OMB No. 1545-0047

rem 990 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) Open to Public

Department of the Treasury

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 201Q; and ending 06/30,20 11
C Name of organization D Employer Identification number
B crcramsieati || pORT WAYNE PHILHARMONIC GRCHESTRA, INC. 35-0791163
ey Doing Business As
Name change Nurmber and street (or P.G. box if mail is not delivered to street address) Room/suite E Telephone number
Inital retum 4901 FULLER DRIVE {260} 481-0770
Terminated City or town, state or country, and ZIP + 4
Amended FORT WAYNE, IN 46835 ’ G Gross receipls § 9,799,981.
':mf:g“"" F Name and address of principal officer: J.L. NAVE TIT Hia) Ias.ml:;gs;easgroup return for ij Yes E‘ No
4901 FULLER DRIVE FCRT WAYNE, IN 46835 H(b) Are all affiliates included? Yes No
| Tacexemptstatus: | X [s01)® | 504 ) <« (nsertno) | | 4947@(tyor | |57 IFNo," attach a list. (see nstructions)
J  Website: p WWW . FWPHIL.ORG Hi{c) Group exemption number
K Form of organization: | X | Gorporation | [ Trust] [ Association | ] other » | L Yearof formation: 1944| M state of legal domicile: ~ IN
Summary
1  Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ o
® TO_FOSTER AND INSPIRE A LIFELONG LOVE OF CLASSICAL MUSIC THROUGH _
g PERFORMANCE AND EDUCATION.
=
% 2  Check this box WM D if the organization discontinued its operation_s::‘r.Ei;;:;;d_c;:n;:e—tga; 25% of its net assets.
g 3  Number of voting members of the governing body (Part V1, line 1a) e e e e e e e e e e 3 41
_3 4  Number of independent voting members of the governing bedy (Part VI, line 16) . 4 39.
$| 5 Total number of individuals employed in calendar year 2010 (PantV, tine2a) 5 222,
3 6 Total number of volunteers (estimate ifnecesSaYy . . . . . . L L L 6 150.
7a Total gross unrelated business revenue from Part VI, colurnn {C), line 12~~~ 7a
b Met unrelated business taxable income from Form 890-T, line34 . . . & & v o v v v v v v v 0 4 s 0 x84 e s e 7b Q
Prior Year Current Year
® Conibutions and grants (Part VIl tine by 3,385,459, 3,452,174,
g 9 Program service revenue (PartVIIL ine 29) . . . . . . . . L L 1,165,311, 1,058,105,
E 10 Investmentincome {Part VIII, column (A), lines 3, 4, and7d) . . . . . ... ...... 179,488. 821,190,
11 Other revenus (Part VIIL, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) o 83,985, 26,919.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12} ., ., . ... 4,814,253. 5,358,388,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, column (A), liredy 0. 0.
2 15 Salaries, cther compensation, employee benefits (Part X, column (A}, lines 5-10% | 2,837,107, 2,919,203.
g 16 a Professional fundraising fees (Part [X, column {A), line 118} _ . _ . . . ... ... .. ) 0 0
g b Total fundraising expenses (Part IX, column (D), line25) p 169,281, ‘ iy
u 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11#24%y 1,598,052. ,610,071.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = 4,435,159. 4,529,274,
19 Revenue less expenses. Subfract line 18 from line 12 . . . . . . . . . v v v v a e ae e 374,094, 829,114.
H § Beginning of Current Year End of Year
82120 Totalassets PartX N 18) , | . ...l 10,773,785.] 12,644,130,
25|21 Totalliabilties (Part X, ine 26) . . 2,086,334, 1,952, 688.
§§ 22 Net assets or fund balances. Subtract line 21 fromline 20 . . . . . ... ... e e e e 8,685,451, 10,691,442,

Signature Block

Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statenents, and to the best of my knowledge and belief, it is true,
correel, and complete. Declaration of preparer {cther than cfficer) is based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer Date
> Type or print name and titlie
Print/Type preparer's name Preparer's signalure Date Check if PTIN
- Paid % D\M Q \1\25\ ‘Z- :ﬁ!lfaloyed »
E::;::; Firm's name = BKD, LLP (\\, ' Fim's EIN_ B>
Eirm's address B 200 E. MAIN ST, SUITE 700 FORT WAVNE, TH 46R02 Phone no, 260-460-4000
May the IRS discuss this return with the preparer shown above? (see instructions) , , . .. . . e e e s e e m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

JSA
0OE1010 1.000
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Form 990 (2010) 35-0791163 Page 2

Statement of Program Service Accomplishments
Check if Schedule C contains a response to any questioninthisPart Il . . . . .« ¢ oo v o o i i i oo il u e |:|

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 880-EZ? _ . . . . . . ...\t [[Ives [x]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducis, any program
SEIVICES? e e [ves [xIno
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c}3) and 501(c)(4} organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 3,957,018, including grants of § } (Revenue $ 1,058,105. }
THE FORT WAYNE PHILHARMONIC ORCHESTRA IS A CIVIC NOT-FOR- PROFIT
" ORGANIZATION. THEIR PRIMARY FUNCTION IS TO PROVIDE MUSTCAL
FNTERTAINMENT AND FDUCATION FOR THE COMMUNITY. THEIR CONCERT
SEASON IS APPROXIMATELY 38 WEEKS LONG. CONCERTS SERVED
APPROXIMATELY 42,000 INDIVIDUALS AND EDUCATIONAL PROGRAMS SERVED
APPROXIMATELY 34,000 INDIVIDUALS.

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

4c (Code: } (Expenses $ including grants of § ) (Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ } {(Revenue $ )
4e Total program service expenses » 3,967,018.

JSA Form 990 (2010)

0E1020 1.000
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Foem 990 (2010) 35-0791163 page3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SchedUle A . o o i o i e e e e e e e e e e e e h e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,"complelte Schedule C,Part!. . . . . . v v v - o i i i i i i i i e e 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying acfivities, or have a section 501(h)
election in effect during the tax year?if "Yes,"complefe Schedule C, Part!l. . . . .« . . v v v v v i v o v w o s 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c}{6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
F =7 11 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or. investment of amounts in such funds or accounts? If "Yes,”

complefe Schedule D, Partl. o o o o i i i e e e e e s e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes, "complete Schedule D, Part!l. . . . . . I 4 X
B Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partllf . . . . . . L . i e e e s 8 X

9 Did the organization report an armount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” _
complele Schedle D, PartiV . o . v v i i i e s e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, holcl agsets in term, permanent, or
quasi-endowments? If "Yes,“complete Schedule D, PartV . . . . . . . . . . . . e e e

11 I the organization's answer to any of the following gquestions is "Yes," then complete Schedule D, Parts VI,

VI, VI, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, "complete

Schedule D, Part VI | L e e e e e e e e e

b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 187 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 its total assets reported in Part X, line 167 If “Yes, "complete Schedule D, PartVIll. . . . . .. .. ... .... 11c¢ ¥
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, PartIX |, . . . . .. ... i it ie s on 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, "complete Schedule D, PartX , ., . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  Jf "Yes,”
complete Schedule D, Parts Xi, Xil, and XIfl. - . .« « « o v v v v o i v h e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  ff "Yes “and I
the arganization answered “No” fo line 12a, then completing Scheduie D, Parts X1, XIl, and Xill is opfional - . « . . . . . . - v . 12b X
13 Is the organization a school described in section 170(b)(1)(ANI? I "Yes," complete Schedule E . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts l and IV~ - 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, ‘complefe Schedule F, Partsliand iV . . .. . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United Stafes? if "Yes, "complete Schedule F,Partsfland IV . . . .. . .. . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part %, column (A), lines & and 11e? If *Yes,"compiete Schedule G, Parl | (seeinstructions) « . . . .« . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if "Yes,"complete Schedule G,Partil . . . ... .. .. e e e e e s e e s e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities .on Part V1|, line 9a?
If "Yos,"complete Schodule G, Partifl . . . . . .« . i i i i e e s e s e e 18 X
20 a Did the organization aperate one or more hospitals? If "Yes," complete Schedule H . . . . . . ... . ... o - .. (202 X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must aitach audited financial statements (see instructions} - . -+ - 20b
JSA Form 990 (2010)
0E1021 1.000
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Form 996 (2010) 35-0751163 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,"complete Schedule |, Partsfandil. ., . ... ... ... 2 X
22 Did the organization report more than $5,000 of grants and cther assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedufe |, Parts Tand Hll . . . . v v i v i v i i i s e e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedlle Jd . @ L . L L L L e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, "answer lines 24b
through 24d and complete Schedule K [ 'NG,"go fo line 25 . . . . . . . . i i i i it e i e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .. L. ... L L e e e e e e P 24c
d Did the organization act as an "on behalf of" igsuer for bonds outstanding at any time during the year? . . . .. .. 24d
25 a Section 501(c)(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . ... .. ... . ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes,"complete Schedule L, Parll, | . . . . . . o i i e it e e e e e e e e e 25hb X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part i , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedula L, Part . . _ . . @ i i i i it i e i e e e n e e e e e e e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,"complete Schedule L, PartiV. . . . . ... 28a )8
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PAITIV . . o o o i i e e e e e e e e e e e e e e a e e e e 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, PartiV . . .. .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,“complete Schedule M . . . . . . . . i i e e e s 30 X
3 Did the organization liquidate, terminate, or dissclve and cease operations? if "Yes,” complete Schedule N,
T M X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes*®
complele Schedule N, Part Il . . . . @ @ v i i e i e e e e e e e e e e ey 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complele Schedule R, Part!. . . . . . ... ... .... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts n IH
T T o B = s I 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)? . . ... ... ... ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
confrolled entity within the meaning of section 512(b)(13)?  If "Yes,” complete Schedule R,

PartViline 2 | . . e Cves [®lno
k1 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, PartV,line 2. . . . . . . @ i v i i i i e e e 36 X

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

PartVI . o e i e e e e e e e e o r rrrE g a e e e o | 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . ... ... .. e e e a e e e e e e 38 X

Form 990 (2010)

JBA

OE103C 1.000
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Form 990 (2010) 35-0791163
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestioninthisPartV. . .. .. ... ... . ...

o

2a

3a

4a

5a

Ga

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable , , . . . .. ... 1a 29 i i
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , . . . ..... 1b of
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling} winnings to prize WinNers?, | . . . . . . . .. . . e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return |, | 2a |

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-fife. {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . | |
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
acCoUNM)? L L L L e i e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: » __ _ _ o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., ... ...
Did any taxable party notify the organization that it was or is a pariy to a prohibited tax shelter transaction?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deductible? . . . . . ... ... .. ... ... .. ...,
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

5b X
5c
6a X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOImM B2B27 . . & i v v it i e s e e e e e s e s e e e e e
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . ... ... .. .. ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ | |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified inteflectual property, did the orgénization file Form 8898 asrequired?, , .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporling organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?_ ., ., . . . ... ... ... v .. _
9 Sponsoring organizations maintaining donor advised funds. L
a Did the organization make any taxable distributions under section 49667 _ , ., . ... ... ... .... .. ...
b Did the organization make a distribution to a donor, donor advisor, or related persen? | | . ., ... ... .....
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . ... ... .. .. 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities ... .l10b
11  Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . .. . . ... it 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.) . . . . . . . . . . . . i e 11b
12a Section 4947(a){(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | | | 12b |
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state?, _ . . .. ... .........
Note. See the instructions for additional information the organization must repert on Schedule O. f%
b Enter the amount of reserves the organization is required to maintain by the states in which i
the organization is licensed to issue qualified health plans | _ ., . ... ........... 13b o
¢ Enterthe amount of reserveson hand . . . . . . . . .. . . @it i et e e 13c st
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., .. .. ... . ...
b If "Yes,"has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
=085 1,000 Form 990 (2010)
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Form 890 (2010} 35-0791163 Page 6
LRIl Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response to any question in thls PatVvl ................

