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rm 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code {except black lung benefit trust or
private foundation), section 527, or section 4947{a){1) nonexempt chantabte trust

OMB No 15450047

2000

Open te Public

tnternal Revenue Semce p The organzation may have to use a copy of this return to satisfy state reporbing requirements Inspect|on
A For the 2000 calendar year, or tax year period beginning JUNE 1 , 2000, and endin MAY 31 ,2001

D Employer Identification number

B Check d applicable Please | C Name of organization
[ Change diaddress | iomsios | SOUTH _TEXAS SYMPHONY ASSOCIATION 74-1939277
[:l Change of name print or Number and street {or PO box if mail 15 not defivered to streel address) Roomysuile | E Telephone number
‘[ wuatrewrn — —%ee |14 18~BEECH, SUITE 124 —~— — | . T
Specific | .ty or town Stale or country and ZIP code
Final return R F Check p f lizats d
E' smonged rewm | sors |MCALLEN TX 78501 eck & [] tappicatn pencng

G Orgamzation type (check ariyone) - [X] 5016) (3 )« (nserino)

[] s2ror [] 4947a)1)

® Section 501(c)(3) organzations and 4947(a)(1) nonexempt chantable trusts must attach

a completed Schedule A (Form 990 or 900-EZ)

J  Accounting methed [_] Cash Accrual [ Other (specify) »

K Checkherep l:] if the orgarwzation's gross receipts are normally not more than $25 000 The
organizatien need not file a retum wath the IRS, but if the organization received a Form 980
Package in the mal, it should file a return without financial data Some states require a complete

Note Hand

are not applicable to section 527 orgs

H(a) Is this a group retumn for affiliates? [_]Yes [X]No
H(b) If "Yes,” enter number of affiliates p
Hic) Are all affilates inciuded?

(If "No,” attach a st See inst}

Hid) Is thus a separate refum filed by an

orgamzaton overed by a group ruling?

[J¥es [INo

[lYes [ZINo

I Enter 4-digit group exemptionno (GEN) b

L  Check this box if the organzation 1s not requrred

return o attach Schedute B (Form 990 or 990-E2) >
| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 88,087
b Indirect public support 1b E
¢ Government contributions (grants} 1c| . .
d Total {add hines 1a through 1¢) {cash $ oncash § )y | 1d 88,097
2 Program service revenue including government fees and coltracts (from Part VII, hne 93)| 2 101,534
3 Membership dues and assessments 3
4 Interest on savings and temporary cash mvestmen@’ 4
5 Dividends and interest from securities \b 5
6a Gross rents D 6a
b Less rental expenses & €b N :
¢ Net rental income or {loss) {subiracl ime 6b from h‘; ) Bec
e 7 Other investment income {describe p- ) 7
£ 8a Gross amount from sales of assets (A) Secunties (B} Other
é other than inventory Ba
b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) Bc .
d Net gamn or (loss) (combine ine 8c, columns (A) and (B)) a8d
9 Special events and activities {(attach schedule) ’
a Gross revenue (not including $ of -
contributions reported on line 1a) Oa 90,948|
b Less direct expenses other than fundraising expenses 9b 51,174|
¢ Net income or (loss) from special events (subtract hne 9b from line 9a) 9c 39,774
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods scld 10b
¢ Gross profit or (loss) from sales of inventory {attach schedule) {subtract ine 10b from line 10a) 10c
11 Other revenue (from Part VII, ne 103) 19 2,686
12 Total revenue (add ines 1d, 2, 3. 4, 5, 6c, 7, 8d, 9¢, 10¢, and 11) 12 232,101
13 Program services (from line 44, column {B)) 13 111,588
§ 14 Management and general {from line 44, column {C)) 14 60,363
§ |15 Fundraising (from line 44, column (D)} 15 14,633
IE' 16 Payments to affilates (attach schedule} 16
17 Total expensaes {(add lines 16 and 44, column (A)) 17 186,984
£ 18 Excess or {deficit} for the year (subtract line 17 from line 12) 18 45,117
ﬁ 19  Net assets or fund balances at beginning of year (from line 73, column (A}) 19 (89,085)
= 20 Other changes in net assets or fund balances (attach explanation} | 20
Z |21  Net assets or fund balances at end of year (combine ines 18, 19, and 20) 21 (43,968)
For Paperwork Reduction Act Notice, see page 1 of the separate instructions Form 990 (2000)
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Form 990 (2000)

Page 2

| Part | Statement of

. Functional Expenses

All arganizations musst complete cokamn{A} Columns (B) {C) and (D) are requored for sechon 501(c){3) and (4) organzations and secion
4947(a)(1) nonexempt chantable tusts but optional for others {See Speafic Instruciions on page 20)

