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rm 990

Dapartment of the Treasury
intemnal Revenue Service

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Information about Form 980 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

~Cpen to Rubhc
; inspection . .

A For the 2014 calendar year, or tax year beginning

JUN 1, 2015

andending JUN 30,

2015

B Check i C Name of organization D Employer identification number
applicable

e | JOHNSTOWN SYMPHONY ORCHESTRA

Shance Doing businessas N/ A 25-1100701

ratim Number and street (or P O box if mail is not defivered to street address) Room/sutte | E Telephone number

Final | 300 MARKET STREET 303 814-535-6738

atea City or town, state or province, country, and ZIP or foreign postal code G_Gross recsipts § 6,302.
Dfemmer:ded JOHNSTOWN, PA 15901 H(a) Is this a group return
[Jgeie> [ £ Name and address of principal officer:DENNIS MCNAIR, PH.D for subordinates? ] Yes No

pending

300 MARKET STREET SUITE 303, JOHNSTOWN,

PA

| Tax-exempt status* 501(c)(3) [:] 501(c) {

) (insertno) [ a847(a)1yor 1527

J Website: » WWW . JOHNSTOWNSYMPHONY . ORG

H(b) Are ail subordinates lnduded?lj Yes [_INo
if *No," attach a list. (see Instructions)
H{c) Group exemption number P>

K_Form of organization Corporation [ ] Trust || Association [ | Other P

[ L year of formation 196 2] M State of lsgal domicie PA

{ Part | Summary

1 Brefly describe the organization's misston or most significant activities: SEE_ SCHEDULE O

Part il .| Signhature Block 3

@
5 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the govemning body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 12
® | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 8
; 6 Total number of volunteers (estimate If necessary) [} 325
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (Part VIII, line 1h) 298,432. 2,339.
€| 9 Program service revenue (Part VIll, line 2g) 95,924. 0.
E 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 74,960. 3,963.
11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 24 7 928. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 494 7 244. 6,302.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
¢ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 190 [ 818. 11,673.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 . 0.
‘% b Total fundraising expenses (Part IX, column (D), Iine 25) P 714. N A
17 Other expenses {Part IX, column (A), lines 11a-11d, 11f:246) . . ... . oo, 2 79 2 96 4,268.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine 25) 470,114. 15,941.
19 Revenue less expenses. Subtract line 18 from line 12 s 24,130. <9,639.>
Eé’ S T ' Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) L 1,159,607. 1,139,287.
25|21 Totatliabilties (Part X, line 26) , e 7 52,220. 65,617.
l%)i 22 Net assets or fund balances. Subtract line 21 frof I|ne 20 ol . NP 1,107,387. 1,073,670.

Undar penaities of penury, | declare that | have examined this return, Including accompanying schedules and statemants, and to the best of my knowledge and bellef, it Is
trus, correct, and completp Declaration of preparer fojhey than officer) is based on all information of which praparer has any knowledge

’ A g KUy ]~ Jan ¢ 20/4
Sign Stgnature of officer N Déte 7
Here DENNIS MCNAIR, PH.D, PRESIDENT
Type or print name and titte

Print/Type prepare's nams Preparer's signature - Date Cneck ]| PN
Pald PATRICK J. BEARJAR ACANA 12/03/15| eirerpoes [P01340262
Preparer |Firm'sname_p WESSEL & COMPANY, CPAS V Firm's EINp  25-1390233
UseOnly |Fir'saddressy. 215 MAIN STREET

JOHNSTOWN, PA 15901 Phoneno (814)536-7864

May the IRS discuss this retumn with the preparer shown above? (see instructions) X Yes ':] No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) JOHNSTOWN SYMPHONY ORCHESTRA 25-1100701 page2
{Partill;| Statement of Program Service Accomplishments
Check if Schedule O contains a response or nate to any fine in this Part Il . ... . . T

1 Briefly describe the organization’s mission:
THE MISSION OF THE JOHNSTOWN SYMPHONY ORCHESTRA IS TO ENABLE A BROAD

AUDIENCE IN OUR GEOGRAPHIC REGION TO EXPERIENCE LIVE PERFORMANCES OF
HIGH QUALITY CLASSICAL ORCHESTRAL MUSIC.

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

the prior FOrm 990 0r 980-EZ7 .. . . . ot e e e e e e e [)Yes [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ., . .. .. . DYes @No

If *Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 121512' Including grants of § 0. ) (Revenue $ 0. )
REGULAR SERIES - THESE AMOUNTS REPRESENT THE COSTS TO PERFORM THE
REGULARLY SCHEDULED CONCERT SEASON OF APPROXIMATELY SEVEN (7) CONCERTS.

4b  (code ) (Expenses $ 0. including granis of § 0. ) (Revenue $ 0. )
NONTRADITIONAL SERIES — THESE COSTS RELATE TO ADDITIONAL SPECIAL

CONCERTS AND PERFORMANCES THAT TAKE PLACE DURING THE YEAR, SUCH AS THE
YOUTH ORCHESTRA.

4c  (Code ) (Exp $ 0. in ing grants of § 0. ) (Revenue$ 0. )

4d Other program services (Describe In Schedule O.)

‘Exggsa S incluging grants of § ) (Revenus s )
4e _Total program service expenses P 12,512.
Form 990 (2014)
432002
11-07-14
2
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Form 990 (2014} JOHNSTOWN SYMPHONY ORCHESTRA 25~1100701 page3
[Part'IV.{ Checklist of Required Schedules 2902

