondescribedin(i)above? . . . . . . . . . . ..o Lo L e o e 11 g (i)
(iii} A 35% controlled entity of a person descnbed in (1) or (ii)above? . . . . . . . . .. .. o0 o 0. 14 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the v) Oid you notfy (vi) Is the (vit) Amount of monetary
organization (descnbed on lines 1-9 organization in e organization in organization n support
above or IRC section column (i} fisted In | column (i) of your column (i)
{see Instructions)) your govermning support? organized in the
document? Uus?
Yes No Yes No Yes No
| {A)
} (8)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013  VENICE SYMPHONY INC 59-1710244 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part Ili. If the
organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (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
onitsbehalf . . .. ... ...

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

4 Total. Add lines 1 through 3 . .

§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported s
organization) included on line 1

that exceeds 2% of the amount * i 4
shown on line 11, column (f) . . < .
6 Public support. Subtract line 5 oo F A
fromlined4 . . ... ...... I R - | - . ¢ n w a
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned . . .. ..
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carredon . . ... ... ...
10 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in
Partlv) . . .. ... .. ...
11 Total support. Add lines 7 N ’ 4
through10 . . . . . . . . ... * .o LI S .
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . .. Lo oo 0o o oL | 12
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . . . L L L L e e e e e e e e e e e e e »> D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column(f)}) . . . . . . . . . ... .. ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . . . .. o 0 0oL 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on hine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . .. ... 0., > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . ... ... oo > D

17 a 10%-facts-and-circumstances test — 2013. 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 organizaton . . . . . .. .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 organizaton . . . . .. ... .. >
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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 VENICE SYMPHONY INC 59-1710244 Page 3

[Part Il {/Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any ‘'unusual grants.). . . . . . 156,408. 437,041. 122,925. 337,686. 300,532.] 1,354,592.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose . . . . . . 264,392. 285,311. 356,759. 350,716. 392,937.]1 1,650,115.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and

either paid to or expended on
tsbehalf . . . . . .. ... ..
5 The value of services or
|
|

facilites furmished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 420,800. 722,352. 479, 684. 688,402. 693,469. 3,004,707.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified 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
fortheyear. . . . . ... ...

cAddlines7aand7b . ... ..

8 Public support (Subtract line IR L N RS : fleed s
7cfromlne6.). . . ... ... R 1 LA LA T ~.] 3,004,707.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . . .. .. 420,800. 722,352. 479,684. 688,402. 693,469.) 3,004,707.

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . .. 16,496. 21,672. 10,220. 68, 930. 68,949. 186,267.

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

c Addlines 10aand 10b . . . . . 16,496. 21,672. 10,220. 68,930. 68,949, 186,267.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty camiedon . . . . . . ..
12 Otherincome Do notinclude

gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total Support. (addins 9,10c, 11 2nd 12) 437,296. 744,024. 489,804. 757,332, 762,418.1 3,190,974.
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 thisboxandstop here. . . . . . . . . . . .t i i i i i it e e e e e e e e e et e e e e e e e, > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . ... .. ... ..... 15 94.16 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . .. . . .. .. o . 16 95.48 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . .. .. .. 17 5.84 %
18 Investment income percentage from 2012 Schedule A, Partill,lne17 . . . . . . . . .. . . . o ..., 18 4.52 %
19 a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is 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 — 2012. 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. . . . . . . . . .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[BaTiiVabl Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 172
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404 06/28/13




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

E‘g:";“g::gf“‘rszﬁ;"y > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 'C')‘;s);zég:nubllc
Name of the organization Employer Identificati: b
VENICE SYMPHONY INC _ 59-1710244
[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 numberatendofyear . .. .... ...
2 Aggregate confributions to (during year) . . . .
3 Aggregate grants from (duringyear) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
|
| 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 legalcontrol? . . . . . . . . ... ... ..., DYes ) E] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

impermissible private benefit? . . . . . . . L L L L L L e e e e e e e e e e DYes D No

IPart il lConservation Easements.

\

i for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
}

| Compilete 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 histoncally important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

i| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. ... 0.0 e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. .. ... .. ... ... 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . .. ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . . . . . ... ... o000 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . 0 it i i e DYGS D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(A)BY([)? « - « « + « + « o v b e m e e T [ Jyes [INe

9 In Part Xlll, descnbe 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 11i_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

| Complete if the organization answered "Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal 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.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items-

(i) Revenuesincludedin Form 990, Part VI, line 1 . . . . . . . ¢ v v v v i i vt i e e e e e e e e > S

(ii) Assetsincludedin Form 990, Part X . . . . . . . . . L L i L L e e e e e e e e e e e e e > S

2 If the organization received or held works of art, historical 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 990, Part VIl Iine 1 . . . . . . . . o i i i i i i et e e e e e e e e e e e e e e e » S

b Assets included in FOrm 990, Part X . . . . - . . o o i i it i e e e e e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/02/13 Schedule D (Form 990) 2013
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gfyamﬁjl 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 Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provi)tzela description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XII

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D I:l
Yes No

to be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . . . . . . .. ... ..