‘ Do not include amounts reported on line (4} Total (B} Program {C} Management (D) Fundraising
&b, 8b, 9b, 10b, or 16 of Part | semces and general
22 Grants and allocations {(attach schedule)
{cash § noncash$ _____ . ) 22
23 Specific assistance to individuals (attach schedule) | 23
Benefits paid to or-for members {attach schedule) |24
25 Compensation of officers, directors, etc 25 43,346 2,696 27,888 12,7682
26 Other salanes and wages 26
27 Pension plan contributions 27
28  Other employee bengefits 28
29 Payroll taxes 28
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legal fees 32
33 Supples kK]
34 Telephone 34 3,122 3,122
35 Postage and shipping 35 3,299 3,299
36 OQccupancy 36 3,500 3,500
37 Equipment rental and mantenance 37
38 Printing and publications 38
39 Travel 39 2,562 2,562
40 Conferences, conventions, and meetings 40 4,434 4,434
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 1,473 1,473
43 Other expenses {itemize) a INSURANCE 43a 5,663 391 3,401 1,871
p PROFESSIONAL SERVICES 43b 6,721 6,721
¢ CONCERT EXPENSE 43¢ 96,595 96,595
MARKETING AND PROMOTION 43d 12,306 12,306
e OFFICE EXPENSE 43e 3,963 3,963
44  Total functronal expenses (add Imes 22 through 43) Organizations
completing columns (B) - {D), carry these totals to lines 13- 15 44 186,984 111,988 60,363 14,633

Reporting of Joint Costs Did you report in column (B) (Program services) any joint costs from a combined

educational campaign and fundraising solicitation™
If “Yes,” enter (i) the aggregate amount of these jont costs $

{iit) the amount allocated to Management and general $

. () the amount allocated to Program servwices $

» []Yes [XINo

, and {iv) the amount allocated to Fundraising $

ﬁ’art Ill| Statement of Program Service Accomplishments (See Specific Instructions on page 23 )

What 1s the organization’s pnmary exempt purpose? p

All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number of clients served,
pubiications ssued, etc Discuss achievemnents that are not measurable. (Secbon 501(¢)(3) and (4) organzabons and 4947 (a){1) nonexempt
chantable trusts must also enter the amount of grants and allocatons to others )

Program Service
Expenses
{Requred for 501(ci3) and
(4} orgs , and 494 Ha)X1)
trusts but ophoral for others )

a PROMOTION OF _MUSIC IN THE RIO_GRANDE VALLEY AND THE

I - R
{Grants and allocations $ ) 111,988
D o o o o o o e e e e e e o e o e e e e e e e e
______________________ (Gr;nts and—alloc;u;)r;s $ T T )
€ L o o o o e o o e e e e e e e e e e e e m e e e e e e e e e e e e
"""""""""""""" (Grants and allocations $ )
d L o o o e o e e e e e e o o e e e e e e e e e -
"""""""""""""" (Grants and allocations )
e Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program senices) »> 111,988

STF FEDD2ar 2
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Form 990 (2000) Page 3
Balance Sheets (See Specific Insiructions on page 23 )
Note Where required altached schedules and amounts within the dascnplon {A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-beanng (9,417)]|45 13,865
46 Savings and temporary cash investments 46
_47a Accounts recevable 47a 1,700
b Less allowance for doubtful accounts 4tb] T B 4,605 |ar¢ 1,700
4Ba Pledges receiwvable 48a
b Less allowance for doubtful accounts 48b 48c
49 Granis receivable 49
50 Receivables from officers, directors, trustees, and key employees
{attach schedule) 50
51a Cther notes and loans receivable {attach
" schedule) 51a
ﬁ b Less allowance for doubtful accounts 51b 51c
< | 52 Inventonies for sale or use 52
53 Prepaid expenses and deferred charges 138 |53
54 Investments — secunties (attach schedule) » [ Cost [] FMV 54
55a Investments — land, buldings, and
equipment basis 55a 32,850
b Less accumulated depreciation {attach - -
schedule) 55b 28,539 3,483 |55¢ 4,311
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basts 57a
b Less accumulated depreciation (attach - -
schedule) 57b 57c
58 Other assets (describe p- 58
53 Total assets (add lines 45 through 58) (must equal line 74) {(1,191))59 19,876
60 Accounts payable and accrued expenses 67,711 |60 42,333
61 Grants payable 61
62 Deferred revenue 20,183 |62 21,511
21 83 Loans from officers, directors, trustees, and key employees (attach .
= scheduls) 63
B | 64a Tax-exempt bond habilities (attach scheduls) 64a
= b Mortgages and other notes payable (attach schedule) 64b
65 Other iabilities (describe p- 65
66 Total liabillties (add lines 60 through 65) 87,894 |66 63,844
Organizations that follow SFAS 117, chack here » {X]|and complets iines
° 67 through 69 and lines 73 and 74 -
2 67 Unrestricted (89,085)|67 (45,968)
&| 68 Temporarily restncted €8 2,000
@ | 69 Permanentiy restncted 69
T | Organizations that do not follow SFAS 117, check here p- [_]and
2 complete lines 70 through 74 -
51 70 Capital stock, trust pnncipal, or current funds 70
& | 71  Paid-in or capital surplus, or land, buillding, and equipment fund A
a 72 Retained eamings, endowment, accumulated income, or other funds 72
g 73 Total net assets or fund balances {(add lines 67 through 69 OR lines
2 70 through 72, column (A) must equal line 19 and column {B) must —
egual hne 21) (83,085} 713 (43,968)
74 Tota! habilities and net assets/fund balances (add lines 66 and 73) (1,191)|74 19,876