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . ... .. .. SRR I B AP . ¢
2 Is the organization required to complete Schedule B Schedule of Contnbutori’ e e ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part! . ... . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage In !obbylng actrvrtles or have a sectlon 501 (h) electlon ln effect
during the tax year? if "Yes," complete Schedule C, Part Il . . ... .. . .. . e e .14 X
5 Is tha organization a section 501{(c)(4}, 501(c)(5), or 501(c){6) organlzatlon that receives membership dues assessments. or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il . . . . 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic [and areas, or historic structures? If "Yes," complete Schedule D, Part il e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partlll .. .. . . . .. . e e e . 8 X
9 Did the organization report an amount n Part X Ilne 21 for @sCcrow or custodlal account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete Schedule D, PartiV . . . ... 9 X
10 Did the organization, directly or through a related organizatlon hold assets n temporarlly restncted endowments permanent
endowments, or quasrendowments? /f "Yes, " complets Schadule D, Part V .
11 if the organlzation’s answer to any of the following questions is *Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, * complete Schedule D,
PartVI ... . .. . 1al X
b Did the crganization report an amount for lnvestments other securmes In Part X llne 12 that 1S 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl _ . . 11b | X
¢ Did the organization report an amount for Investments - program related In Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl |, . . .. | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX o .. Ind X
emmmmmmmmmmmmmmmwmmmmmmmwmn%wwmmwmmmowu . 11e X
f Dld the organlzation’s separate or consolldated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, PartX ... .. | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl .. . .. ... .. ... e . . 128 X
b Was the organization included in consolidated Independent audlted t’ nanc|al statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes, " complete Schedule E . e . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratslng. bustness,
investment, and program service activities outside the Unlted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV ......... .. . A - X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or other assnstance to or for any
forelgn organization? If “Yes," complete Schedule F, Partslland IV . ... . ... R . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grents or other a55|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV . . . ..o oo oo e . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 11e? If "Yes,* complste Schedule G, Part! .. . . .. .17 X
18 Did the organization report more than $15,000 total of fundraising event gross lncome and contributlons on Part VIII Ilnes
1c and 8a? If *Yes," complete Schedute G, Partil . . ... ...... . . . . o .. .. |18 X
19 Did the organization report more than $15,000 of gross incoms from gamlng acthltles on Part VIII Ilne 98? if “Yes,
complete Schedule G, Partlll . . ... . o N R T X
20a Did the organization operate one or more hosplta! facllltles? If 'Yes. complete Schedule H e et etrrrrr— s e e .. | 20a X
b _If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? . .. . . .. . . . . 20b
Form 990 (2014)
432003
11-07-14
3
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Form 990 (2014) JOHNSTOWN SYMPHONY ORCHESTRA 25-1100701 page 4
[,Paftfzt!!i] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 /f "Yes," complete Schedule I, Parts | and il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2?2 If *Yes," complete Schedule |, Parts ! and /il 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
Schedule J . .. 23 X
24a 0Did the organlzetlon have a tax exempt bond Issue wlth an outstandlng pnnclpal 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
Scheaule K If "No", goto line25a .. . .. ... .. it s 24 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. e e e e e e e b e e e e e e e 24c
d Did the organization act as an *on behelf of' Issuer for bonde outstandlng at any tlme during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501{c}{28) organizations. Did the organization engage in an excess beneﬁt
transaction with a disquallfied person during the year? If "Yes, " complete Schedule L, Part | , 25a X
b Is the organization aware that It engaged in an excess benefit transaction with a disqualifled person in a prlor year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes," complete
Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X llne 5 6 or 22 for recelvables from or payables to any current or
former offlcers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,”
complete Schedula L, Part Il . 26 X
27 Did the organization provide a grant or other asslstance to an off icer, dlrector. trustee key employee, substantlal
contributor or employee thereof, a grant selectlon committee member, or to a 35% controlled entity or famlly member
of any of these persons? /f “Yes," complete Scheadule L, Part [l R 27
28 Was the organlization a party to a business transaction with one of the lollowlng partles (see Schedule L Pan IV ;;5’;
instructions for applicable filing thresholds, conditions, and exceptions): ’/\*)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Parf IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV . 28c
29 Did the organization receive more than $25,000 in non-cash contributlons? If "Yes," complete Schedu/e M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled conservation
contributions? If "Yes, " complete Schedula M e 30
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yas,® complete Schedule N, Part! .. .. .. ... R 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf "Yes, camplele
Schedule N, Part Ii . 32
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . 33
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R Part Il III orIV and
PartV, line 1 . e e e 34
35a Did the organization have a controlled entlty wrthm the meanlng of sect|on 512(b)(1 3)? o ... . |35a
b If "Yes® to line 353, did the organization recelve any paymsnt from or engage In any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 .. ............... 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If *Yes," complete Schedule R, Part V, line 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entlty that ls not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 9890 filers are required to complete Schedule O 38| X
Form 990 (2014)

432004
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Form 990 (2014) JOHNSTOWN SYMPHONY ORCHESTRA 25-1100701 page5

PartV{ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

3a

4a

5a

6a

[~ 2 - o

>Q ~0o o

12a

13

c
14a

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

Enter the number of Forms W-2G included in line 1a. Enter 0- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prnize winners? . e eeeeenie eer enetees e e ee e v e
Enter the number of employees reported on Form W 3 Transmlttal of Wage and Teax Statements.

filed for the calendar year ending with or within the year covered by this retum . . 2a

If at least one is reported on Iine 2a, did the organizatlon file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) ... .. ..

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

If *Yes,® has it flled a Form 980-T for this year? /f "No," to iine 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . e
If *Yes," enter the name of the foreign country: P>
Ses Instructlons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. ..

If *Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greaterthan $100 000, and dld the orgamzatlon sollctt

any contributions that were not tax deductible as charitable contributions? . .

If "Yes," did the organization include with every solicitation an express statement that such oontributlons or grfts

were not tax deductible? . . . ... .

Organizations that may receive deduetrble contﬂbutlons under sectlon 170(o)

Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notlify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred

tofiloe FOrm 82827 ... .. ot e e e e e e e C eereereee ae e e

If "Yes," Indicate the number of Forms 8282 f Ied dunng the YEAr . . s e e s e I 7d I

6a X
6b

7o X
7b

7c X
PN ST /{'-,.g,‘.

7 JoNt

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

Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract?

If the organization received a contribution of qualified Intellectual property, did the organization file Form 8898 as requlred?

If the organization recelved a contribution of cars, boats, airplanes, or other vehlcles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsonng organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organlzation make any taxable distnbutions under section 49667

Feay
1Y
Aty

a2

NI
Fol

S

e
ST

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

Section 501(c)(7) organizations. Enter:

Inltiation fees and capital contributions included on Part VIil, line 12 . A e 10a
Gross recelpts, included on Form 990, Part VIl line 12, for public use of club facmtles e . .. |10b
Section 501(¢)(12) organizations. Enter:

Gross income from members or shareholdars . | .. . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources agamst

amounts due or received from them.) ... ... .. . ... 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organization f' Ilng Form 990 in lieu of Form 10417
If *Yes," enter the amount of tax-exempt interest received or accrued during theyear . . .. .. 12b

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

Is the organization licensed to i1ssue qualified health plans in more than one state? L.

Note. See the instructions for additional information the organization must repert on Schedule 0

Enter the amount of reserves the organization is required to malntain by the states in which the
organization Is licensed to issue qualifled healthplans .. . . ... . .. .. . .. ... . ..... . [13b

Enterthe amountof reservesonhand .. ............. ... . .ot s e 13¢e

Dld the organization receive any payments for |ndoor tanmng services during the tax yeaﬂ

b_If "Yes,® has it filed a Form 720 to report these payments? If “No, * provide an explanatton in Schedule O

432005

14b

11-07-14
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Form 990 (2014) JOHNSTOWN SYMPHONY ORCHESTRA 25-1100701 Ppage6

