FOR TAX YEAR 2011
BRYAN SYMPHONY ORCHESTRA ASSCCI ATI O

St anberry CPA
880 W Jackson St STE E
Cookeville, TN 38501

(931) 520- 7675




February 12, 2013

Bryan Symphony Orchestra Associatio
123 W Broad Street
Cookeville, TN 38501

Subject: Preparation of 2011 Tax Returns
Bryan Symphony Orchestra A ssociétio:

Thank you for choosing Stanberry CPA to assist with the 2011 taxes for Bryan Symphony Orchestra
Associatio. This letter confirms the terms of the engagement and outlines the nature and extent of
the services we will provide.

We will prepare the 2011 federal and state income tax returns for Bryan Symphony Orchestra
Associatio. We will depend on management to provide the information we need to prepare complete and
accurate returns. We may ask management to clarify some items but will not audit or otherwise

verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not
include procedures to find defalcations or other irregularities. Accordingly, our engagement should
not be relied upon to disclose errors, fraud, or other illegal acts, though it may be necessary for
management to clarify some of the information submitted. We will, of course, inform management of
any material errors, fraud, or other illegal actswe discover.

The law imposes penalties when taxpayers underestimate their tax liability. Please call usif there
are any concerns about such penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation

of the law, we will outline the reasonable courses of action and the risks and consequences of each.
We will ultimately adopt, on the behalf of Bryan Symphony Orchestra Associatio, the alternative
selected by management.

Our fee will be based on the time required at standard billing rates plus out-of-pocket expenses.
Invoices are due and payable upon presentation. To the extent permitted by state law, an interest
charge may be added to all accounts not paid within thirty (30) days.

We will return the original records to management at the end of this engagement. These records,
along with all supporting documents, canceled checks, etc., should be securely stored, as these
items may later be needed to prove accuracy and completeness of areturn. We will retain copies of
the records and our work papers for the engagement for seven years, after which these documents
will be destroyed.

Our engagement to prepare the 2011 tax returns will conclude with the delivery of the completed
returns to management (if paper filing) or the signing by the tax matters partner, and the



subsequent submittal, of the tax return (if e-filing). If management has not selected to e-file the
returns with our office, management will be solely responsible to file the returns with the
appropriate taxing authorities. The tax matters partner should review all tax-return documents
carefully before signing them.

To affirm that this letter correctly summarizes the arrangements for this work, please sign the
enclosed copy of thisletter in the space indicated and return it to us in the envel ope provided.

We appreciate your confidence in us. Please call if you have questions.

Sincerely,

Leisa Stanberry CPA CITP CGMA
Stanberry CPA

Accepted By:

Officer

Date



February 12, 2013

Bryan Symphony Orchestra Associatio

123 W Broad Street

Cookeville, TN 38501

Bryan Symphony Orchestra A ssociétio:

Enclosed isthe 2011 federal return for a tax-exempt organization, prepared for Bryan Symphony
Orchestra Associatio from the information provided. This return will be e-filed with the IRS once
we receive a signed Form 8879-EO, IRS e-file Signature Authorization for an Exempt Organization.
The organization's federal return reflects neither arefund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with your tax needs, please
contact this office at (931)520-7675.

Sincerely,

Leisa Stanberry CPA CITP CGMA
Stanberry CPA



February 12, 2013

Bryan Symphony Orchestra Associatio
123 W Broad Street

Cookeville, TN 38501

We value you as our client, and your privacy isimportant to us. Please read our privacy policy
below.

We collect nonpublic personal information about you from various sources, including the following:
* Information we receive from interviews regarding your tax situation;

* Information we receive on applications, organizers, or by other means, such as your name, address,
telephone number, social security number, dependents, income, and other tax-related data; and

* Information from tax-related documents you provide that are required to process tax returns, such
as Forms W-2, 1099R, 1099-INT and 1099-DIV, and stock transactions, etc.

We do not disclose any nonpublic personal information about our clients or former clients to anyone,
except as requested by our clients or as required by law.

We restrict access to nonpublic personal information concerning you, except to employees who need
access to such information in order to provide products or services to you. We maintain physical,
electronic, and procedural safeguards that comply with federal regulations to guard your nonpublic
personal information.