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceves an organization in such cases may be determined by the information presented on its
return Therefore, please make sure the return s complete and accurate and fully descnbes, in Part |11, the organization’s pregrams and

accomphshments
STF FED1929F 3




Formm 990 (2000) Page 4
| Part IV-A| Reconcihation of Revenue per Audited RPart IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
. Return (See Specific instructions, page 25 ) Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financiat statements »|a 318,802 financral statements »la 275,685
b  Amounts included on line a but nol on b  Amounts inciuded on line a but not on
line 12, Form 990 line 17, Form 8930
] (1) Net unrealized gains _ |- - _ _.| (1) Donated services L -
on investments 3 and use of faciities § 37,527
(2) Donated services {2} Pnor year adjustments
and use of faciities  § 37,527 reported on fine 20,
(3) Recovenes of prior Form 990 $
year grants $ (3) Losses reported on
{4) Other (specify) line 20, Form 990 3
SPECIAIL {4) Other (specify)
Add amounts on lines (1) through (4) » | b 88,701 - § 51,1744 |_ -
Add amounts on lines (1) through (4) » | b 88,701
¢ Lineaminusiineb >C 230,101l¢ uLneaminusiineb >|c 186,984
d  Amounts included on ine 12, d  Amounts included on line 17, '
Form 990 but nof on ine a Form 990 but not on ine a
(1) Investment expenses {1) Investment expenses
not included on line not mcluded on line
6b, Form 990 $ 6b, Formn 990 $
(2) Other (specify) . {2} Other (specify)
FUNDING FOR
FUTURE YEARS § 2,000 | { $ A
Add amounts on lines (1) and (2) »|d 2,000 Add amounts on lines {1) and (2) »|d
e Total revenue per line 12, Form 950 e Total expenses per hne 17, Form 990
{line ¢ plus line d} >je 232,101 (ine ¢ plus hne d) »le| 186,584

|Part v | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

Instructions on page 25 )

{C) Compensation {D} Contnbubons o {E) Expense
{A) Name and address (B} Title and average hours per {If not pald, employes benefii pbms 8 | account and other
wesk dewstad to pasition enter -0- ) defemred compensaton allowances
SEE_STATEMENT 1 ____________|
0 0 0
75 Did any officer, director trustee, or key employee recesve aggregate compensation of more than $100,000 from your organization and aff
refated organizations, of which more than $10,000 was provided by the related organizations? » [ ] Yes [Xl No
If “Yes," attach schedule — see Specific Instructions on page 26
Form 990 (2000