;pg‘}’i‘;|v‘§| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included

ONFOM 990, Part X 2. . & . v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yeos E]No
b If 'Yes,’ explain the arrangement in Part XIlI and complete the following table:
Amount
cBeginningbalance . . . . . . . . . . . oL i i i e e e e e e e e e e e 1¢
dAdditonsdunngtheyear. . . . . . . . . . . . L L L. e e e e e e e 1d
o Distributionsduringtheyear . . . . . . . . . ¢ . i i i i e e e s e e e e e e e e 1e
fEndingbalance. . . . . . . . . . . . i L e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 890, Part X, lne21? . . . . . . . . . . . v o o v i v v i v e e e I_I Yes No
b If 'Yes,' explain the arrangement in Part XlIl Check here if the explantion has been providedinPart XIll . . . . . . . ... ... ... H
IPart:Vi4 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 . . . 58,815. 52,483. 39,919. 34,994. 29,044.
b Contributions . . . . . . . ... 14,678.
¢ Net investment eamings, gains,
andlosses . . - . . . .. ... 4,453, 8,758. -830. 4,925. 5,950.
d Grants or scholarships . . . . . 2,426, 1,284.
e Other expenditures for facilities
and programs . . . . . .. ..
f Administrative expenses . . . .
g End of year balance . . . . .. 63,268, 58,815. 52,483. 39,919, 34,994.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > % :
b Permanent endowment > %
¢ Temporanly restricted endowment »> %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelatedorganizations . . . . . . . . .. L . L L e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related Organizations . . . . . & . ot L i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . .. . ... ... ... ... 3b |
4 Descnbe in Part Xlil the intended uses of the organization's endowment funds
|Rﬂé"i?t§\‘ll§| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . . . . . ..o : b g
bBuldings. . . . ... ... ..........
¢ Leasehold improvements . . . . . . . ... ..
dEquipment . . . . . .. .. oo 00 88,259, 52,075, 36,184.
eOther. . . . . . . . . . ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . - . . . .. ... ... > 36,184,
BAA Schedule D (Form 990) 2013
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{Part VIl [investments — Other Securities.
Complete if the organization answered Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . - . . . . . ... .........
(2) Closely-held equity interests . . . . . . ... ......
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . » . ‘

Part Vill | Investments — Program Related.
La—JCompIete if the oan%ization answered 'Yes’ to Form 990, Part IV, line 11c. 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

(1)
(2)
3)
4
5)
(6)
()
&
()]
(10)

Total. (Column (b) must equal Form 990, Part X_column (B) line 13} . » -
Part IX |Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),Ine 15.) . . . . . . . . . . . .. ... ... .. ...... >
IPart X lOther Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)

N
8)
()]
(19
(1)
Total. (Column (b} must equal Form 990, Part X, column (B) line25) . . . .» |
2, Liabllity for uncertain tax positions In Part XIil, provide the text of the footnote to the organization's financtal statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here ff the text of the footnote has been provided inPart Xlll . . . . . . . . . . . .. ... . o o000 D

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . . . . . . . . .. . ... ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gainsoninvestments . . . . . . . ... ... ... ........ 2a

b Donated servicesand use offacilities. . . . . . . . . . .. .. ... . 2b

c Recoveriesof prioryeargrants . . . . . . . . . . . . ..o o oo 0oL 2c

d Other (DescribeinPart XIl') . . . . . .. .. ... oo oo 2d

eAddlines2athrough2d . . . . . . . . . .. .. i, e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . . . it e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7b. . . . . . . . .. 4a

b Other (DescribeinPart XIIL.) . . . . . . . . . . . v v it o it oo 4b .

cAddlinesdaanddb . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.). . . . . . . . . . . .. ... ... 5

[Part Xil:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . .. oL o oo e oL

2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated servicesand useoffacilities. . . . . . . . . . ... .. ... 00 2a
pPrioryearadjustments . . . . . . . ..o Lo oL e e 2b
COthErloSSeS - + -« v vt vt i s e et e e e e e e e e e e e e s 2¢ z !
dOther (Describe inPart XII) . - .« . o v it it it e e e 2d - o
e Addlines 2athrough2d . . . . . . . . . . . .. .o oo o oo e e e e e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . .« .« . L i e e e e e e e e e e e e e e e e e 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 . .";
a Investment expenses not included on Form 990, Part Vill,line7b. . . . . . . . . . 4a
b Other (DescribeinPart XIIL.) . . . . . . . . . . . oo it c o it 4b
cAddlines4aand db . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lme 18.) . . . . . . . . . . . . « . . . ..

{Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4, Part X, line 2; Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 980) 2013

TEEA3304 10/02/13
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|il?.ja’fr1}_)’,(*_ll_lii Supplemental Information (continued)
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Supplemental Information Regarding OMB No 1545-0047
SCHEDULE G
(Form 990 or 990-E2) Complete If the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury » Information about Schedule G (Form 990 or 990 and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identificati b
VENICE SYMPHONY INC 59-1710244

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 part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D {n-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising SOIVICEST « = « < = v e e e DYes DNo

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

(i) Name and address of individual (i) Activity (ti) Did fundralser (iv) Gross receipts (vz Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)

of contributions? fundraiser listed In organization

column (i)

Yes No

Fundraising or Gaming Activities 2013
|

10

Total . . . . . . . . e e e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701  06/26/13




Schedule G (Form 990 or 890-EZ) 2013 VENICE SYMPHONY INC 59-1710244 Page 2
Ipanfll‘zé';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 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events d) Total events
add column (a)
GALA 3 through column (c))
2 (event type) (event type) (total number)
v
E 1 Grossreceipts . . ............ 12,200. 11,319. 23,519.
E
2 Less Charitable contributions. . . . . . .
" 3 Gross income (line 1 minus line2). . . . . 12,200. 11,319. 23,519.
4 Cashprizes. . . . ... .........
5 Noncashprizes. ... ..........
D
1 é 6 Rentfacilitycosts . . . . . ... ..... 7,120. 2,486. 9,606.
c
T 7 Foodandbeverages . . . ........
E
X | 8 Entertainment. . .. ...........
E
s 9 Otherdirectexpenses. . . . . . .. ... 1,100. 2,355 3,455.
E
s
1 10 Drrect expense summary. Add lines 4 through @incolumn(d). . . . . . . . ... ... ... .. ........ > 13,061.
| 11 Netincome summary. Subtractline 10 fromline3,column(d). . . . . . . . . .. ... ... ... ....... > 10,458.
Part lll'| 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.
(a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
‘ N
u
| € 1 Grossrevenue . . . . ... .......
|
! 2 Cashprizes. . . - « « v v v v o v v ..
| o X
& Bl 3 Noncashprizes. .............
E N
cs
TS| 4 Rentfaciltycosts. . . . .........
5 Otherdirectexpenses. . . .. ... ...
| |Yes % ||_|Yes % Yes %
6 Volunteerlabor . . . . ... ... . ... No No No
7 Direct expense summary Add lines 2 throughSincolumn(d). . . . . . . . . . . .. . . . ... ... >
8 Net gaming income summary Subtractline 7 fromline1,column(d) . . .. ... ... ... ... ....... >

9 Enter the state(s) in which the organization operates gaming activities*

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No,’ explain-

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,’ explain*

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 VENICE SYMPHONY INC 59-1710244 Page 3
11 Does the organization operate gaming activites with nonmembers? . . . . . .. . .................... D Yes I:]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 chanitable GamING? . . - . & . . .t . e e e e e e e e e e e e e e e e e e e D Yes E] No

13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility - . . . . . . . . . . . L e e e e e e e e e e e e e e e 13a
bAnoUSIB fACHlly. . . - - . . e e e e e e e e e e e e e e e e e e | 13b]

o°

o°

b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the third party > $

|
|
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYas DNo
\
|

c If 'Yes,” enter name and address of the third party"

16 Gaming manager information

Gaming manager compensation * $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 3
|§g”ﬁ§|yg§|§upplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047