If you have any questions about our privacy policy, please contact us.

Sincerely,

Leisa Stanberry CPA CITP CGMA
Stanberry CPA



Bryan Synphony Orchestra Associatio
123 WBroad Street
TN 38501

Cookev

ille,

| nvoi ce Dat e:

Your 2011 tax return was prepared by Leisa Stanberry CPA Cl TP CGVA.

02/ 12/ 2013

Description of Charges Price

Federal and Suppl enental Forns

For m 990EZ - Organi zati on Exenpt from Incone Tax EZ Page 1 $

For m 990EZ - Organi zati on Exenpt from I ncone Tax EZ Page 2

For m 990EZ - Organi zati on Exenpt from I ncone Tax EZ Page 3

For m 990EZ - Organi zati on Exenpt from I ncone Tax EZ Page 4

For m 8879EO - E-file Signature Auth for an Exenpt Og

At t achnent - Item zed Listing Attachment

Schedul e A - Organi zati on Exenpt Under Sec 501(c)(3) pg 1

Schedul e A - Organi zati on Exenpt Under Sec 501(c)(3) pg 2

Schedul e A - Organi zati on Exenpt Under Sec 501(c)(3) pg 3

Schedule G - Fundraising and Gaming Activities Page 1

Schedul e G - Fundraising and Gami ng Activities Page 2

Schedul e O - Supplenmental Information Page 1

Schedul e O - Suppl enental |Infornati on Page 2

Total Fornmns 13 Forms Subt ot al 0. 00
Total Bal ance Due 0. 00



Form 990'EZ

~ Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No. 1545-1150

2011

Open to Public

Department of the Treasury at the end of the year may use this form. Inspection
Internal Revenue Service ) The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning 07-01 , 2011, and ending 06-30 ,2012

B Check if applicable:
Address change

|:| Name change

|:| Initial return
Terminated

|:| Amended return
Application pending

C Name of organization

Bryan Synphony Orchestra Associatio

D Employer identification number
23-7408038

Number and street (or P.O. box, if mail is not delivered to street address) Room/suite

123 W Broad Street

E Telephone number

(931) 525- 2633

City or town, state or country, and ZIP + 4

Cookeville, TN 38501

F Group Exemption
Number »

G Accounting Method:
| Website:

» www. br yansynphony. org

[ | cash X Accrual  Other (specify) P

J Tax-exempt status (check only one) - |Z| 501(c) (3)

|:|501(c)(

)‘ (insert no.) |:| 4947(a)(1) or |:| 527

H Check» [X ifthe organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check P |:| if the organization is not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Partll,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . . . ¢ - VI b8 185, 424
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part|.)
Check if the organization used Schedule O to respond to any questioninthis Part| .. . . .o . 0 o o 0 0 0l e v
1 Contributions, gifts, grants, and similar amounts received . . . . . . . L .. e e s e s 1 68, 614
2 Program service revenue including government fees and contracts .4 oo 0 L L. L s e 2
3 Membership dues and assesSSments . . . . . . . L e h e w ke e e e e e e e e e e 3 1, 045
4 InvestmentinCome . . . . v vt b b e e e e e e e e e e e e e 4 1,693
5a Gross amount from sale of assets other than inventory . . . . . . . .o, . . 5a :
b Less: cost or other basis and sales expenses . . . . o . ... L e 5b |
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . < . . . . . . . . . .. 5c
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
v $15000) . . e e e e e | 6a |
3 b Gross income from fundraising events (not including:$ of contributions
e from fundraising events reported on line 1) (attach Schedule Giif the
sum of such gross income and contributions exceeds $15,000) ~ » . . . . . . . . 6b 101, 189
¢ Less: direct expenses. from gaming and fundraisingevents |\ . . . . . . . . .. 6C
d Netincome or (loss) from gaming and,fundraising events (add lines 6a and 6b and subtract
INEBC) . v v o e e e e e e e e e e e e e e 6d 101, 189
7a Gross sales of inventory, less returns and'allowances . . . . . . . ... .. 7a
b Less:costofgoodssold, . . . ... ..o oo 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . . . .. ... ... 7c
8 Otherrevenue (describe in Schedule ©) . . . . . . . . . . e e e e e 8 12, 883
9 Total revenue. Addlines1,2,3,4,5¢c,6d,7c,and8 . . . . . . . ... L i > 9 185, 424
10 Grants and similar amounts paid (listin Schedule O) . . . . . . . . . . . ..o 10
E 11 Benefitspaidtoorformembers . . . . . L L L L e e e e e e e e e e 11
X 12 Salaries, other compensation, and employee benefits . . . . . . . .o oo oo 12
g 13 Professional fees and other payments to independent contractors . . . . . . . . ..o Lo e .. 13 4,800
Q 14  Occupancy, rent, utilities, and maintenance . . . . . . . . L L L e e e e e e e e e e e e e e e 14 8, 876
g 15 Printing, publications, postage, and shipping . . . . . . . . L L L e e e e e e e e e e e 15 12, 324
16 Other expenses (describe in Schedule O) . . . . . . . . o o e e e 16 195, 231
17 Total expenses. Addlines 10through 16 . . . . . . . . v 0 v v v v v b e e e e e e e e e > 17 221, 231
A 18 Excess or (deficit) for the year (Subtract line 17 fromline9) . . . . . . . . . . . . ... 18 (35, 807)
NS 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
te g end-of-year figure reported on prior year'sreturn) . . . . L L L .. L e e e e e e e e e e 19 220, 188
ts 20 Other changes in net assets or fund balances (explainin Schedule©) . . . . . . . . .. .. ... .... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . . ... .. > 21 184, 381