STFFED1923F 4



Form 990 {2000} Page 5

[Part Vi{ Other Information (See Specific Instructions on page 26 ) N/A | Yes | No
76 [xd the organizafion engage in any actvity nol previously reported 1o the IRS? If “Yes,” attach a detailed descnption of each actiaty 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If “Yes,” attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? 78b| N/A
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng {he year? If “Yes,” attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide crganizaiton) through common membership- —] —i- -
goveming bodies, trustees, officers, elc , to any other exempt or nonexempl organization? 80a X
b If “Yes,” enter the name of the organization p-
and check whetheritis [} exempt OR [ ] nonexempt
Bta Enter the amount of political expenditures, direct or indirect, as described 1n the
mstructrons for line 81 LB1a[ N P
b Did the organization file Form 1120-POL for this year? 81b| NJIA
82a Did the orgamzation receive donated services or the use of materniais, equipment, or facihities at no charge or
at substantially tess than fair rental vaiue? g82al X
b If "Yes,” you may indicate the value of these items here Do not include this amount
as revenue 1in Part | or as an expense tn Part || {See instructions for reporting in
Part I}l ) | 82| 37,527 .
83a Did the orgamzation comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the organization comply with the disclosure requirements relating to gquid pro quo contnbutions? 83b| X
84a Did the orgamzation solicit any contributions or gifts that were not tax deductible? B4a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts .
were not tax deductible? 84b| N{A
85 501(c)(4), (5}, or (6) orgamizations a Were substantially all dues nondeductible by members? 85a] N/{A
b Dud the crgamization make only in-house lobbying expenditures of $2,000 or less? 85b X
If “Yes,” was answered to either 85a or 85b, deo not complete 85¢ through 85h below untess the organization
received a waiver for proxy tax owed for the pnor year )
¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and polhitical expenditures 85d .
e Aggregate nondeductible amount of section 6033(e){(1)(A) dues notices 85e ) 5
f Taxable amount of fobbying and political expenditures (line BSd less 85¢) 85f 1 ‘
g Does the organization elect to pay the section 6033(e) tax on the amount in 85{? | 85g N{A
h if section 6033(e){1){A) dues notices were sent, does the organization agree lo add the amount in 85f to its reasonable estimate of dues
allocable to nondeductibie labbying and political expenditures for the following tax year? 85h| N/fA
86 501(c)(7) orgs Enter a lniiation fees and capital contributions inciuded on line 12 | 86a N/A|, .
b Gross receipts, included on line 12, for public use of club facihties 86b N/ A
87 501(c)12) orgs Enter a Gross income from members or sharehotders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them } 87b N/A o
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamization under Regulations sections 301 7701-2
and 301 7701-37 If “Yes,” complete Part IX 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization durning the year under
section 4911 p 0 , section 4912 » 0, section 4855 » 0
b 501(c)(3) and 501(c)(4} orgs Did the orgamzation engage n any section 4958 excess benefit transaction dunng
the year or did it become aware of an excess benefit fransaction from a prior year? {f *Yes,” attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0
90a List the states with which a copy of this return is filed p- N/Aa
b Number of employees employed in the pay penod that includes March 12, 2000 (See inst ) |30b| 1
91  The books are in care of p SUZANNE MCDONALD Telephone no » _{956) 393-2293
Located atp 1418 BEECH, STE 124, MCALLEN, TX ZIP codep 78501
92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 i heu of Form 1041 — Check here [ D
and enter the amount of tax-exempt interest received or accrued dunng the tax year »|92 |

Form 990 (2000}

STFFED1923F 5



Form 990 (2000)
[ Part VIlI| Analysis of Income-Producing Activities (See Specific Instructions on page 30 )

Excluded oy sechon 512 513 or 514 {E}
Related or
exempt function
ncome

101,534

Page 6

Enter gross amounts unless otherwise Unrelated business income

. indicated (A) ()] (C) (D)
Business code Amount Ex¢lusion code Amount

93  Program service revenue
a TICKET SALES
b
c

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95  Interest on savings and lemporary cash investments
96 Dividends and interest from securities
97  Net rental Income or {loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
89 Other iInvestment income
100  Gan or (loss) from sales of assets other than inventary
101  Netincome or (loss) from special events 01
102  Gross proht or (loss) from sales of inventory
103  Other revenue a MISCELLANEQUS 01

Q - o a

35,774

2,696

o 00T

42,470( 101,534

144,004

104 Subtotal (add columns (B}, (D), and {E))
105 Total {add line 104, columns (B), (D), and (E)} [
Note Lwine 105 plus Ime 1d, Part |, should equal the amoun! on ne 12, Part |

[?art VIill | Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 31 )

Line No. | Explan how each achwity for which income 1s reported in column (E) of Part VI contnbuted importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes)

93a | FEES SUPPORT PROGRAMS AND CONCERTS THAT FURTHER PUBLIC EDUCATION
IN THE ARTS.

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31 )

(A} (B) (C) (D) (E)
Name, address and EIN of corporaton, Percentage of Nature of actvites Total ncome End-of-year
partnership, or disregarded enbty ownership interest assets

%
%
%
%
| Part X mformat:on Regarding Transfars Associated with Parsonal Benefit Contracts (See Specific Instructions on page 31 )
(a) Did the orgamzation, dunng the year, receive any funds, directly or indirectly, to pay premtums on a personal
benefit contract?
{b) Dud the organization, dunng the year, pay premiums, directly or tndirectly, on a persona! benefit contract?
" Fo 7 11 ions)

m including accompanyng schedules and slatements and to the best of my knowledge and
er than officer) 1s based on all information of which preparer has any knowledge (Important

] Yes No
[] Yes No

= UZavve M. MNeDivary |, FPrIES VT




SCHEDULE A O.rganization Exempt Under Section 501(c)(3) OMB No 15450047

(Form 990 or 990-E7) {Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947({a){1) Nonexempt Charltable Trust

* Department of the Treasury Supplementary Information — {See separate instructions ) 2000
niemal Revenue Senice » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization ] Employer Identification number
SCUTH TEXAS SYMPHONY ASSOCIATION 74-1939277

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter “None ")

d} Contnbutans 1 o} Expense
{a) Nama and addreu.s.; n;;g:ahogmplowa paid more [{-)] T:leeb:jnd at\:;jratga hulijlrs {c) Compensation u'n(ullm benefil planos s acc(ozml and other
n ' per w evo postlion deiemed compensation sllowances
NONE