[ Part:Vi:| Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a “No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi e o enoeee es i ai i iio i ol
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the taxyear . .. .. 1a
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exacutive committes or simifar committee, explain in Schedute O.
b Enter the number of voting members included In line 1a, above, who are iIndependent .. .. ... 1b
2 Did any officer, director, trustes, or key employee have a family relationshlp or a business relationship with any other
officer, director, trustee, or key employee? e
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrslon

of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organizatlon make any significant changes to its governing documents since the prior Form 990 was fi Ied? ; 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? .. . . . . e . 7Ta X
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members stockholders or
persons other than the governing body? .. . .. . m‘{’b X
8  Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by lhe folluwmg : 3, » R
a The governing body? . .. . . P I -
b Each committee with authority to act on behalf of the govemmg body? .. evreen . 8b
9 Is there any officer, diractor, trustee, or key employes listed in Part VII, Secticn A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses In Schedule O ..............oceeveeeeiiiinine L. 9 X
Section B. Policies (This Section B requests information about policies nat required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .., . ., ... .. |10a X
b If "Yes," did the organization have written policies and procedures governing the acuvntles of such chapters, aﬁ' llates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? . ... . . . .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? |{11a| X
b Describe in Schedule O the process, if any, used by the organization to review thls Form 990, SRR
12a Did the organization have a written confllct of interest policy? /f "No," go to line 13 | ... . .. .. . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂicts? R 120 | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done
13 Did the organization have a written whlstleblower policy?
14  Did the organization have a written document retention and destruction pollcy?
15 Did the process for determining compensation of the following persons include a revlew and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officlal ......... . ............
b Other officers or key employees of the organization _, ... ... . e
If *Yes"* to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity during the year? . . L L et e e e e
b If *Yes,” did the organization follow a written pollcy or procedure requlrlng the organlzatlon to evaluate lts panlclpatlon
In joint venture arrangements under epplicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. .. . .. o L i il el
Section C. Disclosure
17  List the states with which a copy of thls Form 990 is required to be flled P-PA
18 Sactlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request l:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made Iits goveming documents, conflict of interest pollcy, and financlal
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

JOHNSTOWN SYMPHONY ORCHESTRA - (814) 535-6738
300 MARKET STREET NO. 303, JOHNSTOWN, PA 15901
432008 11-07-14 Form 990 (2014)
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Form 990 (2014) JOHNSTOWN SYMPHONY ORCHESTRA 25-1100701 Page 7.
[Patt.¥il] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains aresponss ornoteto any lineinthisPart VIl . . ... ... . . ... .. .. . .. ... 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 orgamzatlon s current officers, directors, trustees (whether individuals or organlzations), 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 employes.”

® | ist the organlization’s five cutrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® |ist 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 organizaticn,
mors than $10,000 of reportable compensation from the organization and any related organlzations.

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) {B) (C) (D) (E) (2]
Name and Title Average | ... cf:fgfgm one Reportable Reportable Estimated
hours per | box, unless person ks both an compensation compensation amount of
week officer and a director/lnistee) from from related other
(list any g the organizations compensation
hours for | 8 B organization (W-2/1099-MISC) from the
related g g § (W-2/1099-MISC) organization
organizations| £ 7 ) and related
below g 5 g g_g g organizations
line) 8|7 g g 1283
(1) DENNIS MCNAIR 21.00
PRESIDENT X X 0. 0. 0.
(2) JAMES BEENER 4.00
CHAIRMAN X X 0. 0. 0.
(3) WILLIAM LOCHER 5.00
BOARD MEMBER X 0. 0. 0.
(4) JOHN COYLE 0.50
VICE PRESIDENT X X 0. 0. 0.
(5) RAREN AZER 5.00
VICE CHAIR X X 0. 0. 0.
(6) DAVID MORDAN 0.50
BOARD MEMBER X 0. 0. 0.
(7) CHRISTINE COX 0.50
BOARD MEMBER X 0. 0. 0.
(8) MONICA GARVER 3.50
TREASURER X X Q. 0. 0.
{9) RYAN GINDLESPERGER 0.50
BOARD MEMBER X 0. 0. 0.
(10) PAUL WOOLLEY 0.50
BOARD MEMBER X 0. 0. 0.
{11) RAYMOND SHRIFT 2.50
SECRETARY X X 0. 0. 0.
(12) TERESAR MARAFINO 0.50
BOARD MEMBER X 0. 0. 0.
{13) PATRICIA HOFSCHER 45.00
ORCHESTRA MANAGER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) JOHNSTOWN SYMPHONY ORCHESTRA 25-1100701 Page 8
‘ﬁﬁl‘t}?jli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (%)) (D) € )
Name and title Average (donot cigf‘:jggmm one Reportable Reportable Estimated
hours per | yox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any —;} the organizations compensation
hours for T B organization (W-2/1099-MISC) from the
refated g g g (W-2/1099-MISC) organization
organizations| £ 3 g g and related
below | g |2 g 5_5 organizations
e |3 |5| 8|5 5|
1b Sub-total ,, e 0. 0. 0.
¢ Total from contmuation sheets to Part VII Sectlon A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.

2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable

compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedufe J for such individual | . ..
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzahon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual .
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compsnsatton from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

8

Description of services

€

Compensation

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

0

$100,000 of compensation from the organization >
432008
11-07-14
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Form 990 (2014) JOHNSTOWN SYMPHONY ORCHESTRA 25-1100701 Page 9
ftVill] Statement of Revenue
Check If Schedule O contalns a response or note to any lige nthis Pat VIl . . . .. e . F— |:]

R Tt Zemape T T o v D e e T8 WPl Y E: T o
S A Y NN LT A S SRS {A) (B8 €) R (D)
P IR g L M N L e S S S N ATl B S e LS D
2 P ST T s AN} e R e, e 2T fe SUy o
ke QR BRGE B PR s 75 Total revenue Related or Unrelated ?}’g%”@fﬁggﬁd
T M FORAN R N WA S L CATEE R SR R L e e g f
g G o e AN SRR B e TN S B G i g T exempt function business cections
Sk R S P P S N R A S O ST A
SERE BT SR TR S e SR A e R e revenue revenue 512-514
Za ; A R g T o s e Tt A, e e BT
=<&| 1 a Federatedcampaigns ... . ... [1a st A e T SR AR AR et T T s
c€c R R R Y R e S
3 . R e SN G T I e I R P R B AT
g ] b Membershipdues . ... ... 1k SN RS S 8 BEy IS ST, g PN
i VR L B L e, =, < S SRR o MU O by e, 15 Wi,
. ERVT AR IRy SN 8 e et g - ke e, A
U;E- c Fundraisingevents . .. . . e TN IR R e Gk 3 ; PR MR N LI e A
£ R s Ok 1A % il G S SRR R T i Sy
b d Related izati 1d SRR ralvang TRl N by ey SG N e T TR
g2 elated organizations . . RO I N CA N S e L h A WO NG 0 R E TR AN
~E . BT PEE & 20 LA A s P AV SR T i LTAN P b PR Pt Ry 4
Faa o A R [ O W RO 4 3 3 >, N PR B
‘Cn'u') e Government grants (contributions) 1e SR TN B g Ot B e B AT IR g N ?I:""’&:' e T
. N o st e e b B TR TS Rt 2 a8 s B SRS AT
2 5 f Al other contributions, gifts, grants, and i i SR S e TR g :4';1}, AN 8 A e Ay
S SR R VTN L BT 2 - O RO UL Il P N T o
imi S Y MR R N 20 e PN AN PP L N SRS 13 A N e S P
25 similar amounts not Included above ., |1f 2, 339 B e e Vil nei s R A B o
PP e LR eoh 4 s AR T TR e W e o S P e NGy 4 e s A2
£0 N h contibutions incl . A e T T 4 S T e T R NN e 3
g-g g cor In lines 18-1£ $ R R c e s e e s R
- 2 LT AT AN B A AT
O8] b Total. Addlinestatf .. .. ..o ...l . ... » 2 o, i B A TR R
ST, LN 04 ek S P, BE e T B2 che e er e SIS
i il TS DS el T R SR T g
Business Code}:7 ... Che™ & P RNTUEE g N E S e
2 2a
O
2ol b
@3
fNc [
[
ES
po d
° e
s
a .
f All other program service revenue .. . .
R g St T s e T
Lot £y AT s T A A LS PRty
g Total. Addlines2a2f ............ .. .. ... . ... o PR T LT S BN 7 e SO g