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2011)



Form 990-EZ (2011) Bryan Synphony Orchestra Associ atio

23-7408038

Part Il | Balance Sheets.(see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year (B) End of year

22 Cash, savings, andinvestments . . . . . . . . .. e e e e e e e e e 245,939 |22 223,053
23 Landand buildings . . . . . L L e e e e e e e e e e 0 23 0
24 Other assets (describein Schedule O) . . . . . . . . . . . L Lo 19,199 |24 23, 517
25 Total @SSEetS . . v v i e e e e e e e e e e e e e e e e e e 265,138 |25 246, 570
26 Total liabilities (describe in Schedule O) . . . . . . . . . . ..o 44,950 26 62, 189
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . .. . .. 220,188 |27 184, 381
Part Ill | Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization's primary exempt purpose?  Orchestra

Describe the organization's program service accomplishments for each of its three largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

persons benefited, and other relevant information for each program title.

for others.)

28 Provide orchestra to performregularly; provide quality
educati onal experience for all ages and to serve as a | eader
and a continuing force in the Upper Cunberl and Regi on.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. b |:| 28a 0
29
(Grants $ ) If this amount includes foreign grants, checkhere ... . . L% » [\ 29a
30 -
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. P—D 30a
31 Other program services (describe in Schedule O) . . . . . . . . . . . . . i L e e e
(Grants $ ) If this amount includes foreign grants, check here v, . .. . . . » |:| 3la
32 Total program service expenses (add lines 28a through 31a) .“u.. . . . . . .o . . . L L > 32 0

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even.if not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to.any question in this Part IV

(b) Title'and average
(@) Name and address hours per week

devoted to position

(c) Reportable
compensation
(Form W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits,
contributions to employe
benefit plans, and
deferred compensation|

e(e) Estimated amount of

other compensation

Angel o Vol pe Viice Presi dent

734 Lowel and Rd, Cookeville TN\38501 1 0 0 0
Lillian hartgrove Tr easur er

123 WBroad Street, Cookeville TN 38501 1 0 0 0
Sean O Nei | Pr esi dent

123 WBroad Street, Cookeville TN 38501 1 0 0 0
Donna Si npson Secretary

123 WBroad Street, Cookeville TN 38501 1 0 0 0
Laura d enons Executive Director

123 WBroad Street, Cookeville TN 38501 40 0 0 0

EEA

Form 990-EZ (2011)



Form 990-EZ (2011) Bryan Synphony Orchestra Associatio 23- 7408038 Page 3
Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPartV. . . . . . . . . ... .. D

33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O . . . . . . . L L e e e e e e e e e 33 X