Total number of other employees pad over
$50,000 >

| Part il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 1 of the instructions List each one (whether individuals or firms) If there are none, enter “None ™)

{a) Name and address of each independeni contractor paid mora than $50 000 (b} Type of sarvce {¢) Cornpensation

Total number of others receiving over $50,000 for
professional services »

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-E2 Schedule A {Form 880 or 880-EZ) 2000

ISA
STF FEDrG55F 1




Schedule A (Form 990 or 990-EZ) 2000

Page 2

Part Il Statements About Activities

Yeos

No

1

3

4a

b

Dunng the year, has the erganization attempted to influence national, state, or local legislation, including any attermpt to influence
public opimion on a legislabve matter or referendum?

If “Yes," enter the total expenses paid or incurred in connecton with the lobbying actties p- $

Organizations that made an election under sechon 501(h) by fillng Form 5768 must complete Part Vi-A Other organizations
checking “Yes,” must complete Part VI-B AND attach a statement gmng a detailed descnption of the lobbying activities

Dunng the year, has the organization, either directly or indirectly, engaged 1in any of the followmng acts with any of its trustees,
directors, officers, creators, key employees, or members of ther families, or with any taxable organizaton with which any such
person 1s affiliated as an officer, director, trustee majonty owner, o pnncipal beneficiary

Sale, exchange or leasing of property?

Lending of money o other extension of credit?

Furmishing of goods seraces, or facilihes?

Payment of compensaton (or payment or rermbursement of expenses if more than $1,000)7?

Transfer of any par of its mcome or assets”
If the answer to any question 1s “Yes " attach a detalled statement explaining the transachons

Does the organization make grants for scholarships, fellowships, student loans, etc 7
Do you have a sectton 403(b) annuity plan for your employees?

Attach a statement to explain how the organization determines that indivduals or organizations rece:\nﬁg ﬁ&ants or loans from itin
furtherance of its chantable programs qualify to receive payments (See page 2 of the instruchons }

2a

2b

2c

2d

2e

T oo T - - o

4a

b oot

‘Part V| Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organization 1s not a private foundation because 1t s {Please check only ONE applicable box.)

D A church, convention of churches, or associaton of churches Section 170(b)(1)(A)()
[ Aschool Secton 170(b){1)(A)(1) {Also complete Part V, page 5 )

D A hospital or a cooperatve hospital service organization Section 170{b){1)(A)(m)

|:’ A Federal, state, or local government or governmentat unit Section 170(b)}(1)(A)(v)

D A medical research organization operated 1n conjunction with a hospital Secton 170{b)(1)(A}) Enter the hospital's name, city,

and state p

10 |:] An organizahon operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1)(A)(v) (Alsc comptete

the Support Schedule in Part IV-A )

11a @ An organization that normally receives a substantial part of its support from a governmental uriut or from the general public Secton 170(b)(1)(A}w)

{Also complete the Support Schedule in Part [V-A')

11b D A community trust Section 170{b){(1}{A)(w) (Also complete the Support Schedule in Part 1V-A.)

12 |:] An orgaruzation that normally receives (1) more than 33'1% of its support from contnbutions, membership fees and gross receipts from actwties
related to tts chantable, etc , functons — subject to certam excepbons and (2) no more than 33':% of 1ts support from gross investrnent incorme and
unrelated business taxable income {less secton 511 tax) from businesses acquired by the organization after June 30, 1975 See sechon 509(a)(2)

(Also complete the Support Schedule in Part IV-A)

13 D An organizabon that 1s not controlled by any disqualified persons (other than foundaton managers) and supports organizatons descnbed in (1) hnes

5 through 12 above, or {2) section 501(c){4), (5), or (B}, if they meet the test of secbon 509(a)(2) (See sechon 508(a)(3) )

Provide the follosng information about the supported organizattons (See page 5 of the instructons )

{a) Name(s) of supported organization(s)

{b) Line number
from above

N/A

14 D An organzation organized and operated to test for public safety Sechon 509{a){4) {See page 5 of the instructons )

Schedule A {Form 880 or 990-EZ) 2000

STF FED1655F 2



Schedule A (Form 880 or 990-E2) 2000 Page 3

| Part IV-A | Support Schedule {Complete only If you checked a box on tine 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

‘Calendar year {or fiscal year beginning in) »> (a) 1999 {b) 1998 {c) 1997 (d) 1996 {e) Total

15

Gifts, grants, and contnbutions received (Do not include
unusual grants See hine 28 ) 95,352 52,963 65,457 55,810| 26%,582