Section A. Governing Body and Management

1a
b
2

(L]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1 1a
Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .. ... ... L e e s e e e e e e e
Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... 3 kS
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. 5 S
Does the organization have members or stockholders? . . . . . .« v 0 v v e d s i e e 6 | X
Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? . . . . . o ¢ i it i e e e e e e e e e
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

Thegoverning body?. - . & o v i v i s i e e e e e e e e e e e e 8a | X
Each committee with authoriiy to act on behalf of the governing body? . .. ... e e e e e 8b | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . . .. ... 9 X

Section B. Policies {This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

Ma

12a

13

14
15

16a

the organization's exempt stafus with respect to such arrangements? . . . . .+ o 2 - 0 2000 0w w 0w 0w o o -

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

Does the organization have local chapters, branches, or affiliates? . ... ....... e e e e 10a X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. ... ..... 10b
Has the organizafion provided a copy of this Form 990 to all members of its governing body before filing the

15111 112
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Does the organization have a written conflict of interest policy? ff"No,"gofofine 13 .. .. . . .. ... ... .. 12a | £
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIE? + « v v v et et e e e e e e e e e e e e e e e 12b | X
Does the organization regularly and consistently monitor and enforce compliance with the policy?  If “Yes,”
describe in Schedule O how thiSISTONME « v v v v v v v e e e e e e e e e e e 12¢ | X
Does the organization have a written whistleblower policy? . . .. . 0 ot v v i e e e e
Does the organization have a written document retention and destruction policy? . ... .. ... ... .. ...
Did the process for determining compensation of the foltowing persons include a review and approval by

The organization's CEQ, Executive Director, or top management official . ... ... .. ... ... ... .. ... 18a | X
Other officers or key employees of theorganization . . . . . . . . .0 i it i i it v it e
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity durinG the YEar? . . . . . . vt i i ittt ettt s st e e e 16a ;S
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under appiicable federal tax law, and taken steps to safeguard

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed ~ W_INDIANA __  __________________

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

_ avajlable for public inspection. Indicate how you make these available. Check all that apply.

19

20

Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: >§__;_IEE*YE_EEE_{%@__ELU_ILL_E_P:_QP:I_\LEL_EQET__@%@EE_:__.I_IE_‘I_§§§§ __________________________
260-481-0770

J5A
0E1042 1.000

Form 990 (2010)
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Farm 990 (2010) 35-0791163 Page 7

HLRUN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl. . .. .. ........... . ... ]

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.

e list all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees wheo received more than
$100,000 of reportable compensation from the organization and any related organizations.

®* (ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related crganizations.
List persons in the following order: individual trustees or directors; institutional frustees: 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) (8) (C) D) {E) (F}
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per | 2 z E _Qq AL = D| compensation compensation amount of
week % HEIE e |23 g from from _rela_ted other
escribe |qc [ 5| T [(3 |52 5 the organizations compensation
rarsor |22 2| | 5188 organization | (W-2/1099-MISC) from the
vomnens| 8| E| | 3| E| |v2r1099-MiSC) organization
in Schedule ez 7 and related
o @ % organizations
__()PATRICIA ADSIT __ ]
BOARD MEMBER 1.00] X 0 0 0
(2) GEORGE H BARTLI_NHG ______________
" BOARD MEMBER _ 1.00] X 0 0 0
__(3)JANELLYN BORDEN _
BOARD MEMBER 1.00] X 0 0 0
_{mANITA H CAST ________ |
BOARD MEMBER 1.00f X 0 0 0
__(G)MICHAEL CHRISTMAN ___________ |
BOARD MEMBER 1.00] X 0 0 0
(6)MELISSA SCHENKEL |
"7 BOARD MEMBER 1.00] X 0 0 0
__(T}MADELANE ELSTON |
BOARD MEMBER 1.00[ X 0 0 0
__(yJUNE E. ENOCH
BOARD MEMEER 1.00} X 0 0 G
__(9)DENNIS L. ¥ICK __________ |
BOARD MEMBER & MUSICIAN 40.00] X 32,142, 0 4,078.
_ {10)RHCONDA KACHD{'PLN _________________
BOARD MEMBER 1.00] X 0 0 0.
_(PAMELA KELLY, MD i
BOARD MEMBER 1.001 X 0 0 0.
_(ADAVID LUPKE
BOARD MEMBER 1.00] X 0 0 0
_(B)GREG MARCUS
BOARD MEMBER & MUSICIAN 15.00] X 8,840. 0 4129,
_(A4ELEANOR MARINE |
BOARD CHAIRMAN 1.00f X X 0 0 0
_{18)HERBERT C SNYDER JR
BOARD MEMBER 1.00] X 0 0 0
_(GNANCY P STEWART |
BOARD VICE CHATIRMAN 1.00] X X 0. 0 0.

JSA Form 990 o

QE1041 5.000
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Form 990 (2010} 35-0791163 Page 8
iR |B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)

(A} (B) (C) {D} (E) (3]
Name and title Averaga Position (check all that apply) Reportable Reportable Estimated
o EEREE[E(3E]]] e | e |
{describe % g @ gl | ‘% 2 2 the organizations compensation
hours for = E B CH R organization (W-2/1099-MISC) frorn the
rellaiad 1 ] 3 {W-2/1099-MISC) organization
organizatians @ a and related
in Schedule Q) % organizations
(17) RYAN STONEBURNER
BOARD MEMBER | 1.00 | X 0. 0. 0.
(& PHILLIP R THIEME
BOARD MEMBER ] 100 x 0. 0. 0.
(U9 KAREN TUOMY
BOARD MEMBER ] 1.00| x 0. 0. 0.
(20) MICHAEL A WARTELL = _____
BOARD MEMBER ] 1.00| X 0. 0. 0.
@UDAVID WEIDMAYER
BOARD MEMBER T 100 x 0. 0. 0.
(@ ALFRED J ZACHER |
BOARD MEMBER 1.00 | X 0. 0. 0.
(2) NANCY ARCHER |
BOARD MEMBER } 1.00| x 0. 0. Q.
24) PETER BACHINI ______________
BOARD MEMBER T 1.o00| % 0. 0. 0.
@8 AMY J BEATTY ___ _ _ ________
BOARD MEMBER ] 1.00| x 0 0 0
@O KEITH DAVIS ]
BOARD MEMBER - 1.00 | x 0 0 0
@nMATT KELLEY  _ _______ |
BOARD SECRETARY 1.00[ % X 0. 0 0.
(28) JILL PERILLO |
BOARD MEMBER 1.00 X 0. 0 0.
1b Subtotal | L » 40,982, 0 4,207
¢ Total from continuation sheets to Part VIl, Section A ATTACHMENT 2, .. W 101,004. 0 2,608,
d Total {add lines1band1c) . . . . . .. . . .. oot v ot o s v v »> 141,986, 0 7,115
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if "Yes, "complete Schedule Jfor suchindividual . . . .. ... ... ..o

4 For any individual listed on line 1a, is the sum of reporlable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
ndividual . . . . o e e e e e e i e . W e e ke e h a e a e a e e e s e e e e e

5 Did any person listed on line ia receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes, "complete Schedule J for suchperson . . . .. . . . ke e ke ek

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizafion.

{A} (B) ©)
Name and business address Description of services Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b 1

JEA

OE1050 1.000
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Form 880 (2010) 35-0791163 Page 9

P2 Statement of Revenue
5 B 3 T T W e T i j: g2
= wae (A} (8) () (D)
i 3 s = Total revenue Related or Unrelated Revenue
: ! L . e el exempt business excluded from tax
g i i : function revenue under sections
: @‘3 i i § : e ;; i revenue 512, 513, or 514
i R et 3 Hinl G
%‘ﬂ 1a Federated campaigns . . . . . . . . 1a > - e x§’ b
It /| £ 3 3 A
85| b Membershipdues . ... ..... 1b : St Bl
mg 1 i Lt b
- isi 77 . 3 il ; 3 : i
ga ¢ Fundraisingevents . . .. ... .. c L1468 e o e %g 335
‘&g| d Related organizations . . . . . . . . 1d £ ;{ i%:g egE
SE|[ e Government grants {contributions) . . [ 1€ ggé !sﬁ‘g‘”
c'a i dip
g = f Al other contrlbutions, gifts, grants, B i s
.g E i & g ‘E}w;
5% and similar amounts not included above . [ 1f 3,375,028, pannsn - ﬁai : é%i
UE 2 g Noncash contributions included in lines 1a-1f.  $ 2 g = géfgg%gﬁ agkg 0
H
"| h Total Addlinesta-tf . . o . ... ... .. > 3,455 174, M
E Business Code [l i sty L
% 29a CONCERT REVENUE 711130 1,058,105. 1,058,105.
o
o b
2| .
&
gl d
E e
2 f  All other program service revenue . . . . . I e -
i ] Ghaat H U PRt R i skl
L | g Total Addlines2a-2f . . ................. > 1,058,105, e R e
3 Investment income (including dividends, interest, and
other SImilar amoUNtS) « « « « = « « & v o o w v m v v v e > 260, 436. 260,436.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalfigs « » « + + + s x4 uaa s »
(1} Real (i) Persenal
Ba GrossRents. . . . .. ..
b Less: rental expenses . . . !
¢ Rental income or {loss) . . i
d Netrentalincomeor{loss} » « « & v v 4 0 v 4 s 0 w00 s. >
(iY Securities {ii) Other e
7a  Gross amount from sales of
assets other than inventory 4,937,165,
b Less: cost or other basis
and sales expenses . . . . 4,376,411, i
¢ Gainor(less) . . .. ... 560,754, i
d Netgainor{loss) « « « v o o v s v n s v e v s w e >
@ Ba Gross income from  fundraising :
2 .
5 events (rottncluding $ 77,146, ATCH 4 .
i
5 of contributions reported on line 1¢). ‘
x See Part!V, line 18 . « .« v v v« o . a 52,101 4 ‘
|
_g b Less directexpenses . + « « « « o 0 . b 65,182, thiid
ol ¢ Netincome or {loss) from fundraising events - ATCH. 5. b 26,919, [ | .
. I e i S i
8a  Gross income from gaming activities. o kb : ‘§g§ . % §g o gt ;g;?é
SeePart IV, lne19 ., . . .. v v ... a : Ci 33 il
. ~ g i 1t il f“
b Less dIrfeCtEexXpenses » « « + v v « o « & b it i e it
¢ Net income or (loss) from gaming activites « « « « = « « . . >
T =
10a Gross <sales of inventory, less L {§
returns and allowances | , ., .. ... a ‘ i
Less: costofgoodssald . o . - . - 0 . b iaie i
¢ Netincome or (loss) from sales ofinventory . . . . . . . .. | .
Miscellaneous Revenue Business Code [JiRIA BRI SR R
11a
b
c
d Allotherrevenue . . « v v o v v+ « = = &
o Total. Addlines 11a-11d  « + « = v s » & s a0 w = u = s & » g i
12 Total revenue, See instructions . . . . . . - W e as s » 5,358,388, 1,058,105, 848,109,

Form 990 (2010)
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Form 990 (2010) 35-0791163 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4} organizations must complete all columns.
All other organizations must complefe column (A) but are not required fo complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A} B {c) D)
Total expanses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIil.