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (SEE INSIUCHONS) .« « v & v o v v e e e e e e e e e e e e e e 34 X
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . L L. o h e e e e e 35a X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O R 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partiil . . . . . .. ... ... .. 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N~ . . . . . . . . . . . ... Lo 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions N ¢ | 37a |
b Did the organization file Form 1120-POL for thisyear? . . . . . . . . o 0 i i e e e e e e e e e e e e e e e e e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . ... . . .. 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . . . . .. | 38b |
39  Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions includedonlined9 . . . . . . . ... ..o 3%,
b Gross receipts, included on line 9, for public use of club facilites . . . . . . ... .. .. ... 139b

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 P ; section 4955\ »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part] . . . Z o, . ... .. S .. 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . .. i e e e e e e e e 4
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . .. Ll e s e | 4
e All organizations. At any time during the tax year, was the organization a party to-aprohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T . 4. i . o o o e s e e e e e e e e e e e e e e e e e 40e X
41  List the states with which a copy of this return is filed. Yo
42 a The organization's books are in careof ~ P<Laur a_C_enons Telephone no. P 931-525- 2633
Located at » 123 W Broad. St r eet, Cookevi | I'e, TN ZIP+4 P 38501
b 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 Yes | No
ACCOUND? . v v v o it e e e e e e e e e e e e e e e e e e e e e e e e e e e 42b X

If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . . . . ... . ... 42¢ X
If "Yes," enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . . . . . ... .. R < |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . . . . . . ... 4 | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ . . . . . . . L . e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ . . . . . . . L L o e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . . . . . . . . . ... ... 44c X
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O . . . . . . L L L e e e e e e e e e e e e 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .« . . v v v v v v v v e 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (SEe INStrUCLIONS) . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 45b X

EEA Form 990-EZ (2011)



Form 990-EZ (2011) Bryan Synphony Orchestra Associatio 23- 7408038 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . 0 e e e 46 X
Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this PartVI . . .. ... ... .... 0
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il . . . . . . . . . L e e e e e 47 X
48  Isthe organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . . . . ... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . .. ... .. 49a X
b If"Yes," was the related organization a section 527 organization? . . . . . . . . o L e e e e e e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

; (d) Health benefits,
(@) Name and address of each employee (b) Title and average © Reportab!e contributions to employee (e) Estimated amount of
id than $100.000 hours per week compensation benefit plans, and deferred th "
paid more than ! devoted to position (Forms W-2/1099-MISC) compensation other compensation
NONE
f Total number of other employees paid over $100,000 . . . . . 4

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

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE P,
d Total number of other independent contractors each receiving over $100,000 R 4
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A~ . . . . . . . . . . . ... L0 » |X Yes |:| No

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

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. Laura aemons  Lanka Clemtons 11- 15- 2012
Sign S ,
ignature of officer Date
Here
Laura d enobns, EXECUTI VE DI RECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid Lei sa Stanberry CPA CI TP Lei sa Stanberry CPA CI TP 02-12-2013 self-employed  P00214055
Preparer Firm'sname » Stanberry CPA Firm's EIN P
Use Only Firm's address » 880 W Jackson St STE E
Cookeville TN 38501 Phone no. 931-520- 7675
May the IRS discuss this return with the preparer shown above? See Instructions . . . . . . . . . . . . v v v i v v > m Yes |:| No

EEA Form 990-EZ (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support
2011

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
) Attach to Form 990 or Form 990-EZ.

Open to Public

» See separate instructions. Inspection

Name of the organization

Bryan Synphony Orchestra Associatio

Employer identification number

23-7408038

|Part | |

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

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 |:| 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 lIl.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, orto,carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2):-See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through11h.
a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type llI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one ormore disqualified
persons other than foundation managers and other than one or'more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that itis.a Type I, Type Il, or Type Il supporting
organization, check thisbox . . . . . . . L L e s e e e e e e e e e e e e e e e e e e e e e e e |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body©f.the supported organization? . . . . . . . . . . . . . e e 119(i)
(i) Afamily member of apersondescribedin (i) above? .. . L . L L L L L e e e e 11g(ji)
(iii) A 35% controlled entity of a person described in (i) or(ii)above? . . . . . . . . L. 119(iii)
h Provide the following information about the .supported organization(s).
(i) Name of supported (i) EIN (iii)» Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) ) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011 Page 2