3 Investment income (including dividends, Interest, and
other similar amounts) . . ..

4  Income from investment of tax-exempt bond proceeds

5 Royalties ... .. .. . .. NN .

L >
» 3,963. 3,963.
| 4

N T A L e R T e AR S
g e S AR R Er e A [ RS BT LN
{i) Real (i) Personal }s3 fgaudi g o778 Sy : Pl AT o IR P
[ RS S o i SN Wi PO PN At A & B
AT R ORI T, Sl HE T ase i ne M bl R G AR
6 a Gross rents A TN D L R RIS R e YR (Y RSt A
o FL s g me A FL T T A BT RO G eI WAL
b . SN DL L AR L AL WA R S 31 A v R et T
Less: rental expenses . TR AN Dy Sl e Y R ke 17D L e
et H s ot AR TN A TR [ Fetet A
3, s, L AR TP SN ~ ety AN AN .,
o e BN LT GRS DS T e B 8 WE NN vna e
¢ Rental income or (loss) ... P I AT e ORIV T d LU OV T A
d Net rental income or (loss) . e e »
. 7 SRR AC I IS o e A v )
N seads e = AN - E 20
7 a Gross amount from sales of | _(i) Securities (i) Other ; Y Ea e e R R
e S e gy e S e n IR A
. 2 SO R LU S et T R
assets other than inventory > TG ¢ G g e BTSN BT
. B . 3 IR AR TP Nt SN EP RS R PR
b Less: cost or other basis By BRI A e e Y
N S G L PR L R e
N ettt . R B 2 s w
and sales expenses . ... A, BN e s b L R
CCH T WS, L s A N T R L e LA
RN ET14 IS SRS A IRt i b TN
¢ Gainorf(oss) ... . .. . . AT SO NV £ P ANt AT
:
d Netgainor{oss) ...... .. . s s v oo . . B
. AR N R R PRI SRR e 53 > PR e
. A e R LI B At ST a s Ty VR Tl el A o R RN N X S S
o | 8 @ Gross income from fundraising events (not PRCAT IS INCNG # RS D aRO T S et LORRNORIE NI AT o Sl e G Y
e, gt o N “ A S SR TINeT 4 A, 2
2 i S TR e AL R S B A A RO S T 6
£ Including $ of AN ST RV Xp G2 Ry PR e e e
PRSI SR I R P P " S IS 2N R A e S
> . Nl Kl T o SR 7 Lot AT A AL s SN P
& contributions reported on line 1c). See PR A Y L : S o, B e S e B
A s PN B R s N e WO TR RN Y F 9
S UL B BT ol st NN e L RS e R ISR T
P Part IV, line 18 .. . .. . .. .. a e B e bR e £ D DR yﬁ%@?{\iﬁhﬁgé»pf
R e R o e R B e i A G R I I R A S L
£ A e S L A e Y R e WL AN R ey et SV E R T B R
. v 5 gl e ol R ' e U e T VLA Ay % R
5 b Less:dlrectexpenses, . . .. .... b [N .gr.w‘.z SRR fi,:'{&';& «{:’"'ff,,,«;}z‘i";mi R R G A b SRR e
- . STt A 28 A
R P o
¢ Net income or (Jloss) from fundraising events . . » e s L B
R I g e L L A i T o]
. Y R e S B B R s N I T T T K5 e,
9 a Gross income from gaming activities. See I gy B SThIE £ 4 S e PR Bk A S z;&ix{;vr”ef‘r:;gg
40 PR e AL 2 A EN R P 3V X s R o sl G e e B
AL RO TSR T Ry, G DR S i R
Part 1V, line 19 ce ... a 3 e A A SR ST F RS R S I b o B i AR
o7 SEREHEELTE W MARE A SR e T v e X TR e R
. LY B Sieow S D3R s YRS 2 e SRR e AEE N D L SRR
b Less: direct expenses ceeeee . . b VDA el WY B S RSSO DS R R
c Netincome or (loss) from gaming activites .. . . P
JAPEEEY e A T N S R I I S T T o I =
10 a Gross sales of inventory, less retums B S o RN S e e R e b R BRI GE
BN He 2 0 et NS e AL W A SRR T A L SV HEEGC
SRR YA, (XA SRS A S S N e XL SR o eSS . L L e N YA
and allowances a F e P S e S N S L LR A T S A T Bt £ty bl
- PR AT ER N SO NN Sk AR ar Y > Pt N R 2R S
. .. . e AT B S o skt AN SO e S TR RIS N S e T Chnins TN S
L f 1d b SR O A i A A S e e e T PSR R
. Od 7% g Al PN R T S AR DY SR T e SN AR, e SRS I A
b Less: cost of goods sol S e .. P . I E e L T N NS W R AUy W A
c_Netincome or (loss) from sales of Inventory .. ..... ... B
. N I T B B T T oy R e N A
H L LI, AT TR ANt A 3ot T I R R S e o (Y RS L S S I & e R Y
Miscellaneous Revenue Business Codefs o SE B R FRESSAREN N N S e Podnntr S A
11a
c
d All other revenue s

S, N N S E, P TR N Y EIG , T T s
RS REAT WA 3 3655 v S RSIAL T Yo by ok PSS BN
RN O SR RO RAL S A

e Total. Addlines1ia-11d .. .. ... .o....... P R ¢

12  Totalravenue. Seslnstructions. . ... ... ... . ... W 6,302. 0. 0. 3,963.
e Form 990 (2014)
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Form 980 (2014)

JOHNSTOWN SYMPHONY ORCHESTRA

25-1100701 page 10

fPart X Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(g; any line In this Part D((—B-r (C) i .([.)). . L]

Do not include amounts reported on lines 6b, .