EXPENSEs gxpenses
1 Granis and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the U.S. SeePartIV,lire 22 . . .. ... ... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePartlV lines 15 and 16 | | | ., | 0.
4 Benefits paid toorformembers , , ., . ... .. 0.
5 Compensation of current officers, directors, :
trustees, and key employees . , . . ... ... 103,611. 53,902, 4,144. 5,565.
& Compensalion not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(cY3)B) . . . . . . 0.
Other salariesandwages . , ., . . . . ... .. 2,294,690. 2,079,672. 91,775. 123,243,
Pension plan contributions (include seclion 401(k}
and section 403(b) employer contributions) . . . . . . 67,102. 67,102,

9 Qtheremployeebenefits . .. ... ...... 192, 907. 174,644, 15,713. 2,550,
10 Payrolltaxes . « - « o v s 4 v 4 m v m e e 260,893, 228,334, 20,172, 12,387,
11  Fees for services (non-employees):

a Management . . .. ... ueiuue s 0.

blegal ............. e e e e 0.

c Accountiig =« - v v h e s e e e e e e 24,916 24,916.

d Lobbying - = « ¢ ¢ 4 v b ma e e e e e

€ Professional fundraising services, See Part IV, line 17 i <

f Investment managementfees .. ....... 58,594, 58,594,

O OBr & v e et e st e e 371,370. 363,047, 8,323.
12 Advertising and promotion . « « « & 4 . @ . s 278,257, 256,252. 568. 21,437,
13 Officeexpenses . . . . v v v o v v 0 v v x u - 41,485. 13,860. 26,143. 1,482.
14 Informationtechnology . . . & v 4o v v o v o . 47,255. 38,738. 8,517.
18 Royali®s. . . . o v v v i e v e e e 14,054, 14,054.
16 OCCUPBMGY - « = « o v s s v s s v v v v n u 243,570, 231,714, 11,856,
T 1 50.668. 86,515. i,536. 2,617.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings 10,657. 270. 10,3B7.
20 Interest . . . .. L. e e e e e e 30,247, 30,247.
21 Paymentstoaffiliates . ... ... ... ... 0.
22 Depreciation, depletion, and amortization 25,283, 25,283,
23 INSUMANCE |, . & o v v v e e m e , 48,493, 34,725, 13,768.
24 Olher expenses [Hemize expenses not covered

above (List miscellaneous expenses in lkne 24f. |If
line 24f amourt exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)

162, 083.

aMISCELLANEOUS ___ ____ 121,050. 41,033,
hMUSIC_ RENTAL_AND PURCHASE ____ 27,433. 27,433,
¢ SOUND_AND_LIGHTS ____________ 75,901, 75,901,
d PROGRAM BOCK PRINTING _______ 53,805, 59,805.
€
f All other expenses _ _ __ _ _ . _______
25 Total functional expenses. Add lines 1 through 24f 4,529,274, 3, 967,018. 392,975. 169, 281.
26 Joint Costs. Check here B || if following - -
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation _ , | , , ,
0E1035 £ 000 Form 990 (2010)
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Faorm 980 (2010) 35-0791163 Page 11
Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . .. .. ... . .. ... . 303.[ 1 1,202,
2 Savings and temporary cashinvestments . . ... ... ... .. .. ... 3,178,394.] 2 1,539,082,
3 Pledges and grants receivable, net | . . .. . ... ... ... 834,505.( 3 753,582,
4 Accountsreceivable, net _ _ . .. . ... L. 98,671.] 4 69,801,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I of
SChedUIe L ------------------------------------
6 Receivables from other disqualfied persons (as defned under section 4958(f)(1)), persons
described in section 4258(c)(3}B), and contributing employers and sponsoring organizations of
" section 501{c}{9} voluntary employees' beneficiary organizations (seeinstructions) . _ . ., . . .
E 7 Notesandloansreceivable, net . . . .. ... .. L. e e
&| 8 Inventoriesforsaleoruse . ... ... ... ... .. ...,
9 Prepaid expenses and deferred charges . . . . . . . ... ... .. . .... 185,323,
10a Land, buildings, and equipment. cost or s
other basis. Complete Part VI of Schedule D |10a 522,188.
b Less: accumulated depreciation , . . . ... ... 10b 445,199, 101,123.|10¢c 76,989,
11 Investments - publicly traded securities . . . . . . . o v v v v e n e 6,295,778 11 5,943,442,
12  Investments - other securities. See Part IV, line 11 . . .. . ...« v oo\ 12
13 Investments - program-related. See Part IV, Ine 11 . . . . ... .. ..... 42,395.113 50,544,
14 Intangible 8585 . . . . . . . . e e e e e e e 14
15 Otherassets. See Part IV, line 11 . . . . v it it vt s et e e e as 7,921.115 23,163,
16  Total assets. Add lines 1 through 15 {mustequalline34) .. ........ 10,773,785.| 16 12,644,130.
17  Accounts payable and accrued BXpenses , ., . v v v v v v e e e e s s 189,009.] 17 187,199.
18 Grantspayable . . . . . 0 it e e e e e e 18
19 DeferredrevenUe . . . . . . v i ittt e e e e e 649,325.|18 630,489,
20 Tax-exemptbondliabilites .. ... ... ..... ... ... .. ...,
# |21 Escrow or custodial account liability. Complete Part IV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key
_,“_, employees, highest compensated employees, and disqualified persons.
- Complete Partllof Schedule L . . . . . .. . ... . ... .. ... ...
23  Secured mortgages and notes payable to unrelated third parties ., . , . . .. 1,250,000.(23 1,135,000.
24  Unsecured notes and loans payable to unrelated thirdparties . . . ... ... 24
25  Other liabilities. Complete Part X of ScheduleD . .°. . . ... .. ... ... 25
26  Total liabilities. Add lines 17 through 25 . . . . . . . i e s i i e e e e 2,088,334.126 1,952,688,
Organizations that follow SFAS 117, check here p BJ and compiete
@ lines 27 through 29, and lines 33 and 34. -
% 27 Unrestricted netassets _ . . . .. .. ..t v vttt e 6,223,808.|27 8,264,480,
g 28 Temporarily restrictednetassets . . . ., ., .. ... ... 0t 1,319,084.] 28 1,306,803.
o 2% Permanently restricted netassets , . ... ... ... ... . . ... ] 1,142,55¢9.| 29 1,120,159,
E Organizations that do not follow SFAS 117, check here
e complete lines 30 through 34.
u |30 Capital stock or trust principal, or currentfunds . . . . ... ... ......
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... N
< (32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . ., .. ... ..... ... 8,685,451.| 33 10,691,442,
34 Tolal liabilities and net assets/fund balances | , . . . , PP 10,773,785.| 34 12,644,130.

JSA
0E1053 1.000
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35-0791163

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . . ... ... .. v v
1  Total revenue (must equal Part VIIl, column (&), line 12} . . . . ¢ v v o i i it i e et e e s e e e s 1 5,358,388,
2 Total expenses (must equal Part X, column (A), lin@ 25) . . . . . . .o o o i i i it e e e 2 4,528,274.
3 Revenue less expenses. Subfractline 2fromiine 1 . . . . . . . i i i it it e e e e e e 3 B29,114.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)) . .. .. ... 4 8,685,451.
5 Other changes in net assets or fund balances (explain in Schedule Q) . . . . ... . .. oo 5 1,176,877,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33,
o031 13 T = 6
10,691,442,

Part Xl Financial Statements and Reporting
Check if Schedule C contains a response to any questioninthis Part Xl .. .. ... ... ... .. ... ...,

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility 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 O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:-

Separaie basis [ ] Consolidated basis  [__| Both consolidated and separate basis

As a result of a federal award, was the organization required te undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?»
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

P

3a

3b

JBA

OE1054 1,000
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SCHEDULE A . . . o 1545.
(Form 880 o7 990.E2) Public Charity Status and Public Support BT BT

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

QOpen to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Deapaniment of the Treasury

Name of the organization Employer identification number
FORT WAYNE PHILHARMONIC ORCHESTRA, INC. 35-0791163
14 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in'°  section 170(b){(1){A)i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in  section 170(b){1)(A)iii).
4 A medical research organization operated in conjuncfion with a hospital described in section 170(b)(1)}A)(iii). Enter the

hospital's name, city, andstate: ___
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){(1HA)iv). (Complete Partll.)

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

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

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

An organization that normally receives: {1) more than 3313 % 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 1/2% 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 Partlll.)

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

An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){(1) or section 50%(a){2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type ll c D Type Il - Functionally integrated d D Type Il - Other
e|:| By checking this box, | cerify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a}{1) or section 509(a)}2}.

=[] (11 O CETT]

JEE N
- O

f If the organization received a writlten determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box 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 (jii) below, the governing body of the supported organization? = = == = | o, 11gli}
(i) Afamily member of a persondescribed in (i) above? _ . L 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . .. .. ... ..., ..., (i)
h Provide the following information about the supported organization(s).
{i} Name of supported ' (i} EIN (iii) Type of organization {iv)I1sthe  |{w) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section col. () lisled in in col. (i} of col. {i) organized
(see instructions)) y":;fj‘,ﬁ’;}';‘g your support? in the U.S.?
Yes | No Yes No Yes No
(A)
(B)
()
{D)
(E)
Total

Foer Paperwork Reduction Act Notice, see Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JsA
QE1210 3.000
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Schedule A (Form 990 or 990-EZ) 2010 35-0791163 Page 2

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 Partl or if the organization failed to qualify under
Part lI. If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 () Total
1 Gifts, grants, conftributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .

2 Taxrevenues levied for the organizaiion's
benefit and either paid to ar expended on
itsbehalf . . . . ... ...

3 The value of services or facililies
furnished by a governmental unit to the

organization withcut charge . . . . . . .
Total. Add lines 1through3 . . . . . .. . :
5 The portion of total contributions by each o i e g’; o G |
person {other than a governmental unit or i e jéa %% gg s 59 % % ‘
publicly supported organization) included i : i i o c L
on line 1 that exceeds 2% of the amount [ e % : % i :
shown on fine 11, column (f), . . .. .. el i e ! Ho
6 Public support. Subtract line 5 from line 4. bribiiiie it il ol i
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2006 (b) 2007 () 2008 {d) 2009 (e) 2010 {f) Totat
7 Amountsfromlined . ... .... ..

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

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . .. .. .