Part I

Bryan Synphony Orchestra Associatio 23- 7408038
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 IIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 102, 408 125, 835 94, 015 72,071 71, 359 465, 688
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . ... ... ........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4  Total. Add lines 1 through3 . . .. .. 102, 408 125, 835 94, 015 72,071 71, 359 465, 688
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column () . . . . . .
6  Public support. Subtract line 5 from In 4 465, 688
Section B. Total Support 0 A
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 | (e) 2011 (f) Total
7 Amountsfromline4 . .. .... ... 102, 408 125, 835 94, 015 72,071 71, 359 465, 688
8  Gross income from interest, dividends, |
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v v v v v v v v e 9, 561 11, 386 7,974 5, 623! 1,693 36, 237
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . ... .. B
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . ... ... .... |
11  Total support. Add lines 7 through 10 501, 925
12 Gross receipts from related activities, etc. (see InStructions) . . . . . . L o o L e e e e e 12|

13  First five years. If the Form 990 is«for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stap,here

Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided bysline 11, column (f)) . . . . . . . . . . . . . .. 14
15  Public support percentage from 2010 Schedule A; Part Il line 14 . . . . . . . . . . ... 15
16a 33 1/3% support test - 2011. If the organization did not'.check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization gqualifies as a publicly supported organization
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

17a

EEA Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Bryan Synphony Orchestra Associatio 23- 7408038 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . ... ...........

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

6 Total. Add lines 1 through5 . . . . . . .

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

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

c Addlines7aand7b . . ... ... ... |

8 Public support (Subtract line 7c from |
line6.) . . ... ... ... ..., |

Section B. Total Support ~
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromline6 . . ... ......

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

SOUICeS . . . . . . v . . i h e e e

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

c Addlines10aand10b . . 4 .. . .. . .
11 Netincome from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedon . . . . . ... o e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . .. ... .....

13 Total support. (Add lines 9, 10c, 11,

and12) . . . ..o
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thishox and stop here . . . . . . . . . L . L e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, coumn (f)) . . . . . . . . . . . .. .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15 . . . . . . . . . L 0 e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 . . . . . . . . . . . . . . . . ... .. 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. 4 |:|

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . > |:|

EEA Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.

P See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

Bryan Synphony Orchestra Associ ati o

Employer identification number

23- 7408038

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
D Mail solicitations
D Internet and email solicitations

o O T o

D Phone solicitations
D In-person solicitations

e D Solicitation of non-government grants

f D Solicitation of government grants

g Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

D Yes

IXNO

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retainediby)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . . ... e e e e e e e e e

3 List all states in which the organizationiisregistered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011

Bryan Synphony Orchestra Associatio

23-7408038 page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(@) Event #1
WwWWwW

(b) Event #2

(c) Other events

None

(d) Total events
Add col. (a) through

col. (c))

11 Netincome summary. Combine line 3, column (d), and line 10

R (event type) (event type) (total number)
e
v .
e| 1 Grossreceipts . . . .. .. ..
E 2 Less: Charitable
e contributions . . . . . ... ..

3 Gross income (line 1 minus

line2) . ............

4 Cashprizes. . . ... ... ..
D
Ir 5 Noncashprizes ... ... ..
e
f 6 Rentfacilitycosts . . . . . ...
E | 7 Foodandbeverages . . .. ..
X
p .
e | 8 Entertainment. . . ....... 0 |°
n
S .
e 9 Otherdirectexpenses . . . . .
s

10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . /. ooy Lo 0 S - e 4 ( )

Part Il

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported
than $15,000 on Form 990-EZ, line 6a.

more

1 Gross revenue

(@) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes

3 Noncash prizes

4 Rent/ffacility costs

NWOVSOTXM —“o0~—g |PcSo<om

5 Other direct expenses

6 Volunteer labor

_| Yes

7 Direct expense summary. Add lines 2 through 5 in column (d)

% |:| Yes % |:| Yes %
No |:|N0 |:| No
....................... > | ¢ )
>

8 Net gaming income summary. Combine line 1, column d, and line 7

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

b If "No," explain:

10a
b If"Yes," explain:

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

EEA

Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. |nSpeCti0n
Name of the organization Employer identification number
Bryan Synphony Orchestra Associatio 23- 7408038

01. Description of other revenue (Part |, line 8)

Descri pti on Anmount

M sc 4,208

Rei mbur senment s 8, 675

02. Description of other expenses (Part I, |ine 16)

Descri ption Anmount

Medi a Consul ting 24,415 L A

M sc 2, 664

Musi ¢ director 4, 000 =

Adverti sing 2,234 -

Servi ce Charges 1,846

Conf er ences 782

Cartage and drivers 5, 326

Soci al s . 4,143

Dues B U N 806

Educat i on 3,074

Food N 1,978

Devel opnent 7,553

Suppl i es 4,205

Board Expenses 1,735

Schol or shi ps 2,584

Managenent Fees 34, 227

I nsur ance 1,159

Li bari an 786

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
Bryan Synphony Orchestra Associatio 23- 7408038
O chestra Personnel guest artists 67, 367
WW expenses 24, 308
Depr eci ati on 39
03. Description of other assets (Part |l, line 24)
Begi nni ng
Cat egory of Year End of Year
AR 18, 899 21, 852
Deposi ts 300 300
Equi prent net 0 1,365 A
04. Description of total liabilities (Part Il, |line 26) =
Begi nni ng -
Cat egory of  Year End of Year
Def erred Revenue 32, 838 43, 393
Account s Payabl e 12,112 18, 796
EEA

Schedule O (Form 990 or 990-EZ) (2011)



IRS e-file Signature Authorization

rorm 8879-EO for an Exempt Organization OMB No. 15451878
For calendar year 2011, or fiscal year beginning 07' 01' 201 1 and ending 06' 30' 2012

Department of the Treasury » Do not send to the IRS. Keep for your records. 2011

Internal Revenue Service ) Seeinstructions.

Name of exempt organization Employer identification number

Bryan Synmphony Orchestra Associ atio 23- 7408038

Name and title of officer

Laura C enons, EXECUTI VE DI RECTOR
[Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here P D b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . . ... .. 1b

2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . . . . . ... .. 2b 185, 424
3a Form 1120-POL check here > D b Total tax (Form 1120-POL, line22) . . . . ... . . ... .. ... .. 3b

4a Form 990-PF check here > |:| b Tax based on investment income (Form 990-PF, Part VI, line5) . . . . .. 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line8c) . . ... ... ... 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2011 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator(ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement.ofireceipt or reason for. rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any:refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronicfunds withdrawal (direct debit) entry.to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes ewed on.this
return and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary:to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN).as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

Iz lauthorize St anberr Yy CPA . toentermyPIN 25876 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2011 electronically filed return. If I have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

I:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, I'willenter my PIN on the return's disclosure consent screen.

Officer's signature > Date P 11' 15' 2012
[Part lll | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 624345 98765

number (EFIN) followed by your five-digit self-selected PIN.

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature 4 Lel sa St anber I’y CPA CI TP CGVA Date ’ 02' 12' 2013

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. EEA Form 8879-EO (2011)




990 Overflow Statement ngél 1
Name(s) as shown on return FEIN
Bryan Synmphony Orchestra Associatio 23- 7408038
Description Anount
Contri butions and Sponsors $ 60, 795
G ants 7,819
Tot al : $ 68, 614
Descri ption Armount
Ti cket Sal es $ 58, 845
Program Adverti si ng 4,900
Soci al s 2,977
VWOW 32,727
String Program 1, 740
Tot al: $ 101, 189
Descri ption Anpunt
Rent $ 3,900
Uilities 1, 390
| nstrunent St orage 3,586
Tot al : $ 8,876
Descri ption Armount
Post age $ 1,146
Printing 2,542
Br ochur es 3, 557
Pr ogr amrs 5,079
Tot al : $ 12, 324
Descri pti on Anpunt
CASH $ 20,476
CDs 195, 615
Raynond Janes 6, 962
Tot al : $ 223, 053

OVERFLOW.LD
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