{Form 990 or 990-EZ) Complote to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional Information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Sarvce at www.irs.gov/form990. Inspection
Name of the orgamzation Employer Identificat Y
VENICE SYMPHONY INC 59-1710244
Pt VI, Line 11b __BOD_REVIEWS_ 990 DURING REGULARLY SCHEDULED MEETING_AND VOTES TQ APPROVE.
Pt VI, Line 12c __MEMBERS SIGN A CONFLICT OF INTEREST POLICY, REVIEWED AT REGULARLY SCHEDULED MEETINGS..
Pt VI, Line 15a __BOD REVIEWS APPLICANTS, COMPARING TO PAST EXPERIENCE AND INDUSRTY PRACTICE, THEN VOTE TO APPROVE..
Pt _VI, Line 15b __BOD REVIEWS APPLICANTS, COMPARING TO PAST EXPERIENCE AND INDUSRTY PRACTICE, THEN VOTE T0 APPROVE..
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013
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OMB No 1545-0172

Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

2013

e Rovenus Service (99) > See separate instructions. > Attach to your tax return. 2‘.3352’;‘;"‘,40 179
Name(s) shown on retum Identifying number
VENICE SYMPHONY INC 59-1710244
Business or activity to which this form relates
Form 990 / Form S90EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximumamount (seeinstructions) . . . . . . . . . . . L L oL L e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . .. ... .. ... ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . .. ... ... ... 3
4 Reduction in hmitation Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . . ... ... ... .... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing
separately, s@e instructions. . . . . . . . . . L L L e e s e e e e e e e e e e e e e e e e e e e e e 5
6 {a) Descnption of property (b) Cost (business use only) {c) Etected cost .
7 Listed property Enter the amountfromine29 . . .. ... ... ... ......... | 7 :
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . .. ... ... .. .. 8
9 Tentative deduction. Enter the smalleroflineSorline8 . . . . . . . . . . .. . . i it i v e .. 9
10 Carmryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . . . . . .. .. ... ... 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, butdo not enter morethanine 11. . . . . . . . . . . .. .. 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less ine 12. . . . . . . >[ 13 ] g -
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
[Part il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See Instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
fax year (see instructions) . . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . . . C L L e e e e e e e .. 15
16__Other depreciation (including ACRS) . . . . . . . . . . . . . . 44 e e e 16
[Part i | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A .
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . ... .. ... .. 17 I 632.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general : > 5
assetaccounts, check here. . . . . . . . . . . . . L e e e e e e e e e e e e e > |:| R
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
a) {b) Month and (c) Basis for depreciation (d) {e) {(g) Depreciation
Classification of property year placed (bustness/finvestment use Recovery penod Convention Method deduction
N service only — see instructtons)
19 a 3-yearproperty . . . . . .
b 5-year property . . . . . .
¢ 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
___g25-year property . . . . . 35,842. 25 yrs 204 S/L 717.
h Residential rental 27.5 yrs MM S/L
property . . - . . . ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . . .... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslife. . .. ... .. S/L
b12-year. . . .. ..... 12 yrs S/L
c40-year. . . . . . . ... 40 yrs MM S/L
{Part IV_| Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . . . L L e e e e e e e e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, Iines 19 and 20 in column (g), and ine 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — seeinstructions . . . . . . . . . ... ... .. ... 22 1,349.
23 For assets shown above and placed in service during the current year, enter |
the portion of the basis attributable to section 263Acosts . . . . . . .. .. ... .. 23 i

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0B12 06/10/13
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Form 4562 (2013) VENICE SYMPHONY INC 59-1710244 Page 2

[Part V__ | Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Sectlon A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use clalmed? . . . . . . D Yes D No | 24b If 'Yes, s the evidence written? . . . Yes D No
(a) (b) (c) (d) (e) f {a) (h) 0]
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) N s8NVIce investment other basis (business/investment penod Convention deduction section 179
peré’esvﬁaga use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and CoEe f
used more than 50% in a qualified business use (see instructions) . . . . . . . . . . . . ... ..., 25 o

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here andon line 21, page 1 . . . . . .. . ... 28
29 Add amounts in column (i), line 26. Enter here and on lin@ 7, Page 1 . . . . . o i i i e e e e e e | 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

; ; . (a) (b) (c) (d) (o) {f)
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutingmiles). . . . ... ... ... ..
31 Total commuting miles driven dunng the year . . . . .
32 Total other personal (noncommuting)

milesdnven . . . . ... ... .00
33 Total miles dnven during the year Add

lnes 30 through32. . . . ... ... ....

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . .. ... ... ..

35 Was the vehicle used primanly by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personaluse? . . . ... .. .. ......

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . ... .
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . . .. Lt e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . . . L L e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . ... ..
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles T
[Part VI [ Amortization
(a) (b) (c) (d) (e)
Descnption of costs Date amortzation Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013 taxyear. . . . . . . . . . . . . L. e e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . .. .. ... ...,... 44

FDIZ0812 06/10/13 Form 4562 (2013)