10 Other income. Do not include gain or
loss from the sale of capital assets

{Explainin PartIV.} « « « o« « v v ot
11  Total support. Add lines 7 through 10 i
12  Gross receipts from related activities, ete. {seeinstructions) . . . . .. .. . ... . - .. Ca e e e e e i
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 stophere , . ., ... ... I T T T T T T T bl:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Part Il line14 . ., . . ... ... ...+ ... 15 %
16a 331/3 % support test - 2010_ If the organization did not check the box on line 13, and line 14 is 3312 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ... ... ...... .. ... >
b 331/3 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizatien , . . . .. ... ... ... .. > D

17a 10%-facts-and-circumstances test -2010. 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
OFGANIZANON . . . . . .\ttt e e e et e e e e e e e e e e e e e e e e »[]

b 10%-facts-and-circumstances test - 2009. 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 organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported OrgaNiZatioN | ., . . it i i e e e e e e ek e e e e e e e e e e e e e e s >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L0 L Lot g T o P >

Schedule A {Form 990 or 990-EZ) 2010

JSA
0E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2010

35-0791163

Page 3

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 I1.)

Section A. Public Support

1

7

Calendar year {or fiscal year beginning in} b
Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose | |
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ...,
The wvalue of services or facilities
furnished by a governmental unit to the
grganization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on tines 2 and 3
received from other than disqualified
ersons that exceed the greater of
gs,ODO or 1% of the amount on line 13
fortheyear. . . . .+« v o« v v v 0 v

¢ Add lines 7a and 7b
Public support (Subtract "kne 7c from
ling 6.}

(a) 2006

{b) 2007

{c) 2008

(d) 2009

{e) 2010

{f) Total

2,083,078,

2,434,328,

3,532,689,

3,385,459,

3,433,308,

14,868,862,

1,463,426,

1,259,297,

1,316,271,

1,249,296,

1,085,024,

6,373,284,

3,546,504,

3,693, 605.

4,848, 260.

4,634,755,

4,518,332,

21,242,156.

82,5926,

41,009,

153,568

122,583,

60,050,

467,137,

Section B. Total Support

467,137,

20,775,013,

9
10

1"

12

13

14

Calendar year (or fiscal year beginning in) I

Amounts fromlire8 ., . . . . .. .. ..
a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUrCes, . . . . .

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

¢ Add lines t0a and 10b

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

Qther income. Do not include gain or
loss from the sale of capilal assets
(ExplaininPartIV) ., ... .......
Total support. (Add lines 9, 10c, 11,
and 12)

{a) 2006

{b) 2007

(¢) 2008

{d) 2009

(e) 2010

(f) Total

3,546,504,

3,693,605,

4,844,980,

4,634,755,

4,518,332,

21,242,156,

411,543,

396,638,

212,706.

183,368,

260,436,

1,474,621,

411,543,

386,638

212,706,

153,368,

260,436

1,474,691,

3,258, 047,

4,080,243 .

5,061,666,

4,828,123,

4,778,768

22,716,847,

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

organization, check this box and Stop here. . . « v v & v ¢ o v v v x x w4 v @ @ s w s mx e a - - 4 a & nw e mamaxm x s x s s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column {f} divided by line 13, column (f) e 15 91.45%
16 Public support percentage from 2009 Schedule A, PartllL line 15 . . . . . o v v s u @t v v w0 o x = ] 16 90.82 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 201¢ (line 10c, column (f) divided by line 13, column (f)}  _ | . ., ., .. 17 6.49%
18  Investment income percentage from 2009 Schedule A, Part Il ine 17 . . . . . v i v v e v v s e an 18 6.74%
19a 331/3% support tests - 2010. If the organization did not check the hox on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The arganization qualifies as a publicly supported organization |
b 33113 % support tests - 2009. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 3313 %, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organizaticn did not check a box on line 14, 19a, or 19b, check this box and see instructions >
’ Schedule A [Form 990 or 990-E2) 2010

JSA
0E12211

.00o
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35-0791163
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 1], line 10,
Pari ll, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2010

OE1225 2.000
80589K D320 1/6/2012 1:48:02 PM  V 10-8.2 PAGE 17



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

o 990-PF} > Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
FORT WAYNE PHILHARMONIC ORCHESTRA, INC.

35-0791163

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c} 3 ) (enter number) organization
\:| 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)3) exempt'private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(¢)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 113 % support test of the regulations under
sections 509(a)(1) and 170(b)(1){A){vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on (i) Form 980, Part VIII, line 1h or (i Form 990-EZ, line 1. Complete Parts
{and [I.

D Far a section 501(c}(7}, (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 foruse  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and 1IL.

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule
applies to this erganization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year | ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 9290,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 980, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 880, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructlons for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, $30-E2, or 990-PF) (2010}

JSA

0E1251 1.000
80589K D320 1/6/2012 1:48:02 PM  V 10-8.2 PAGE 18



Schedule B {Form 990, 850-EZ, or 890-PF) {2010) Page of of Part |

Nama of organization FORT WAYNE PHILHUARMONIC ORCHESTRA, INC. Employer identification number
35-0791163

Contributors (see instructions)

{a) (b} (c) {d)
No. Name, address, and ZIP + 4 . Aggregate contributions Type of contribution
Person
Payroll
$ __-_______29'_9%9'_ Noncash

(Complete Part Il if there is
a noncash contribution.)

{c) (d)
Aggregate contributions Type of contribution
Person
Payroll
$______1:,063,565. | Noncash

{Complete Part Il if there is
a noncash contribution.}

(c) (@)

Aggregate contributions Type of contribution
Person
Payroll
$__..__..____.§’_§€3_'_ Noncash

(Complete Part |l if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroll
$__________§’_92_5_'_ Noncash

{Complete Part [l if there is
a noncash contribution.)

(c) ‘ (d)
Aggregate contributions Type of contribution
Person
Payroll
$________.._.7_L§9Q'_ Noncash

(Complete Part Il if there is
a noncash contribution.}

{e) (d)

Aggregate contributions Type of contribution
Person
Payroll
$__________35,120. | Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B {Form 990, 90-EZ, or 990-PF) (2010)

FAGE 19



Schedule B (Form 990, 990-E2, or 980-PF) (2010}

Pags of of Part |

Name of organization FCRT WAYNE PHILHARMONIC ORCHESTRA, INC.

Employer [dentlfication number

35-0791163

Contributors (see instructions)

{a)
No.

b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part |l if there is
a noncash contribution.)

(c)

Aggregate contributions

CH

Type of contribution

Person
Payroll
Noncash

(Complete Part | if there is
a noncash contribution.)

(c)
Aggregate contributions

(d)
Type of contribution

Aggregate contributions

Person
Payroll
$__________8:950. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(c) (d)

Type of contribution

Aggregate contributions

Person
Payroll
$_________g§17_1‘£_ Noncash
{Complete Part Il if there is
a noncash contribution.)
{c} (d)

Type of contribution

Person

Aggregate contributions

Payrall
$_________25,812. Noncash
{Complete Part Il if there is
a noncash confribution.)
{c) (d)

Type of contribution

Persan
Payroll
Noncash

{Complete Part 11 if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

PAGE 20



Sehedule B (Form 990, $S0-EZ, or 990-PF} (2010)

Page_ of __ ofPartl

Name of organization FORT WAYNE PHILHARMONIC ORCHESTRA,

Employer [dentification number

35-0721163

Contributors (see instructions)

{a)
No.

{b)

Name, address, and ZIP + 4

(e}
Aggregate contributions

(d)

Type of contribution

Person
Payroll
$ __ ______5s300. Nencash
(Complete Part Il if there is
a noncash contribution.)
{c) (d)

Type of contribution

Aggregate contributions

Person
Payroll
$__________8:%30. | Noncash
(Complete Part Il if there is
a noncash contribution.)
{c) {d)

Type of contribution

Aggregate contributions

Person
Payroll
$_________15,800. Noncash
(Complete Part Il if there is
a noncash contribution.)
{c) {d)

Type of contribution

Aggregate contributions

Person
Payroll
$_________lﬂ'_§‘l5__ Noncash
(Complete Part Il if there is
a noncash contribution.)
{c) (d)

Type of contribution

Aggregate contributions

Person
Payroll
S _________285,890. | Noncash
(Complete Part 1 if there is
a noncash contribution.)
{c) (d)

Type of contribution

Person
Payroll
Noncash

(Complete Part |l if there is
a noncash cenfribution.}

Schedule B (Form 990, 990-EZ, or 990-PF} (2010}

PAGE Z1



Schedule B (Form 990, 990-E2Z, ar 990-PF) (2010) 7 Page of "~ of Partl

Mame Qf organization FORT WAYNE PHILHARMONIC OQRCHESTRA, INC. Employer identification number
35-0791163

Contributors (see instructions)

(a) (b} (c} {d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
Person
Payroll
$ - T.237. Noncash

(Complete Part I if there is
a noncash contribution.}

(c) (d)
Aggregate contributions Type of contribution
Person
Payroll
$__—______20,094. | Noncash

(Complete Part 1l if there is
a noncash contribution.)

{c) {d}
Aggregate contributions Type of contribution
Person
Payroll
$__________§LQQQ_-_ Noncash

(Complete Part 1l if there is
a noncash contribution.)

(c {d)
Aggregate contributions Type of contribution
Person
Payroll
$_________10,790. } Noncash

(Complete Part Il if there is
a noncash contribution.}

(c) {d)
Aggregate contributions Type of contribution
Person
Payroll
$_________16,000. | Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) {d}
Aggregate contributions Type of contribution
Person
Payroll
$_________10,000. | Noncash

(Complete Part Il if there is
a noncash contribufion.}

Sthedule B (Form 990, 990-E2, or 990-PF) (2010)

PAGE 22



Schedule B {Form 9980, 990-£7, or 990-PF) (2050} Page of of Part|

Name of organization FORT WAYNE PHILHARMONIC ORCHESTRA, INC. Employer identification number
35-0791163
m Contributors (see instructions)
() G () )
No. Name, address, and ZIP + 4 - Aggregate contributions Type of contribution
Person
] Payroll
$_________51:130. | Noncash

(Complete Part Il if there is
a noncash confribution.}

{c) (d)
Aggregate contributions Type of contribution
Person
Payroll
$ 2300, Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) {d)
Aggregate contributions Type of contribution
Person
Payroll
$ o —_.___3:800. | Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) {d)
Aggregate contributions Type of contribution
Person
Payroll
$_________§§L99Q'_ Noncash

(Complete Part Il if there is
a noncash contibution.)

(c) (d)
Aggregate contributions Type of contribution
Person
Payroll
$ __________B.850. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c} (d)
Aggregate confributions Type of contribution
Person
Payroll
$ __________5:800. Nencash

(Complete Part Il if there is
a noncash confribution,)

Schedule B (Form 990, 990-E2, or 990-PF) (2010)

PAGE 23



Schedule B (Ferm 990, 990-EZ, or 990-PF) (2010} Page of of Part |

Name of organization FORT WAYNE PHILHARMONIC OQRCHESTRA, INC. : Employer Identlfication number
35-0751163

Contributors (see instructions)

{a) (b) (c) (d)
No. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ o __5.4230. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)
Aggregate contributions Type of contribution
Person
Payroll -
$_________17_9'_0_0_O_'_ Noncash -

{Complete Part Il if there is
a noncash contribution.)