75, &b, 95, and 10b of Part VIl Total expenses Program Service S"e?,“;%f’;“x%’;‘n%"e‘i e

1 Grants and other assistance to domestic organizations 3

and domestic govemments. See Part 1V, hine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign 3 4
organizations, forelgn governments, and forsign ot Y > ,‘
individuals. See Part IV, lines 15 and 16 % 9&5 T 4 e
4  Benefits pald to or for members ., . g A 2
5 Compensation of current officers, directors,
trustees, and key employees _ 3,603. 2,864. 554. 185.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)} and
parsons described in section 4958(c)(3)(B)
7 Other salaries and wages ... ...... 6,292. 5,003. 967. 322.
8  Pansion plan accruals and contributions (|nclude
saction 401(k) and 403(b) employar contributions)

9  Other employee benefits 1,247. 998. 187. 62.
10 Payroll taxes . 531. 434, 73. 24.
11 Fees for services (non-employees)

a Management _.
b Legal
¢ Accounting .
d Lobbying ..
e Profassional fundralsmg Services. 893 Pan IV Ilne 17 Z irie
f Investment management fees . .. . ... 1l,224. 588. 612. 24.
g Other. (If line 11g amount exceeds 10% of llne 25
column (A) amount, list ling 11g expenses on Sch 0.)
12  Advertising and promotion 405. 402. 3.
13 Office expenses 544. 435, 82. 27.
14 Information technology
15 Royalties
16 Occupancy 1,063. 926. 114. 23.
17  Travel .
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest e v -
21 Payments to affi llates .
22 Depreciation, depletion, and amomzanon .
23 Insurance .
24  Other expenses. Itemlze expanses not covered
above. (List miscellansous expenses In line 24e. If line |
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEQUS
b
c
d
e All other expenses
25 Total functlonal expenses. Add lines 1 through 24e 15,941. 12,512. 2,715. 714.
26  Joint costs. Complata this [Ine only If the organlzation
reported 1n column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here B> D If following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

JOHNSTOWN SYMPHONY ORCHESTRA

25-1100701 page 11

EPartX:| Balance Sheet

Check if Schedule O contains a response or note to any line In this Part X

L]

(A)

{8)

Beginning of year End of year
1 Cash - non-nterest-bearing ...... e 10,698.] 1 9,320.
2 Savings and temporary cash |nvestments e e e e 2
3 Pledges and grants receivable,net ... ... . .. ... 3
4  Accounts receivable, net .. 4_
5 Loans and other receivables from cun'ent and former off icers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Scheduls L
6 Loans and other recelvables from other dlsquallf ed persons (as def ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting [, %%
employers and sponsoring organizations of section 501(c)(9) voluntary :
% employees’ beneficlary organizations (see instr). Complete Part li of Sch L. . ...
@ 7 Notes and loans receivable, net
< 8 Inventones forsaleoruse . .. ... .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b
11 Investments - publicly traded securittes . . . . .. ... . ...
12 Investments - other securities. See Part IV, line 11 1,111,016.] 12 1,084,931.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part |V, line 11 i 15
16__ Total assets. Add lines 1 through 15 {must equal ||ne 34) 1,159,607.| 18 1,139,287.
17  Accounts payable and accrued expenses ......... } 27,809.] 17 18,663.
18  Grants payable 18
19 Deferred revenue o 17,411.] 19 25,954.
20 Tax-exempt bond liabllities 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
¢ | 22 Loans and other payables to current and former offlcers, directors, trustees, B TR L B
= key employees, highest compensated employees, and disqualified persons.
S Complete Part Ii of Schedule L ) i
- 23 Secured mortgages and notes payable to unrelated thlrd pames
24 Unsecured notes and [oans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
Schedule D
___ 126 Total liabilities. Add IInes 17 through 25 .
Organizations that follow SFAS 117 (ASC 958). check here P - and
a complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets | _, .
g 28 Temporarnly restnctednetassets . . .. .. . ... ...
K 29 Permanently restricted net assets ..., ... .. .
T Organizations that do not follow SFAS 117 (ASC 958), check here P D g > »
S and complete lines 30 through 34. R RN AN {; ST R ;\gxz&_%&;é/l; ‘,& é;-z
33 30 Capital stock or trust principal, or current funds . 30
2 31 Pald-n or capital surplus, or land, building, or equipment fund ...... 31
% |32 Retalned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances . 1,107,387.] aa 1,073,670.
134 Total liabilities and net assets/fund balances _ 1,159,607.] 34 1,139,287.
Form 990 (2014)
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Form 990 (2014) JOHNSTOWN SYMPHONY ORCHESTRA 25-1100701 page12
{PFt X} Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| . e e ee e .. D
1 Total revenue (must equal Part VI, column (A}, line 12) 1 6,302.
2  Total expenses (must equal Part IX, column (A), line 25) 2 15,941.
3 Revenue less expenses. Subtract line 2 from line 1 3 <9,639.>
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) ) 1,107,387,
5 Net unreahzed galns (osses) on investments 5 <24,078.>
6 Donated services and use of facilities . e e e s e 6
7 Investment eXpenses . ... . .. L L L e e e e e e e e 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column B) ... .. .. ... 10 1,073,670.

LPartXt I] Financial Statements and Reportlng

Check if Scheduls O containg a response or note to any line [n this Part XIl

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Gther
If the organization changed lts method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the orgamzatlon 's financial statements compiled or revlewed by an independent accountant? .
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:
Separate basis [ consolidated basis (] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? i X
If "Yes," check a box below to tndicate whether the financial statements for the year were audned ona separate basls
consolidated basis, or toth:
Separate basis |___l Consolidated basis D Both consolidated and separate basis
¢ [f *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Crircular A1337 . ... . . -
; b If “Yes," did the organization undergo the reqmred audrt or audlts? If the organlzatlon did not undergo the requlred audlt
| or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .. L .. . .. 3b
; Form 990 (2014)
|
|
183
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SCHEDULE A Public Charity Status and Public Support i tati

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Intemal Ravenue Service P> intormation about Scheduls A (Form 890 or 880-E2) and its instructions is at www.irs.gov/form990. .

Name of the organization Employer ldentlflcatlon number
JOHNSTOWN SYMPHONY ORCHESTRA 25-1100701

[RPat £5

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

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

bW =

%0 00 O

© o

10 []
J

1

A church, conventlon of churches, or association of churches described in section 170(b)(1}(A)().

A school described in section 170(b){1)}{A}Mjii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b}{(1}{A)(iii).

A medical research organization operated In conjunction with a hosprtal described in section 170(b}{1)(A){iii). Enter the hospital’s name,
clty, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unt descrnbed in

section 170(b)(1}{A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){1}(A)(v).

An organization that normally receives a substantlal part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 1.}

A community trust descnbed in section 170(b}{1){A){vi). (Complete Part II.)