16

Membership fees receved

17

Gross receipts from admisstons, merchandise sold or
_services performed, or furmishing of facilites in any
activity that 1s not a business unrelated to the

organization’s chantable etc purpose 186,437 201,631 154,507 53,270 635,845

18

Gross income frominterest divdends, amounts received
from payments on secunties loans (section 512(a)(5)),
rents, royalbes, and unrelated business taxable income
{less secton 511 taxes) from businesses acquired by

the organization after June 30, 1975 843 2,378 3,221
19 Net income from unrelated business actmties not

mcluded n line 18
20 Tax revenues levied for the orgamzation's benefit and

either paid 10 11 or expended on its behalf
21  The value of services or facilities furmished to the

organization by a governmental unit waithout charge Do

not nctude the value of services or faciities generally

furmished to the public without charge
22 QOtherincome Attach aschedule Do notinclude gain or

(loss) from sale of capital assets 1,087 545 1,183 41,203 44,018
23 Total of ines 15 through 22 282,876| 255,139| 221,990| 152,661 952,666
24 Line 23 minus hne 17 96,439 53,508 67,483 99,3981]| 316,821
25 Enter 1% of hne 23 2,825 2,551 2,220 1,527
26 Organzations described on lines 10 or 11 a Enter 2% of arnount in column (e), ine 24 | 26a 6,336

b Attach a hst {which s not open to public inspecton) showing the name of and amount contnbuted by each person (other >
than a governmentat unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded the amount - - e
shown in {ine 26a Enter the sum of all these excess amounts p | 26b 0

¢ Total support for section 509(a)(1) lest Enter ine 24, column (e) »|26c| 316,821

d Add Amounts from column (e) for lines 18 3,221 49 R o e o e

22 44,018 o 0 » | 26d 47,239

e Publc support {Iine 26¢ minus line 26d total) » | 26e 269,582

f Public support percentage {ine 26e (numerator) divided by line 26c (denominator})) » | 26f 85 09 %

27 Organxations described on line 12 a For amounts included in ines 15 16, and 17 that were recenved from a “disqualfied person,” attach a hist
{which 1s not open to public Inspecton) to show the name of, and total amounts received In each year from, each “disqualfied person ™ Enter the sum of
such amounts for each year
{1993) {1998) (1987) (1996}

b For any amount included in line 17 that was recerved from a nondisqualified person, attach a list to show the name of, and amount recerved for each year,
that was more than the larger of (1) the amount on ine 25 for the year or (2) $5,000 (include In the list organizations descnbed in lines 5 through 11, as well
as indmduals ) After computing the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences
({the excess armounts) for each year
{1999) {1998) (1997) (19956)

¢ Add Amounts from column (e} for ines 15 16

17 20 2 » | 27c
d Add Line 27a total and line 27b total » | 27d
e Public support (line 27c total mnus line 27d total) > | 27e
f Total support for section 508(a)(2) test Enter amount on line 23, column (e} » I 27f l
g Public support percentage {line 27e (numerator) divided by hne 27f (denominator)) > | 27g %
h investment income percentage (line 18, column {e) (numerator) divided by line 27f {denominator)) | 27h %
28 Unusual Grants For an organizahon descnbed in line 10, 11, or 12 that received any unusual granis dunng 1996 through 1999, attach a hst (which 1s not

open to public inspection) for each year showing the name of the contnbutor, the date and amount of the grant, and a brief descnpton of the nature of the
grant. Do not mclude these grants in ine 15 (See page 5 of the instructions ) ONE

Schedule A (Form 890 or g80-EZ) 2000
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Schedule A (Form 890 or 880-EZ) 2000 Page 4
| Part V | Private School Questionnaire {See page 5 of the tnsiructions ) N/A
; (To be completed ONLY by schools that checked the box on line 6 i Part IV)
Yes | No

29 Does the organization have a racially nondiscnmmatory policy toward students by statement in its charier, baws other governing

instrument, or In a resolution of its goverring body? 29
30 Does the organization include a stalement of its racially nondiscnminatory policy toward students 1n all its brochures, catalogues,
and other wntien communicatons wath the public dealing with student adrussions programs and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the penod of ) |
solicitahon for students, or dunng the registration penod if it has no solicitaton program in a way that makes the policy known to
all parts of the general community it serves? 3
If “Yes,” please descnbe if “No,” please explain (If you need more space, attach a separate statement.)
32 Does the organzation mantan the followming L 1
a Recards indicabng the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial asststance are awarded on a racially nondiscnminatory basis? a2b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admssions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d
If you answered “No” to any of the above, please explain (If you need maore space, attach a separate statement )
33 Does the organization discnminate by race in any way with respect to i
a Students’ nghts or pnvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 3ic
d Scholarships or other financal assistance? Jad
e Educabonal policies? e
f Use of facitibes? 33¢f
g Athletic programs? J3g
h Other extracumcular actties? 33h
If you answered "Yes" to any of the above please explan (If you need more space, attach a separate staternent )
34a Does the organization recesve any financial aid or assistance from a governmental agency? da
b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement,
35 Does the organzation certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc 7550 1975-2 C B 587, covenng racial nondiscnmnation? If "No ™ attach an explanaton 35