{c) (d)
Aggregate contributions Type of contribution
Person
Payroll
$_________83,000. 1 Noncash

(Complete Part Il if there is
a noncash contribution.}

{c) (d)
Aggregate contributions Type of contribution
Person
Payroll
$_________10,000. Noncash

(Complete Part Il if there is
a noncash contribution.}

{c) (d}
Aggregate contributions Type of contribution
Person
Payroll
S o ___20,300. | Noncash

{(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroll
$________._8:000. | Noncash

{Complete Part Il if there is
a noncash contribution.}

Schedule B (Form 990, 990-E2, or 990-PF} (2010)
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Schedule B (Form 990, $90-EZ, or $90-PF) (2010} . Page of of Part|

Name of organization FORT WAYNE PHILHARMONIC ORCHESTRA, INC. Employer identification number
35-0791163

Contributors (see instructions)
(a) (b) ) (c) (d)

No. Name, address, and ZIP +4 . Aggregate contributions Type of contribution
Person
Payroll
$....__.__.____Zf_9g(_)'_ Noncash

{Complete Part Il if there is
a noncash contribution.}

(c) (d)
Aggregate contributions Type of contribution
Person
Payroll
$__________8.850. Noncash

{Complete Part Il if there is
a noncash contribution.)

(c) (d)
Aggregate contributions Type of contribution
Person
Payroll -
$_________33:800. | Noncash ]

(Complete Part Il if there is
a noncash contribution.)

(c) {d)

Aggregate contributions Type of contribution
Person
Payroll

$ _________10,000. | Noncash

(Complete Part Il if there Is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroll

$__________5.980. | Noncash

{Complete Part Il if there is
a noncash contribution.}

(] (d
Aggregate contributions Type of contribution
Person
Payroll
$__._.._____1-9'_9gg'_ Noncash

(Complete Part i if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part}
Name of organizatlon FORT WAYNE PHILHARMONIC ORCHESTRZA, INC. Emplayer Identification number
35-0781163
m Contributors (see instructions)
(a) &) {c) (d)
Aggregate contributions Type of contribution

No. Name, address, and ZIP + 4

Person
Payroll
Noncash

(Complete Part ll if there is
a noncash contribution.)

(c)
Aggregate contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part 1 if there is
a noncash contribution.)

(c)

Aggregate contributions

{d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

(d)
Type of contribution

Person
Payroll
Nencash

(Complete Part Il if there is
a noncash contribution.)

(c}

Aggregate contributions

{d}
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

(d)

Type of contribution

Person
Payroll
$_________10,000. ! Noncash
(Complete Part Il if there is
a noncash contribution.)
Schedule B (Form 9390, 990-EZ, or 990-PF} (2010}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) ) Page of of Part |

Name of organization FORT WAYNE PHILHARMONIC ORCHESTRA, INC. Employer identification number
35~0791163

Contributors (see instructions)
(a) (b) ‘ (e} Gl

No. Name, address, and ZIP + 4 . Aggaregate contributions Type of contribution
Person
Payroll
S 2,900, | Noncash

{(Complete Part Il if there is
a noncash contribution.)

(c) {d)
Aggregate contributions Type of contribution
Person
‘ Payroli
$ _____-_____E'_QQQ'_ Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) | (d)
Aggregate contributions Type of contribution
Person
; Payroli
$ __________55.‘34_9.'_ Noncash

(Complete Part Il if there is
a noncash contribution.}

(c) (d)
Aggregate contributions Type of contribution
Person
Payroll
$_________25,900. 1 Noncash

{Complete Part II if there is
a noncash contribution.)

{c) (d)
Aggregate contributions Type of contribution
Person
Payroll
$___________§f_22§_:_ Noncash

{Complete Part Il if there is
a noncash contribution.)

(c) {d)
Aggregate contributions Type of contribution
Person
Payroll
| $ o _____5:000. | Noncash

(Complete Part Il if there is
- a noncash contribution.)

Schedule B (Form 990, 890-EZ, or 8980-PF) (2010)
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Schedule B {(Form 590, $90-E2Z, or $50-PF} (2010)

Page of of Part I

Name of organlzation FCORT WAYNE PHITHARMCONIC ORCHESTRA, INC. Employer [dentification number
35-0791163
Contributors (see instructions)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

Person
Payrell
Noncash

{Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll

N
Noncash .

(Complete Part Il if thera is
a noncash contribution.)

{c)
Aggregate contributions

G

Type of contribution

Aggregate contributions

Person
Payroll
$_....______}9LO_QQ_ Noncash
(Complete Part It if there is
a noncash contribution.)
{c) (d}

Type of contribution

Aggregate contributions

Person
Payroll
S ________%48,992. | Noncash
(Complete Part Il if there is
a noncash contribution.}
{c} (d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

(c}
Aggregate confributions

(d}
Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

Schedule B {Form 930, 890-EZ, or 990-PF} (2010)
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Schedule B {Fomm 85C, 890-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization

FORT WAYNE PHILHARMONIC ORCHESTRA,

Employer [dentlficatlon number

35-0791163
Contributors (see instructions)
@) ' (b} ) (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Aggregate contributions

Persan
Payrall
$_ o _____17.180. Noncash
(Complete Part Il if there is
a noncash contribution.)
{c) {d)

Type of contribution

$_____ 173,395,

Person

Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

{c)
Aggregate contributions

(d)

Type of contribution

Aggregate contributions

Person
Payroll
$____.____.__§'_999_ Noncash
(Complete Part Il if there is
a noncash contribution.)
{c) {d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

{d}
Type of contribution

Aggregate contributions

Person
Payroll
$ o ______ 175,000, Noncash
(Complete Part I if there is
a noncash contribution.)
{c) (d)

Type of contribution

Person
Payroll
Noncash

(Complete Part |l if there is
a noncash contribution.)

Schedule B (Form 980, 890-EZ, or 880-FF} (2010)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2010)

Page af of Part!

Name of organization FORT WAYNE PHILHARMONIC ORCHESTRA,

Employer identiflcation number

35-07%1163
B contributors (see instructions)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4

Type of contribution

Aggregate contributions

Aggregate contributions

Person
Payroll
$ o _______37.,300. MNoncash
{Complete Part Il if there is
a honcash contribution.}
{c) (d)’

Type of contribution

$ 214,284,

Person
Payroll
Noncash

{Complete Part Il if thers is
a noncash contribution.)

{c)

Aggregate contributions

(d)

Type of contribution -

Aggregate contributions

Person
Payroll
$_________B0,000. | Noncash
{Complete Part Il if thera is
a noncash contribution.}
{c} {d)

Type of contribution

Person
Payroll
Noncash

(Complete Part H if there is
a noncash contribution.)

(c)

Aggregate contributions

{d)
Type of contribution

Aggregate contributions

Person
Payroll
$__________8:475. | Noncash
(Complete Part [l if there is
a noncash contribution.)
{c) (d)

Type of contribution

Person
Payroll
Noncash

{Complete Part li if there is
a noncash contribution.}

Schedule B {Form 990, 990-EZ, or 990-PF) [2010)
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Schedule B (Form 950, 990-EZ, or 990-PF) (2010)

Page of of Part | |

Name of organization FORT WAYNE PHILHARMONIC CRCHESTRA, INC. Employer identification number
35-0791163
Contribuitors (see instructions)
(a) {b} (¢) (d)

No. Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

$ 125, 200.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash confribution.)

(c)

{d)

Type of contribution

Aggregate contributions

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

{c)
Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)
Aggregate contributions

4
Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

(¢)

Aggregate contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is i
a noncash contribution.) i

Schedule B {Form 990, 930-EZ, or 990-FF) {2010)
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SCHEDULE D | OMB No. 1545-0047

Supplemental Financial Statements

{Form 990)

» Complete if the organization answered "Yes," to Form 990, 2@ 1 0
Depariment of the Treasury Part IV, line 6, 7,8, 9,10, 11, or ‘-12. Open to Public
Interal Revenue Service » Attach to Form 990. P See separate instructions, Inspection

Name of the organlzation Employer identification number

FORT WAYNE PHILHARMONIC ORCHESTRA, INC. 35-0791163

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 890, Part IV, line 6.

(a) Denor advised funds . (b) Funds and other accounts

1  Totalnumberatendofyear ...........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .. .. ..
4  Aggregate value atendofyear .. .......
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . .. . .. D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors 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 impermissible private benefit? . . . . . ... L L L L. e e e e |:| Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.q., recreation or education)
Pratection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified historic structure

i1 1{Held at the End of the Tax Year

a Total number of conservationeasements . . ... . .. . ... ... n e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin (a) . . .. .. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . .4 i i i i v e s e v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _____ ____________

4 Number of states where property subject to conservation eagsementis located » _________________
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . ... .. ... . . . ¢ ... ... . I:l Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s

8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h)(4)(B)
@ and 1TT0MNABYIN? . . . . e Cves [lno
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anizatipn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, PartVIll, line1 . . . . . . . . . i it i it i it e e e a e s s ___
(ii) Assets included in Form 990, PartX .. ... . . Wk e e e e e e e e e e e e s ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 980, PartVlil, line1 . . . . . .. .. .. .. T T
b Assetsincluded in Form 990, Part X . . . . . v o v i i e e e e e u e e e w s ax e me e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
KETY
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Schedule D (Form 990) 2010 35-07591163 Page 2
Part lI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
Scholarly research e Other
c Preservation for future generations T TTTTTTTTTTTTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . |:| Yes D No

iCUILE Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part |V,
line 9, or reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included an Form 890, PAMX? . . o o v vt it e e et s e e e e e e [ Jves [ _]No
b [f "Yes," explain the arrangement in Part X{ V and complete the following table:

Amount
¢ Beginningbalance . . . . .. . .. . e e e e e 1c
d Additionsduringtheyear .. . . . . . . .. @ e e e e 1d
e Distributionsduringtheyear . . . .. . . . i e e 1e
f Endingbalance . . . . . v v i i e e e e e e e e e e e e 1f

2a Did the organization include an amounton Form 990, Part X, line21? . . . .. .. .. ... ... ..v.... [ yes [ _INo
b If "Yes," explain the arrangement in Part XI V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b} Prior year {¢) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 9, 960, 541, 3,200, 509. 11,211,741, |

b Contributions . . ......... 811,343, 771, 626. 1,175,269,
¢ Net investment earnings, gains,

andlosses. . .. ... v ... 1,959, 692, 545, 651, 2,472,717,
d Grants or scholarships . ... ..
e Other expenditures for facilities

andprograms . . .. ... ... 634,943, 663,245, 713,784,
f Administrative expenses . . . . . i
g Endofyearbalance. ... .... 12,096,629, 9,960,541, 9,200,509,

2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p 87.7800 %

Permanent endowment 9.4500 %

¢ Term endowment p 2.8300%

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

o

organization by: Yes | No

(i} unrelated organizations . . . & @ v v c s L i e e e e e e e e e e e e e e e 3a(i) X

(i) relaied organizations . ... ....... W e s . e e e N M e e e e e e 3alii) X
b If "Yes" to 3a(ii), are the related organizati ons listed as requwed onScheduleR? .. ... ... ... . ..., 3b

Descrlbe in Part XIV the intended uses of t he organization's endowment funds.
Land, Buildings, and Equipment.See Form 980, Part X, line 10.

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

1a Land . v v v v v v e e e e e e e e e s

b Buildings « .+« « v i v s i

¢ Leasehold improvements - . . . . .. . ..
d Equipment - . i v i in e 522,188. 445,199 76,989.

e Other .« v v v v vt i it it e i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . . . . . . - 76,989,
Schedule D (Form 880} 2010
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Schedule D (Form 990} 2010 35 -0781163 Page 3
iRl Investments - Other Securities. See Form 990, Part X, line 12.