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

An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a){2). See section 509(a)(3). Check the box in

lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:] Type |. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b E] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instnuctions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization recelved a written determination from the IRS that it 1s 2 Type [, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ., .. .. . . e . I ]
g Provide the following information about the supported organlzation(s)
(i) Name of supported (N) EIN (ilY) Type of organization ((v) Is the organization] (v) Amount of monatary {v1) Amount of
organization (descnbed on fines 1-9 listed 3 your " support (see other support (see
above or IRC section  [IXTI8 "0 TR Instructions) Instructions)
(see nstructions)) Yes No

Total 4 ]
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Schedule A (Form 9380 or 830-EZ) 2014

Form 890 or 990-EZ. 432021 08-17-14

‘ 1237120

13
3 759801 JTWNSYMPHONY 2014.05000 JOHNSTOWN SYMPHONY ORCHESTR JTWNSYM2




Schedule A (Form 990 or 990-EZ) 2014 Page 2
]‘P&‘ﬁﬂ[j Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IH. If the organization
falls to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year {or fiseal year beginning in) P> {a) 2010 (b} 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total

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

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

3 The value of services or facilitles
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public suppont. Subtmet llne 5 fram line 4

Section B. Total Support
Calendar year (or fiscal year beginning In) » | (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from ine 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.)

e n e
Ea,
OO

.
<,

%
47
a2
&
<
me
[~

RN IRRt

Tl gk g
o o A

e )

11 Total support. Add tines 7 through 10 |5 *~§3 5 25 o ef° "8 50730 5% 0y S
12 Gross recelpts from related activities, etc. (see Instructions) e . 12 |
13 First five years. [f the Form 990 is for the organization’s first, second, thlrd fourth or ﬂfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... . e e eii e veesieies et eese s bieeeve e everees se saeee o o o B [__—J
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) e .14 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 . . .. .. 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on llne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... . I o r_—]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . _ . T r___]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ilne 13, 163. or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances*® test. The organization qualifies as a publicly supported organization , ... .. R < [:'
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization mests the *facts-and-clrcumstances” test. The organization qualifies as a publicly supported organlzation .. . .. .. .. > D
18 _Private foundation. f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . » l:l
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-E2) 2014 JOHNSTOWN SYMPHONY ORCHESTRA 25-1100701 pages_

[,,Pértijll*j Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Cafendar year (or fiscal year beginning in) P {a) 2010 (b) 2011 {c) 2012 __(d) 2013 {e) 2014 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) _ _ | 290,660.] 239,153.| 344,182.| 284,582.] 284,995.| 1443572.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

orfacltes uished I
e e e o hese | 131,898.] 205,220.| 253,903.| 258,462.] 210,764.] 1060247.

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

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

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

6 Total. Add lines 1 through 6 . . .. | 422 ,558.] 444,373.] 598,085.] 543,044.] 495,759.| 2503819.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on fine 13 for the year e e . 0 =
cAddlines7aand7b ., . .. . , s 0.
8 _Public support sumcline Tohoming8) 153 5 be i b, e Sarore s RS e ban g e - v . 4 2503819,
Section B. Total Support
Calandar year (or fiscal year beginning in) P> {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total
9 Amounts fromline6 ... . . . . . 422,558.] 444,373.] 598,085.| 543,044.| 495,759.{ 2503819.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources . 35,278. 63,875. 75,630. 65,581- 74,960. 315,324.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
cAdd lines 10aand 10b . . . 35,278.| 63,875. 75,630. 65,581.] 74,960.] 315,324.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on .

12 Other income. Do not include gain

loss from the sale of capital
e o e sele el . 11,497.| 50,421. 7,570 11,037. 2,319. 82,844.

13 Total support. (adgnes 8, 10c, 11, anc 12y | 469,333.[ 558,669.] 681,285.| 619,662.] 573,038.] 2901987.

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... .. . e e e e e R 3 B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . .. R I |- 86.28
16 _Public support percentage from 2013 Schedule A, Part Ilf, line15 . .. ... .. R ... 116 87.10 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2014 (line 10c, column (f) divided by line 13, column {f)) . . . 17 10.87
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 .. .. 18 9.91 ¢
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and Ilne 15 ls more than 33 1/3%, and line 17 ts not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. .. .... . . P

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 193, and line 16 I3 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 ... . . P [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ..... .... .. > [:I
432023 08-17-14 Schedule A (Form 980 or 890-EZ) 2014
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P&tV Supporting Organizations
(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sectlons A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No® describe in Part Vihow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? /f "Yes," explain in Part Vihow the organization determined that the supported
organization was described in sectlon 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? /f “Yes, " answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part Viwhen and how the
organization made the determination.

c Did the organization snsure that all support to such organizations was used exclusively for section 170(ci2)
(B) purposes? Jf “Yes," explam in Part Viwhat controis the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization”)? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below.

b Did the organization have ultimate control and discretlon In deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite belng controlied or supervised by or In connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes, " explain in Part Viwhat controls the organizatfon used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part Vl,Including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (fj) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controt?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes, " provide detall in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)3)(C)), a family membaer of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, * complete Part | of Schadufe L (Form 990).

8 Dld the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form $90).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detall in Part VI,

b Did one or more disqualified persons (as defined 1n line 9(a)) hold a controlling Interest In any entity in which
the supporting organization had an interest? /f "Yes, " provide detall in Part Vi.

¢ Did a disqualifled person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? /f "Yes,* provide detail in Part Vi.

10a Was the organization subject to the axcess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If “Yes, " answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

LI

IS WO

432024 09-17-14 Schedule A (Form 890 or 990-E2) 2014
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{PartdY: Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization?
b A family member of a person descnibed in (a) above?
c_A35% controlled entity of a person described In (a) or (b) above?!f “Yes" to a, b, or ¢, provide detail in Part Vi,

Yes

2
N e
ey

Section B. Type 1 Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If *No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization’s activities. If the organization had more than one supported organization,
describe how the powers to gppolint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrctions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit cared out the purposes of the supported organizatfon(s) that operated,
supervised, or controlled the supporting erganization.

it

e Xy A

a9
3
X

AT AN
e »
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e >

.

iR o
A ol E
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Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a malority of the directors
or trustees of each of the organization’s supported organization(s)? If "Na," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s).

Section D. Type 1l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and {3) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations playad in this regard.

»

S
¥

TRy
3

i

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions}):

a l:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization Is the parent of each of its supported organizations. Complete line 3 below.

¢ [1ne organization supported a governmental entity. Describe in Part Vi how you supported a government entity (ses instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Dld the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported orgamization(s) would have engaged in these
activitles but for the organization’s Involverent.

3 Parent of Supported Organizations. Answer {a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide dstalls in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If *Yes," descnbe in_Part Vi the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 890 or 990-E2) 2014
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
Section A - Adjusted Net fncome (A) Prior Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (ses instructions) 3
4 Addlines 1 through 3 4
S _Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of incoms (see Instructions) 6
7 __ Other expenses (see Instructions) 7
8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Gurrent Year

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):

(optlonal)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o ja o (oo

Discount claimed for blockage or other
factors {explain In detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8 Multiply line 5 by .035 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter85% of line 1 2
3 Minimum assst amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or ine 3 4
5 Incoms tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 Check here if the current year Is the organization’s first as a non{functionally-integrated Type III supporting organization (see

instructions).
Schedule A (Form 990 or 990-EZ) 2014
A
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Part V.

e

- Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts pald to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualifled set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

o (N [ & (W

{provide details in Part VI). See instructions.