Schedule A {Form 980 or 890-EZ) 2000
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Schedule A (Form 990 or 890-EZ) 2000 Page 5
| Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 7 of the instructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)

*Check herap a [:’ if the organization belongs to an affiiated group
Checkherep b D if you checked “a” above and "limited control” provisions apply

Limits on Lobbying Expenditures Aﬂ'.||a1gj)gmup -robeé:,)np,eted
totals for ALL electing
(The term “expenditures” means amounts pad or incurred ) organizations
36 Total lobbying expenditures to influence public opinton (grassroots lobbying) 6|
37  Total lobbying expendttures to influence a legislatve body (direct lobbying) a7
38 Total lobbying expenditures {add lines 36 and 37) as
39 Qther exempt purpose expenditures k]
40 Total exempt purpose expenditures {add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 1s — The lobbying nontaxable amount 15 — '
Not over $500 000 20% of the amount on Iine 40
Owver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 B i
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17.,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 31,000,000 b o L
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract hne 42 from ine 36 Enter -0~ if ine 4215 more than kne 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38 44
Caution If there 1s an amount on either ine 43 or fne 44, you must file Form 4720

4-Year Averaging Peniod Under Section 501{h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 9 of the instruchions )

Lobbying Expenditures Dunng 4-Year Averaging Period

Calendar year (or (a) {b) (c) (d) {e)
fisca) year beginmng ) 2000 1989 1968 1997 Total

45 Lobbying nontaxable amount

46 Lobbying celing amount (150% of line 45(e)}

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots ceiling amount (150% of ine 48(e))} .

50 Grassroots lobbving expenditures

|Part Vi-B | Lobbying Activity by Nonelecting Pubhe Chanties
(For reporting only by orgamizations that did not complete Part VI-A) (See page 9 of the instructions )

Dunng the year, did the organzation attempt to nfluence natonal, state or focal legisiabon, including any attemnpt to influence
public opinion on a legistabive matter or referendum, through the use of
a Vdunteers
Paid staff or management (Include compensation in expenses reported on lines ¢ through h )
Media adverbsements
Mallings to members, legisiators, or the public
Publications, or published or broadcasi statements
Grants to other orgamizations for lobbytng purposes
Direct contact with legislators, thewr staffs, govemment officials, or a legislabve body
Rallies, demonstratons, seminars, conveniions speeches, lectures, or any other means
1 Total lobhying expenditures {add lines ¢ through h})

Yes | No Amount

o0 % Q0o T

If =Yes" to any of the abowve, also attach a statement giving a detailed descnption of the lobbying actwties

Schedule A (Form 980 or 890-EZ) 2000
STF FEDM955F 5




Schedute A (Form 890 or 990-E2) 2000

Page 6

| Part VI I information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 9 of the instruclions )

N/A

a Transfers from the reportng orgarzation to a noncharitable exempt organzation of
{) Cash

{m

Other assels

_ b Other fransactons

(1)
{n)
{tn}
(1v)
v}
vi}

Sales or exchanges of assets with a nonchantable exempt organizalion
Purchases of assets from a nonchantable exempt organization

Rental of faciiies equipment, or other assets

Retmbursement arrangements

Laans or lean guaraniees

Performance of services or membership or fundraising solicitabons

¢ Shanng of faciliies, equiprnent mailing lists, other assets, or paid employees

d If the answer to any of the above 15 “Yes,” complete the followang schedule Column {b) should atways show the fair market value of the goods, other
assels, or services given by the reporing organization If the arganization received less than far market value in any transachon or shanng arangement,
show 1n column (d) the value of the goods, other assets, or seraces receved

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in sechon 501{c) of the Code
{other than section 501{c}(3) orgamzations) or In section 527 relatng o politcal organzations?

Yes | No

51a(1)
ain)

bii}
b(n)
b}
bfiv)
b{v)
b{v1)
c

(@)

Line no

{b) {c)
Amourt involved Name of nonchantable axempt organczation

(d}
Descnplion of transters, transactions and shanng arangements

52a Is the organization directly or indirectly affilated wath, or related to, one or more tax-exempt organizabons descnbed in
section 501(¢) of the Code (other than sechion 501(c}(3)) or in sechon 5277
b 1f“Yes,” complete the followaing schedule