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

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (e} Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 880, Parl X, cal. (B} fine 13.) »
LY  Other Assets. See Form 890, Part X, line 15. .
{a) Description (b) Book value

(0]

Total. (Column (b) musl equal Form 990, Part X, col. (BYline 15) . . . . . v v & v u e u s v nm e m e s a s s e - = = s a4 s >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
{1) Federal income taxes
2)
3)
4)
)]
(6)
)]
8
)]
(19)
110
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25} W

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's flnanmal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

i
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Schedule D (Form 990} 2010
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Schedule D (Form 990) 2010 35-0791163
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

oo~ hWwWN =

10

1
2

o Qo0 oW

oo

[

Part bl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

T QO om

T w

c

Page 4

Total revenue (Form 990, Part VIII, column (&), line 12)
Total expenses (Form 990, Part IX, column {A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments
Donated services and use of facilities

Total adjustments (net). Add lines 4 through 8 . . . . . . ..
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

5,358,388

4,529,274.

829,114.

1,187,535,

[ HE-WIS ]

-]

7

-10,658.

9

1,176,877.

10

2,005,981,

Total revenue, gains, and other support per audited financial statements
Ameounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

6,600,447,

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

Amounts included on Form 990, Part VI, line 12, but noton line  1:
Investment expenses notincluded on Form 290, Part VI, line 7b

1,252,717,

Other (Describe in Part XIV.)

Addlines 4a anddb L L i e e e et
Total revenue. Add lines 3 and 4c. (This must equal Form 980, Partf fine 12.) . . o v v v v o v oW .

5,347,730,

4c

10,658.

5

5,358, 388.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Amounts included on Form 980, Part IX, line 25, butnot on line  1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

4,594,456,

65,182.

Other (Describe in Part XIV.) 4b

Addlines 4aanddb T
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Pard L fine 18} . . . . . . . . . . ..

4,529,274,

4,529,274,

Part bO'A Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1, lines 12 and 4; PartIV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide
any additional information.

JEA
QE1271 1.000
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Schedule D {Form 880) 2010 35-0791163 Page 5
NP Supplemental Information (confinued)

PART V

INTENDED USE FOR ENDOWMENT

THE PHITHARMONIC HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR
ENDCWMENT ASSETS THAT ATTEMPT TO FROVIDE A PREDICTABLE STREAM OF FUNDING
TO PROGRAMS AND OTHER ITEMS SUPPORTED BY THEIR ENDOWMENT WHILE SEEKING TO
MATINTAIN THE PURCHASING POWER OF THE ENDOWMENT. PERMANENTLY RESTRICTED
NET ASSETS ARE RESTRICTED TO INVESTMENT IN PERPETUITY, THE INCOME OF
WHICH IS EXPENDABLE TG SUPPORT MUSIC SCHOLARSHIPS, CHAIR IN THE VIOLR

SECTTON, AND OTHER PHILHARMONIC ACTIVITIES.

PART XI
RECONCILIATION OF CHANGE IN NET ASSETS

LINE 8: CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST (10,658)

PART XII
RECONCILIATION OF REVENUE
LINE 2D: SPECIAL EVENTS EXPENSE 65,182

LINE 4B: CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST {10,658}

PART XITIT
RECONCILIATION OF EXPENSES

LINE 2D: SPECIAL EVENTS EXPENSE 65,182

Schedule D {Form 980} 2010

J8A
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Schedule D (Form 960) 2010 35-0791163 Page 5
eVl Supplemental Information (continued)

FIN 48

FOOTNCTE

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIE;W, MANAGEMENT HAS NOT IDENTIFIED

ANY MATERIAL UNCERTAIN TAX POSITICNS TO BE RECCRDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2010
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2010
(Form 990 or 990-E2) Fundraising or Gaming Activities

Depstinent ot e Troasury e e S 0 e 1, o, Open To Public
Internal Revenue Service P> Attach to Fonm 980 or Form 990-E2. Pses separata Instructions. Inspaction
Name of the organization Employer identification number

FORT WAYNE PHILHARMONIC ORCHESTRA, INC. 35-0791163

m Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No

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.

' ) {v) Amount paid to .
{1} Did fundraiser have {iv) Gross receipts (or retained by) (vl} Amount paid to

{ii) Acthvity custody or c_ontrol of fram activity fundraiser listed in {or reia!nec_l by)
contributions? col. {1} organization

Yes No

{1y Name and address of individual
or entity (fundraiser)

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 280 or 880-EZ) 2010
J5A
0E12810.020 '
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Schedule G (Form 990 or 990-EZ) 2010

35-0791163

Page 2

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

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

gross receipts greater than $5,000.

than $15,000 on Form 990-EZ, line 6a.

(a) Event #1 {b) Event #2 {c) Other Events (d) Total events
GALA OPENING NIGHT 2 .| {add col. {a) through
(event type) {evenl type) (total number) cal. (c))
]
3
c
211 Grossreceipts , ., ......... 114,275. 36,992, 17,980, 169,247.
2| 2 Less: Charitable
contributions _ ., . ... .... 58,280. 18,866. 77,146,
3 Gross income (line 1 minus
[ 55,995, 18,126. 17,980. 92,101,
4 Cashprizes . . .. . ...
5 Noncashprizes .. . . ...
1]
% & Rentfacilitycosts _ 1,191. 1,660. B18. 3,669,
(]
Q.
& { 7 Food and beverages . . . . .. 17,424, 15,277. 33. 32,734,
& | 8 Entertainment ...
9 Otherdirectexpenses . . . . .. 17,013. 4,263 7,503. 28,779,
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . ... .. ... . . > | 65,182.)
11 Net income summary. Combine line 3, column (d), andline 10 . . . . . .. v v i v i v u v wu > 26,919,
Part Ill Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

[ : (b} Pull tabs/Instant ; {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {c))
2
@
1 Grossrevenue . . . . .. ......
$| 2 Cashprizes .. . .. ......
§
2| 3 Noncashprizes . ..........
1]
D -
¢ | 4 Rentfacility costs |, ., . . .., .
a
5 Otherdirectexpenses . ... .. ..
| | Yes %{ | |Yes % ||_|Yes
6 Volunteerlabor _ . . . ... ... No No No
7 Direct expense summary. Add lines 2 through 5in column(d) . _ . . .. e e e e e [ )
8 Net gaming income summary. Combine line 1, columnd, andline7 . ... ... ........... »

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;

b If "Yes," explain:

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

J8A
0E1282 1.000
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35-0791163
Schedule G (Form 980 or 880-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . ... ... . ... . .. .. L Jves| {No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable GAMING? . . . . . . . . . ...t [ Jves[ Ino
13  Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . . . . . . .. .. ... i e e e e 13a %
b An outside facility ... .. et e e e e e e e e e et e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P
Address P

16a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUEY & . L o it i u it s e s et s e e m e e e e e e a e e e e |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton ®» and the
amount of gaming revenue retained by the third party » §$
¢ [If"Yes,"” enter name and address of the third party:

16  Gaming manager information:

Description of services provided p

L__’ Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE?, . . . . . . ... .. ... ... .. ee e [Jves [ Ina
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v}, and Part lll, lines 9, Sh, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructions).

Schedule G (Form 990 or 990-EZ) 2010

J5a
0E1502 3.000

BCO5B9K D320 1/6/2012 1:48:02 PM VvV 10-8.2 PAGE 40



SCHEDULE O | oms No. 1545-0047

(Form 990 or 890-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Bepariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificatlon number
FORT WAYNE PHILHARMONIC ORCHESTRA, INC. 35-0791163

PAGE 6

PART VI

LINE 1: GREG MARCUS AND DENNIS L FICK ARE PAID MUSICIANS COF THE FORT

WAYNE PHILHARMONIC.

LINE & AND 7A: MEMBERS OF THE PHILHARMONIC ARE PERSONS AND ENTITIES WHO

CONTRIBUTE $100 OR MORE TO THE ANNUAL FUND. EACH MEMBER IS5 ENTITLED TO

VOTE AT ALL MEETINGS OF THE MEMBERS AND HAS THE RIGHT TOQ CAST ONE VOTE IN

ANY ELECTION OF THE BOARD CF DIRECTORS.

LINE 11B: THE FORM 990 AND RELATED SCHEDULES UNDERGO A THOROUGH REVIEW BY
THE PRESIDENT COF THE PHILHARMONIC AS WELL AS AN INDPENDENT CPA FIRM.
FOCLLOWING THIS REVIEW, THE BOARD OF DIRECTORS RECEIVES A COPY OF THE FORM

AND SCHEDULES PRIOR TO SUBMISSION TO THE IRS.

LINE 12C: CONFLICT OF INTEREST QUESTICNNAIRES ARE SUPPLIED TO THE FULL
BCARD AND OFFICERS OF THE CRGANIZATION ANNUALLY. THE GOVERNANCE CCMMITTEE
OF THE BCOARD COF DIRECTORS CVERSEES COMPLIANCE WITH THE CONFLICT OF
INTEREST POLICY. THE GOVERNANCE COMMITTEE REVIEWS THE COMPILED
QUESTIONNAIRES AND FOLLOWS UP WITH ALL CONFLICTS. COMPLETED
QUESTIONNAIRES ARE BROUGHT TO EACH BOARD MEETING FCR REFERENCE IF
NECESSARY. BOARD MEMBERS WITH CONFLICTS ARE ASKED TO RECUSE THEMSELVES

FRCM VOTING ON ISSUES INVOLVING THIS CONFLICT.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 890 ar 990-E2) 2010 Page 2
Name of the organization Employer identification number

FORT WAYNE PHILHARMONIC ORCHESTRA, INC. 35-0791163

LINE 15A: THE PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS ANNUALLY
REVIEWS THE COMPENSATICN OF THE PRESIDENT CF THE PHILHARMONIC. THE REVIEW
INCLUDES A CCMPARISON TC OTHER SIMILAR NOT-FOR-PROFIT ORGANIZATIONS AS
WELL AS A REVIEW CF OBJECTIVES SET FORTH AND ACCOMPLISHED. COMPENSATION

IS5 ADJUSTED ACCCRDINGLY AND DOCUMENTED IN THE COMMITTEE MINUTES.

LINE 15B: THE ORGANIZATICN DOES NOT HAVE KEY EMPLOYEES OR HIGHEST

COMPENSATED EMPLOYEES.

LINE 19: GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5

UNREALIZED GAIN ON INVESTMENSTS: $1,187,535

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST: ($10,658)

ATTACHMENT 1

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSTON

THE MISSION OF THE PHILHARMONIC IS TO SUSTAIN AND EXPAND ITS MUSICAL
TRADITION BY PRESENTING MUSICAL AND EDUCATIONAL PROGRAMS OF THE
BIGHEST QUALITY, TO AN EXPANDING AUDIENCE THROUGHQUT THE TRI-STATE
REGTON, WITHIN THE FRAMEWORK OF ARTISTICALLY AND FISCALLY RESPONSIBLE
MANAGEMENT . THE CORE PURPOSE OF THE PHILHARMONIC IS TO FOSTER AND
INSTILL A LIFELONG LOVE OF CLASSICAL MUSIC THROUGH PERFORMANCE AND

EDUCATION,

ATTACHMENT 2

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
{1)=IND.TRUSTEE/DIR. {2)=INS.TRUSTEE ({(3)=0FFICER (4}=KEY EMP. (5)=HIGHEST COMP. (6})=FORMER
Schedule O (Form 990 or 880-EZ) 2010

JSA

0E12262.000
80589K D320 1/6/2012 1:48:02 PM  V 10-8.2 PAGE 42



Schedule O (Form 980 or 880-EZ) 2010

Page 2

Name of the organization
FCRT WAYNE PHILHARMONIC OQRCHESTRA, INC.