Distnibutions to attentive supported organizations to which the organization is responsive

©

Distributable amount for 2014 from Section C, line 6

10 Line B amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

Excess Distributions

{ii)

Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

2

P

F

£, 8 S 3 e Pt Tl - ors =
1 __ Distributable amount for 2014 from Section C, line 6 LA S FrEei ) A :
- A R S N
2 Underdistnbutions, if any, for years prior to 2014 ey S L L RRT TN
; CARY XK g L e e R
{reasonable cause required-see Instructions) L e B it n o S 08 etk
. . . Y ,5‘:' \_,:,?1: IS ﬁ*!;/-.mn\ .ﬁiv Y “ ’--,&/\, BRI ;"
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f _Total of ines 3a through e R R A Y
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h_Applied to 2014 distributable amount S AT LR 3
- N el o I L e
i _Carryover from 2009 not applied (see instructions) AT RN AR YR SR P ey
- - = STy = - TS
j Remainder. Subtract lines 3g. 3h, and 3i from 3f. S % A
ey et
4 Distnbutions for 2014 from Sectlon D, i N
EN A2
line 7: 3 [ Ee

a_Applied to underdistributions of prior years

b _Applied to 2014 distributable amount

¢ _Remalnder. Subtract lines 4a and 4b from 4.

5 Remalning underdistributions for years prior to 2014, if
any. Subtract fines 3g and 4a from line 2 (f amount

greater than zero, see Instructions).
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6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).
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7 Excess distributions carryover to 2015, Add lines 3)

and 4c.
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EP@dc‘!’z; Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, fine 17a or 17b; and Part 1Il, line 12.
Also complete this part for any additional information. {See instructions).

SCHEDULE A PAGE 3

THIS RETURN IS SOLEY FOR JUNE 1 THROUGH JUNE 30 2015 DUE THE

ORGANIZATION CHANGEING THIER FISCAL YEAR END FROM MAY 31 TO JUNE 30.

432028 09-17-14 Schedule A (Form 990 or 930-EZ) 2014
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SCHEDULE D Supplemental Financial Statements Y VYV
(Form 990) P Complete if the organization answered "Yes" to Form 990, 2 0 1 4
PartV,line6, 7,8, 9,1»0;‘1“1:&':::,’:101:& 1919%, 11e, 111, 123, or 12b. ? « OpenioBublicus
ﬁfi';ﬂ"é:v';'.:u".‘%lm‘"’ P information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, i f” "‘55@5*1'& £ "’”i
Name of the organization Employer |dentrflcat|on number
JOHNSTOWN SYMPHONY ORCHESTRA 25-1100701

IfPia't‘t‘I'%] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Pant IV, line 6.

{a) Donor advised funds (b} Funds and other accounts

Total number at end of year .

Aggregate value of contnbutlons to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

O ohE LN =

Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ., . e e [:' Yes D No
6 Did the organization inform all grantees, donors, and donor advisars In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
lm ermlsslble private benefit? . ... ... D Yes |:] No

1 Conservation Easements. Complete lf the organizatlon answered 'Yes to Form 990 Part IV Ilne 7

1 Purpose(s) of conservation easements held by the organization (check all that appty).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [ Preservation of a certified histonc structure
[ Preservation of open space
2 Complste lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year. ’

%%,.+] Held at the End of tha Tax Year

a Total number of conservation easements . JE Y . . .| 2a
b Total acreage restricted by conservatlon easements .. . .. I Y -
c Number of conservation easements on a certified historic stmcture lncluded in (a) L. 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and noton a hlstonc structure

listed in the National Register L. 2d

3 Number of conservation easements modlr ed, transferred released extmgurshed or term[nated by the organization during the tax
year P>

4  Number of states where property subject to conservation sasement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... ... . e [ Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng tha year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)()
and section 170()(@)B)i)? .. . oo .. o 0dves [Tnwe
9 In Part Xill, describe how the organization reports conservatron 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.

ERart M Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 980, Part [V, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part Xill,
the text of the footnote to its financial statements that describes thess 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 simtlar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included In Form 880, Part VIIi, line 1 e e . e e
(i) Assetsincluded in Form 990, PartX . . . . I

2 If the organizatlon received or held works of art, historlcal treasures, or other srmllar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIil, line 1 _ e e . N ]
b Assets included in Form 990, Part X | e s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2014
oo
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Schedule D (Form 990) 2014 JOHNSTOWN SYMPHONY ORCHESTRA 25-1100701 page?2
Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b (:l Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5§ During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? s D Yes
‘Part V] Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Pat X? .. . . i s D es
b If "Yes," explain the arrangement in Part XIII and complete the followlng table

d I__J Loan or exchange programs

e [:] Other

DNo

DNO

Amount
c Beginningbalance .. ... ... . .. .. L L L et e e e e e ic
d Additions during theyear .. ... O L |
e Distributions during the year e e e e e e s e e
f Ending balance . e e e e e e e e e et e e 1f
2a Didthe orgamzatlon lnclude an amount on Form 990 Pan X Iine 21, for escrow or custodlal account Ilablllty? ‘:] Yes

I:]No
LJd

b_If "Yes," explain the arrangement In Part XHI|. Check here If the explanation has been provided in Part X|l|
[Part V- 7§ Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.

(a) Cumrent year {b} Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 1,111 015, 1,062 401, 1,031 413, 1,010,297, 1,118,110,
b Contributlons .., 6,730, 467,427, 16 916, 52,
¢ Net investment eamings, galns and Iosses <20,115.p 106,124, 142 272, 166 017, <39 789>
d Grants or scholarships
e Other expenditures for facilities
and programs . 7,071, 54 073, 568 995, 150,413, 56,782,
f Administrative expenses 1,102, 10,167, 9,716, 11 404, 11,294,
g End of year balance 1,084,931, 1,111,015, 1,062,401, 1,031,413, 1,010,297,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board deslignated or quasi-endowment P %
b Permanent endowment P %
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes { No
(i} unrelated organizations ., .. .. . ... . L. 3afi)| X
(i} related organizations 3afii) X
b If “Yes" to 3afji), are the related organlzanons Ilsted as requ1red on Schedule R? . 3b

4 Dascnbe In Part Xll! the Intended uses of the organization's endowment funds.

{ Land, Buildings, and Equipment.

Complete if the organization answered "Yes"® to Form 9980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation

1a Land .

b Bulldlngs C e

¢ lLeasehold lmprovements

d Equipment 27,990. 19,742. 8,248.

Other ... .. 15,204. 15,204. 0.

otal Add lines 1a through le. (Column {(_12 must egua! Form 990, Part X, column (B), line 10c.}. . > 8,248.