Employer identification number

35-0791163

29

30

31

32

33

34

35

36

37

38

39

40

41

42

990,

(A)NAME AND TITLE

LYMAN LEWIS
BOARD MEMBER

CARCL LINDQUIST, ED.D.

BOARD VICE CHAIRMAN
JOHN MCFANN
BOARD MEMBER
TIMOTHY MILLER
BCARD TREASURER
GREG MYERS

BOARD VICE CHAIRMAN
LYNNE SALOMON
BCARD MEMBER
KARLEE M SCHULTZ
BOARD MEMEER
KAREN ALLINA
BOARD MEMBER
VICKI CHURCHWARD
BOARD MEMBER
THOMAS HENRY
BOARD MEMBER
JILL NUSSEL
BOARD MEMEER

JAN WILHELM
BOARD MEMBER

DEBRA FAYE WILLIAMS-ROBBINS

BOARD MEMBER
JL NAVE III
PRESIDENT & CEO

(CYPCSITION COMFENSATION FROM
{B)HOURS (1)2)(3)4)}5)86) (D) CRG. (E)REL. ORG. (F} OTHER
1.00 X G 0. 0
1.00 X 0 0. 0
1.00 X 0 - 0. 0
1.00 X 0 0. 0
1.00 X 0 0. 0
1.00 X 0 0. 0
1.00 X 0 0. 0
1.00 X 0 0. 0
1.00 X 0 0. 0
1.00 X 0 0. 0
1.00 X 0 0. 0
1.00 X 0 0. 0
1.00 X 0 0. 0
40.00 101,004. 0. 2,608,

PART VII- COMPENSATION OF THE FIVE HIGHEST

ATTACHMENT 2 {(CONT'D)

ATTACHMENT 3

PATD IND. CONTRACTORS

NAME AND ADDRESS

ANDREW CONSTANTINE
16 CLIPPING TREE LANE
COCKEYSVILLE, MD 21030

TOTAL COMPENSATION

DESCRIPTICN OF SERVICES COMPENSATION

MUSIC DIRECTCR 126,042,

126,042,

JBA

0E12286 2.000

80589K D320 1/6/2012

1:46:02 PM

v 10-8.2

Schedule O (Form 990 or 990-EZ) 2010
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Schedule © (Form 990 or 950-E7) 2010 Page 2
Name of the organization Employer Identiflcation humber
FORT WAYNE PHILHARMONIC ORCHESTRA, INC. 35-0791163

ATTACHMENT 4
FORM 990, PART VIIIT - EXCLUDED CONTRIBUTIONS
DESCRIPTICON AMOUNT
GALA EVENT 58,280.
OPENING NIGHT 18,8466,
TOTAL 77,146,

ATTACHMENT 5
FORM 990, PART VIIT - FUNDRAISING EVENTS

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
GALA EVENT 55,985, 35,8628. 20,367.
OPENING NIGHT 18,126. 29,554, -11,428.
OTHER 17,980, 17,880.
TOTALS 92,101.- 65,182, 26,919,

JSA

OE1228 2.000
80589K D320 1/6/2012

1:48:02 pPM

Vv 10-8.2
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35-0791163

Schedule R (Form 990) 2010 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 980} 2010

DE1510 1.000
B0589K D320 1/6/2012 1:48:02 PM V 10-8.2 PAGE 49



Form 990'T

Department of the Treasury
Intemal Revenus Service

For calendar year 2010 or other tax year beginning

ending 06/30,20 11

Exempt Organization Business Income Tax Returnjand proxy tax under section 8033(e))
07/01 2010, and
P See separate Instructions.

OMB No. 1545 0687

A Check pox if

addrass changed

Name of organization ( I Check box if name changed and see instructions }

B Exempt under section FORT WAYNE PHILHARMONIC ORCHESTRA, INC.

page 2.}

501 C y 3 ) Print Number, street, and room or suite no. If a P.0. box, see page & of instructions.
L |408(e) 220(e) Ty:;
. 408A 530(a) 4901 FULLER DRIVE

35-

D Employer ldemlﬂcation number

(Employsss’ irusi, see instructions for Block D on

0791163

- 529(a)

C Book value of all assets

City or town, slate, and ZIP code
FORT WAYNE, IN 46835

E Unrelated business activity codes
(See instruclions for Block E on page 9.)

at end of year . 3 "
F  Group exemption number (See instructions for Block F on page 9.}

12,644,130. frust

G Check organization type W |X |501(c) corporation | I 501(c)

[ | 401(a) trust

I_’ Other trust

H_Describe the organization's primary unrelated business activity.

p NO UNRELATED BUSINESS ACTIVITIES

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. W

Pl_JYesl_XlNo

The books areincareof » J.L, NAVE III

Telephone number B 260-481-0770

Unrelated Trade or Business Income

{A} Income

(B) Expenses

{C) Net

1a Grossreceipts or sales

b Less returns and allowances ¢ Balance | _1c

2 Costof goads sold {Schedule A, line 7) .

Gross profit. Subtract line 2 from lined1e , , , ... .. .. 3
4 a Capital gain net income (attach Schedule D} ] 4a
b Met gain {loss) (Form 4797, Part Il, line 17) {attach Form 4797) 4b
¢ Capital loss deduction fortrusts . . ... ... ... 4c
5  Income {Joss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) _ ., ., ... ... ....... 6
7 Unrelated debt-financed income (Schedule E) |, , ., . , . 7
B8  Interest, annuities, royalties, and rents from controlled
organizations (Schedute FY , |, . . . . . .. .. v v o .. 8
9 Investment income of a section 501(c)(7), (9), or {(17)
organization (Schedule G) | . . . .. ... ... ... 9
10 Explcited exempt activity income (Schedule l) |, . . . 10
11 Advertising incoms (Schedule J) 11

12 Otherincome (See page 10 of the instructions; attach schedule.) , | 12

13  Total. Combine lines 3through12 . , ., . .. ... ... 13 |

iGlgdlll Deductions Not Taken Elsewhere {See page 11 of the instructions for limitations on deductions.) {(Except for

contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule ) . . . . ... ... ... .. ... 14

15 Salariesandwages = L, L. . e e e e e s e e s 15

16 Repairsandmaintenance . . . ., ..., ............. e e 18

17 Bad debts --------------- W % ® F w %" ¥ 1 3 W ®E 5 ®E ® 3 & B B I ® & 1 R 4 3 4 m E E I R oI ® a 11

18 Interest(attach schedulg) | | | . . L e e e e e 18

19 Taxes and “censes ---------------------------------------------- 19

20  Charitable contributions {(See page 13 of the instructions for limitationrules.) . . . . . . . . « v o o v o v v = « 20

21 Depreciation (attach Form 4562) . , . . . . . & 4 4 & 4 & & s o 2 2 2 2 & « = . 21 0.

22 Less depreciation claimed on Schedule A and elsewhere onreturn . . . . 22a 22b C.

23 Depletion L e e e e e e e e 23

24 Contributions to deferred compensation plans L L L L s e e e e e e 24

26 Employee benefitprograms |, , [ ., ..., ... C e e e e e e a e e e s em e e 25

26  Excess exemptexpenses (Schedule ) _ | . . . . ... s e e e e e . T S 26

27  Excessreadership costs (Schedule J) . . . . . . . i e e e e e e e e e e s 27

28 Otherdeductions (attach schedule) | . . . . . . L. e e e 28

29  Totat deductions. Add lines 14 through 28 e e e o 29 .

A0 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13~ | | 30 0.

31 Netoperating loss deduction (fimited to the amount on line 30) | L . . . . 0 s i e e e e e e e e Kyl

32  Unrelated business taxable income before specific deduction, Subtract line 31 fromline30 |, _ ., . .. ... .. 32 a.

33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . ., . . .. ... .. .... 33

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enterthe smallerofzeroorline 32 . . .+ v & 4 4 o i 4 o @ @ 4 4w b e s s 4w e e s aa s e as s s e a s 34 0.
32?3%0r Paperwork Reduction Act Notlee, see instructions. Form 990-T (20103
B0589K D320 1/6/2012 1:48:02 PM V 10-8.2 PAGE 50



Form 980-T (2010)

35

36

3r
38

40

41
42
43
44

45
48
a7
43

c

a
b

c
d
e

a = o a o o

35-0721163 Page 2

Tax Computation

Organizations Taxable as Corporations. See instructions  for tax computaton on page 15.

Controlled group members (sections 1561 and 1563) check here W See instructions and:
Enter your share of the $50,000, $25,000, and $9,925000 taxable income brackets (in that order):
mls | (ls | @ls
Enter organization's share of: (1) Additional 5% tax (not more than $11,750) _ . . . . . . $
{2) Additional 3% tax (not more than $100,000) . . . . . . . . . . . $
Income tax on the amount on e 34, . . . . L L L. » | 35c 0.
Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: I:l Tax rate schedule or I:l Schedule D (Form1041) . . . . . . .. .. | 4
Proxy tax. See page 18 of the instructions |, | . . . L . . it i e e e e e e e e e e e e 37
Alterative minimumtax e e o 38
Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . . . . . e e e e e e e e e e e me e enee . 39 G.
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) L .. . | 402
Other credits {see page 16 of the instructions) e | 40b
General business credit. Attach Form 3800 _ . . . . .. . e, 40c
Credit for prior year minimum tax {attach Form 8801 0r8827) . . . . .. ... 40d
Total credits. Add lines 40a through40d |, . . . . . . . . @ o' o o v o v .. e e e e 40e
Subtract line 40e from iNe 30 . . L . L L . . L s s e e e e e e e ke ee e 0.
Other taxes. Check if from: [:I Form 4255 I:l Form 8611 ‘:I Form 8897 I__—I Form 8866 I:l Other (attach schedule) ,
Totaltax. Add lines41and42 . . . . v o i v i i i h e .
Payments: A 2009 overpayment credited to 2010
2010 estimatedtax payments | ., . . . . L L .. L. e e e .
Taxdeposited with Form BBEB | | | . . . . . . . . s s e e e e e e e e e
Foreign organizations: Tax paid or withheld at source (see instructions) , , , . ... 44d
Backup withholding (see instructions) .« « « « o v v v 0 v oo b oo 44e
Credit for small employer health insurance premiums {Attach Form 8941) ., . . 44f
Other credits and payments: Form 2439
Form 4136 Other Total - | 449
Total payments. Addlines44athrough 440 . . o & 0 & v @ 0 f 0 0 4 m v b e e e e e e h e e e e 45
Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached , , . . . . ... .. > D 46
Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed . . . . . . . 0 v v v v o v v = & »| 47 0.
Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ~ , , , , . . .. .. .. | 48 0.
Enter the amount of line 48 you want: Credited to 2011 estimated tax Refunded | 49 0.