432052
10-01-14
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Schedule D (Form 990) 2014

JOHNSTOWN SYMPHONY ORCHESTRA

25-1100701 page3

[—'Péirt‘,\t!lj 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 ¢ategory anciuding name of secunty)

(b) Book value

(¢) Method of valuation: Cost or end-of-year market value

(1} Financial derlvatives
{2) Closely-held equlty interests
(3) Other

(a) ENDOWMENT- MUTUAL FUNDS

1,084,931.

END-OF-YEAR MARKET VALUE

8

R(%)

©)

B

(3]

(Q)

H)

Total. (Col (b) must equal Form 990, Part X, col. (B} iine 12.) P

1,084,931.[~

tPart Vill] Investments - Program Related.

Complete if the organization answered "Yes"®

to Form 990, Part |V, line 1

1c. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book value

(c) Method of valuation: Cost or end-of-year market value

1)

3]

)

)

(5)

(6)

{7)

8)

Q)

Tatal. (Col. {b) must equal Form 990, Part X, col. (B) ling 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

()

{2)

3)

{4)

(5)

{6)

U]

(8)

©

Total. (Column (b) must equel Form 990, Part X, col. (B) line 15.) . . .

Other 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

@

()]

{4)

{5)

{6)

@)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 25.) ............ .. »

3 St
P SN
S S0 W RAS Y

2, Liablity for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financlal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hers If the text of the footnote has been provided In Part XIli

432053
10-01-14
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Schedule D (Form 980} 2014 JOHNSTOWN SYMPHONY ORCHESTRA 25-1100701 -paged
EPIa”ﬂ@(l:‘ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes® to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts Included on line 1 but not on Form 890, Part Vi, line 12

a Net unrealized galins (losses) on investments . e e e e |2
b Donated services and use of facilities . ... . .. e e i e e e 2b
¢ Recoveriesof prioryeargrants . ... .. .. .. .. L. ae e e 2¢
d Other(Describe in Part Xill} . . . ......... .. .. s il 2
e Add lines 2a through 2d

3 Subtract line 2efromlinet1 ... ... ...

4  Amounts included on Form 990, Part VilI, Ilne 12 but not on llne 1

a Investment expenses not included on Form 990, Part Vlll, fine 76 . ..., .. . | 4a

b Other(DescribeinPart XH) . . ... ... .. .. .. . . . L. 4b P

¢ Addlinesd4aanddb _ . . . e . e 4c
5 _Total revenue. Add lines 3 and 4¢. (Thls must equal Form 990 Partl llne 12) . .. 5

EPart XK ; Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complets if the crganization answered "Yes* to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements . ... ... .. ... ..... . .. . . L ... i
2 Amounts Included on line 1 but not on Form 980, Part X, line 25; A
a Donated servicesanduseoffacilites .. .. . ... ... . ..... .... .| 2a 5?-;'
b Prioryear adustments . . .. .. o eeieoe o e ... | 20
c Otherlosses . ... e e e L 20 Ak
d Other (Describe in Part XUL) . . oo o s e e+ e .. L 2d
e Addlnes2athrough2d ... ... .. .......... e e e e e e e 2e
3 Subtract line 2e fromlne1 .. ... ... e e e e e 3
4  Amounts included on Form 990, Part IX Ilne 25 but not on I|ne1 .

a Investment expenses not included on Form 880, Part Vlil,fine 7b . . L. 4a
b Other (Describe in Part XIll.) L U UP R . | 5
c Addlnes4aandd4b _ . e e L. L. 4¢
Total expenses. Add l|nes3and 4c (77115 must eaual Form 990 Partl fine 18) ..o ... e .. 5
fPart Xiit] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Pant XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

IN OCTOBER, 1982 THE ORCHESTRA CREATED AN ENDOWMENT FUND (THE FUND).

THE PURPOSE OF THE FUND IS TO ESTABLISH A BOARD DESIGNATED PERMANENT

ENDOWMENT TO FURTHER THE GROWTH AND ECONOMIC STABILITY OF THE ORCHESTRA.

THE FUND IS MANAGED BY THREE FUND INVESTMENT MANAGERS. ACCORDING TO THE

CURRENT ENDOWMENT TRUST AGREEMENT, THE ORIGINAL INTENT OF THE ORCHESTRA

WAS TO UTILIZE THE INCOME PRIMARILY FOR CAPITAL EXPENDITURES.

PART X, LINE 2:

THE ORGANIZATION ADOPTED FASB ASC TOPIC ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES. THE FASB ASC REQUIRES THE ORGANIZATION TO EVALUATE TAX

POSITIONS TAKEN AND DETERMINE WHETHER IT IS MORE-LIKELY-THAN-NOT THAT THE

'113-23{5-414 Schedule D (Form 990) 2014
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Schedu'le D (Form 990) 2014 JOHNSTOWN SYMPHONY ORCHESTRA 2 S 1 1 0 07 0 1 Page 5
[PartXHi] Supplemental Information (continued)

TAX POSITION WILL BE SUSTAINED UPON EXAMINATION BASED ON THE TECHNICAL

MERITS OF THE POSITION. THE ORGANIZATION HAS PERFORMED AN EVALUATION AND

HAS DETERMINED THERE ARE NO MATERIAL UNRECOGNIZED TAX POSITIONS OR

UNCERTAIN TAX POSITIONS THAT MEET THE REPORTING AND DISCLOSURE PROVISIONS

OF FASB ASC. THE ORGANIZATION RECORDS TAX PENALTIES AND INTEREST AS THEY

OCCUR.

Schedule D {Form 890) 2014
432055
10-01-14
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 4
Form 990 or 990-EZ or to provide any additional information. St
Department of the Treasury P Attach to Form 990 or 990-EZ. ¥ Open 6 Pushiay;
Intemal Revenus Service P Information about Schadule O (Form 690 or 890-EZ) and s Instrustions is at www.irs.qov/form990. |. 2. inspéctiony ¥ fy%
Name of the organization Employer identification number
JOHNSTOWN SYMPHONY ORCHESTRA 25-1100701

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO PROVIDE MUSICAL ENRICHMENT FOR THE PUBLIC AND TO PROMOTE MUSIC

EDUCATION THROUGHOUT THE COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 11:

REVIEW SESSION HELD AND DIRECTED BY PREPARER. FINANCE COMMITTEE MEMBERS

WERE PRESENT.

FORM 990, PART VI, SECTION B, LINE 12C:

EMPLOYEES FILL OUT A FORM UPON BEGINNING EMPLOYMENT STATING THAT THEY HAVE

NO CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS AND IS DOCUMENTED IN THE

MINUTES.

FORM 990, PART VI, SECTION C, LINE 18:

AN ANNUAL REPORT IS AVAILABLE TO PUBLIC AT THE ORGANIZATIONS OFFICE

FORM 990, PART VI, SECTION C, LINE 19:

AN ANNUAL REPORT IS AVAILABLE TO PUBLIC AT THE ORGANIZATIONS CFFICE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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