3

Staternents Regarding Certain Activities and Other Information (see instructions on page 17)

At any time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account (bank, securities, or ather) in a foreign country? If YES, the organization may have to file Form TD F 90-22. 1, Report of Foreign

Bank and Financia! Accounts. If YES,enter the name of the foreign country here

During the tax year, did the organization recetve a distribution from, or was it the grantor of, or transferor to, a foreign trust? = |

If YES, see page 5 of the instructions for other forms the organization may have to file.
Enter the amount of fax-exempt interest received or accrued during the tax year P §

Schedule A - Cost of Goods Sold.Enter method of inventory valuation

1 Inventory at beginning of year , { 1 6 Inventoryatendofyear , ., . .., ..
2 Purchases , .. ....... 2 7 Cost of goods sold. Subtract line
3 Costoflabor ., , . ...... 3 6 from lne 5 Enter here and in
4 a Additional section 263A costs Partl,line2_ ., . .. ......... 7
(attach schedule) , , , .. .. 4a 8 Do the rutes of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b . {5 totheorganization? . . . . . ... ... ... o4 a.. X
Under penaliies of perjury, | declare thal | have examined Lhis relurn, including accompanying schedules and statements, and to the best of my knowladge and belief, it is lrue,
. correct, and complete. Declaration of preparer (other ihan taxpayer) is based on all infermation of which preparer has any knowledge.
SIgn > } May the IRS discuss this return
Here | with the preparer shown below
Signature of officer Date Title (sea instructions)?] ¥| Yes No
. PrinType preparer's name Preparer's signature Pate Check |_| it PTIN
Paid C l '25\ '2' self-employed P00151125
Erepgrel" Fim'sname _p BKD, LLP (] ' Firm's EINp»_44-0160260
S€ UNIY I ims address p 200 E. MAIN ST. SUITE 700 Phone no.__ 260-460-4000
FORT WAYNE, IN 46802 Form 990-T (2010)
JSA
DE1620 0.040
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Form 990-T (2010)

35-0791163

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 18}

1. Description of propeity

(0

)

&)

4

2. Rent received or accrued

{a) From personal property (if the percentage of rent
for personal properly is more than 10% kut not
more than 50%)

{b} From real and personal property (i the
percentage of rent for personal property exceeds
50% or if the rent Is based on profit or income)

3(a) Deductions directly connected with the income
in celumns 2(a) and 2{b) (attach schedule)

Total

Total

(c) Total income. Add totals of columns 2{a} and 2(b}. Enter
here and on page 1, Part|, line 6, column (A) . . . .. »

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column {B) p

Schedule E - Unrelated Debt-Financed Income(see instructions on page 19).

. 3. Deductions directly cannected with or allocable to
o ) 2. Gross income from ar debi-financed properly
1. Descriplion of debi-firanced property allocable o debt-financed - — -
propery {a} Stralght line depreciation [b) Other deductions
(attach schedule) (attach schadule)
1
@
)]
4
4, Amount of average 5. Average ad|usted basis . ;
acquisition debt on or of or allocable to 54 g;"'é‘"&" 7. Gross income reportable BI r"\"C‘scabl'etdIEdt_UGillﬂns
allocatle to debt-financed debt-financed property b ‘I"' & 5 {colurnn 2 x column 8) {co umna ¥ 1o 2 3° bco umns
progerty (attach schedule) (attach schedule) Y column {a) and 3(b)}
(1) %
(2) %
{3) %
{4) %
Enter here and on page 1, Enter here and on page 1,
Part}, line 7, column (A). Part |, line 7, column {B).
Totals , . ., . Lo e e e P

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizationgsee instructions on page 20)

1, Name of conlrolled

2. Employer

Exempt Controlled Organizations

5. Part of column 4 that is

6. Deductions directly

organization identification number 3. Net unrelated income | 4. Total of specified | included in the controlling | connected wilh Income
(loss} (see instructions) payments made | grganization's gross income in column 5
{1)
{2}
£3)
4

Nonexempt Controlled Organizations

7. Taxable Incorne

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10

4]
2)
)]
(4)

Add columns 5 and 10, Add cokemns 6 and 11.

Enter here and on page 1, Enter here and on page 1,

Part |, line 8, column (A). Part |, line 8, column (B).
Totals . . . . . . . e e e e e s e s a4 e s >
™ Form 990-T (2010)

0E1630 0.020
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Form 990-T (2010)

35-0791163

Page 4

Schedule G -Investment Income of a Section 501(¢)(7), {9), or (17) Organization (see instructions on page 20)

3. Deductions 4. Set-asides 5, Tolal deductions
1. Deseription of income 2. Amount of income directly connected (attach schedule) and set-asides (col. 3
{attach schedule) plus col. 4)
(1)
2
3)
()

Totals , , ., . .

Enter here and on page 1,

Part |, line 9, column (A).

Enter here and on page 1,
Part I, line 9, column (B).

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Ihcome(see instructions on page 21}

4, Net income

2 Gross 3. Expenses (loss) from 7. Excess exempt
Unrelated drreclliy N tgnrelaled trade or 5. Gross income 8. Expenses expenses
- . h " connected wit usiness (column from aclivily thal - column & minus
1. Dascription of exploited activity b‘;f;ﬁ?fﬂg‘:g’}“e production of 2 minus column is not unrelated a“;gﬂﬁglgto éolumn 5, but not
busi unrelated 3). If a gain, business income more than
USInEss business income compute cols. 5 column 4)
through 7
(1}
@
3
)
Enter here and on Enler here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col_ (A). line 10, cal. (B). Part Il, line 26.
Totals . . . ......... |-

Schedule J - Advertising Income (see instructions on page 21)

Income From Periodicals Reported on a Consolidated Basis

1, Name of periodical

2. Gross !
advertising 3, Direct
income advertising costs

4, Advertising
gain or {loss) (cal.
2 minus col. 3). If

a gain, compute
&ols, & through 7,

5. Circulation
income

8. Readership
cosls

7. Excess readership
costs (column &
minus celumn 5, but
nol more than
column 4).

4]

2)

(3)

(4

Totals {carry o Parl Il line (51 , , P

Income From Periodicals Repo
2 through 7 on a line-by-line basis.)

rted on a Separate Basis (For each periodical listed in Part lI, filf in columns

1. Name of periodical

2. Gross )
advertising 3. Direct
income advertising costs

4. Advertising
gain or (loss) {cal.
2 minus col. 3). If

a gain, compute
cols, 5through 7.

5. Circulation
income

6. Readership
costs

T. Excess readership
cosls {column 6
minus colurmn 5, but
not more than
calumn 4).

1

)
2)

=

4

Totals from Part )

(
(
3
{
(5

o b

Totals, Part il (lines 1-5), , . .

Enter here and on
page 1, Part |
line 11, cal. (B).

Enter here and on
page 1, Part |,
line 11, col. (A}.

Enter here and
on page 1,
Part I, line 27.

Schedule K - Compensation of Officers, Directors, and Trustees(see instructions on page 21}

1. Name

2. Title

3. Percent of
time devoted to
husiness

4. Compensation attributable to
unrelated business

(1

@

(3)

“4)

Total, Enter here and on page 1, Part |, line 14

JSA

OE1840 0.020
80589K D320 1/6/2012 1:

48:02 PM

v 10-8.2
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BKD Public Disclosure for Tax-Exempt Organizations

Tax-exempt organizations are required to make a copy of their application for exemption and Form(s) 990
(and 990-T, if applicable) available for public inspection and to provide copies of such forms to
individuals or organizations that request copies. Alternatively, the Internet may be used to make these
documents available. (See the “Using the Internet” section which follows.) These rules apply to an
organization’s Form(s) 990 (and 990-T, if applicable) for the last three years and to its application for
exemption.® If the application was filed prior to July 15, 1987, disclosure is not required unless the
organization had a copy of the application on July 15, 1987. An organization may omit names and
addresses of contributors from its return(s). Failure to comply with disclosure requirements can result
in an enforcement action by the IRS.

While disclosure rules create an additional burden, they also provide an opportunity for your organization
to showcase the community benefits that it provides. The rules also heighten the need to carefully review
all responses, including narrative explanations, contained on your Form(s) 990/990-T before filing.

Where Must Information Be Provided?

Generally, an organization must make its documents available for public inspection at any location where
it has three or more employees. If the only services provided at the site are in furtherance of exempt
purposes and the site does not serve as an office for management staff, the documents are not required to
be made available there.

How Quickly Must Organizations Reply?

Requests for copies can be made in person or in writing. When requests are made in person, the copies
must generally be provided on the same business day. There are provisions for delays due to unusual
circumstances. However, in no event may the period of delay exceed five business days. Unusual
circumstances include times when those staff that are capable of fulfilling a request are absent.

Written Requests

Requested copies generally must be mailed within 30 days from the date of the receipt of the written
request. However, if the organization requires advance payment of a reasonable fee for copying and
postage, it may provide the copies within 30 days from the date it receives payment rather than the date of
the original request.

What Can an Organization Charge?

You are currently allowed to charge a maximum fee of $.20 cents per page in addition to actual postage
Costs.

! Certain information within an application for exemption can be withheld from public inspection if public
availability would adversely affect the organization, e.g., information relating to a trade secret, patent, process, style
of work or apparatus of the organization.

BKD
TAX506 Public Disclosure Rules
9-11
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If any organization receives a written request for copies with no payment enclosed and the organization
requires payment in advance, the organization must request payment within seven days from the date it
received the request. An organization is required to accept a personal check for written requests if it does
not accept payment by credit card. If an organization does not require prepayment and the requester does
not enclose a prepayment with the request, the organization must receive consent from a requester before
providing copies for which the fee charge for copying and postage would be in excess of $20.

Local or Subordinate Organizations

A local or subordinate organization that is covered by a group exemption letter is given additional time
for responding to some requests. If this type of organization receives a request made in person for
inspection of its application for tax exemption, the local organization is required to acquire and make
available the application for a group exemption letter filed by the central or parent organization within not
more than two weeks. The same general rule would apply with respect to a local or subordinate
organization that does not file its own Form(s) 990/990-T but is covered under a group return. Again, the
local or subordinate organization must make the group return available for inspection within a reasonable
period which is defined as not more than two weeks. If the group return includes separate schedules with
respect to each local or subordinate organization, the local or subordinate organization may exclude or
omit any schedules relating only to other organizations which are included in the group return.

If a request is made for a personal inspection to a local or subordinate organization, it has the option of
mailing the return to the requester rather than allowing an inspection. However, if this is done, the local
or subordinate organization may not charge for the copying of the document unless the requester consents
to the charge. If a local or subordinate organization receives a request for copies, then it must comply
with the rules stated previously.

Using the Internet

As an alternative to providing copies, an organization may provide access to its exemption application
and Form(s) 990 (and 990-T, if applicable) through the Internet. The website must provide instructions
for downloading the document(s). The information on the Internet must be in such a format that it may be
accessed, downloaded, viewed or printed in the same format as the actual documents. An organization
would need to make the web address available to the general public.

There is nothing that prevents others from posting your Forms 990, 990-T and exemption application on
the Internet. Based on this fact and the potential strain on your organization’s resources from providing
copies, organizations should consider posting these documents on the Internet.

What if the Requests Are a Form of Harassment?

If an organization believes it is subject to a harassment campaign, it can file an application for a
harassment determination with the Internal Revenue Service. This would allow the organization to
suspend compliance with these requests. In addition, an organization may disregard requests for copies in
excess of two per month or four per year made by a single individual or sent from a single address,
without submitting an application for a harassment determination.

Please contact your BKD advisor if you have questions about these rules.

BKD
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