> [ Yes [} No

(a) {b}
Name ol orgamization Type of organizaton

(<)
Descriplion of relalionship

STF FED1955F &
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SOUTH TEXAS SYMPHONY ASSOCIATION

PART IV, PAGE 3, LINE 60

ACCOUNTS PAYABLE
PAYROLL TAXES PAYABLE
ACCRUED EXPENSES

PART IV, PAGE 3, LINE 62

DEFERRED REVENUES - SUBSCRIPTIONS

FORM 890
EIN# 74-1939277
MAY 31, 2001

MAY 31, 2000 MAY 31, 2001
63,792 42,333
2,419 -
1,500 -
67.711 42333
20,183

21,511




SOUTH TEXAS SYMPHONY ASSOCIATION
BOARD OF DIRECTORS

BOARD MEMBER NAME

MAY 31, 2001

AND TITLE ADDRESS

SUZANNE MCDONALD PRES-EXEC 1401 CAMILLIA, MCALLEN, TX 78501 -
DAVID GUERRERO ADVISORY 308 N 15TH, MCALLEN, TX 78503
YVONNE ANDERSON EXECUTIVE 2424 CRESTVIEW, EDINBURG, TX 78539
ANNA BOHART SECRETARY 26086 GRIFFIN PKWY, MISSION, TX 78572
WILLIAM BURNS EXECUTIVE 2312 FOX RUN DR , MISSION, TX 78572
STEVE CRAIN EXECUTIVE 818 PECAN BLVD, MCALLEN, TX 78501
RUTH CREWS ADVISORY 1316 LARK, MCALLEN, TX 78504
LINDA MONCADA EXECUTIVE 2312 GREENBRIAR SQ , MCALLEN, TX 78503
DR MARIAN MONTA ADVISORY 3627 PLAZAS DE LAGO DR, EDINBURG, TX 78539
DR VIVIAN MUNN ADVISORY 1419 POST OAKS RD , EDINBURG, TX 78539
CHUCK OLSON ADVISORY 100 W MOORE RD , #16, PHARR, TX 78577
Sr MARY ANN POTTS ADVISORY 510 SAGITTARIUS, MISSION, TX 78572
GUSTAVO PENA, JR ADVISORY 1225 CENTRAL BLVD, #904

BROWNSVILLE, TX 78520
NORMA PRIOLO ADVISORY 1701 E 24TH PLACE, MISSION, TX 78572
CECILIO RODRIGUEZ VICE-PRES 811 E UNIVERSITY, EDINBURG, TX 78539
MARICELLA RODRIGUEZ ADVISORY 4702 N 23RD ST, MCALLEN, TX 78504
GLEANOR SYMONS ADVISORY 802 N VICTORIA RD, MH #212

DONNA, TX 78537
PAULETTE SACA EXECUTIVE 109 CONDOR, MCALLEN, TX 78504

DR MARCUS SMOLENSKY ADVISORY

ROSA VALENCIA ADVISORY
DR MATT WEBER EXEC SEC
THE HON LINDA YANEZ ADVISORY

1101 DOVE AVE , MCALLEN, TX 78504
200 E EXP 83, SAN JUAN, TX 78588
2023 UMAR AVE, MCALLEN, TX 78504

7308 N 30TH ST, MCALLEN, TX 78504



rm 8868 (12 2000) , Page 2
f you are filing for an Additional {not autornatic} 3-Month Extension, complete only Part |l and check this box >
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
 [f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
- [Partl]  Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Type or Name of Exempt Crganization Employer identification number
print SOUTH TEXAS SYMPHONY ASSOCIATION 74-1939277

:ﬁf"é’e‘ge MNumber, street, and room or surte no If aP O box, see instructions For IRS use only

due date for P. 0. BOX 2832

zmﬂmgee City, town or post office, state, and ZIP code Fer a foreign address see instructions

instructions MCALLEN TX 78505—28 32

Check type of return to be filed (File a separate application for each return)
Form 990 [] Form 990-EZ  [T] Form 990-T {sec 401(a)or408(a)trust) [ ] Form 1041-A [ ] Form 5227 [ ] Form 8870
[[] Form 990-BL [ ] Form 990-PF {7} Form 990-T (trust other than above) [ ] Form 4720 [ ] Form 6069

STOP Do not complete Partll if you were not already granted an automatic 3-month extension on a previously filed Farm 8868,

= |f the organization does not have an office or place of business in the United States, check this box > []

# If this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If this s
for the wnoie group, cheui lins boxp [ 1T it 1s for part of the group, check this box e [ |and attach a hist with the names ahd
ElINs of all members the extension 1s for

4 [request an additional 3-month extension of time untl

5 Forcalendaryear______, or other tax year beginning JUNE 1 ,2000 and ending MAY 31 2001

6 If this tax year Is for less than 12 months, check reason [ ] Inhal return  [C] Finalreturn [ ] Changein accounting period

7 State in detail why you need the extension _ADD AL TIME PECT Y ESTED
RETURN.

8a !f thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions

b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundabl r@s
tax payments made Include any prior year overpayment allowed as a cr aid
previously with Form 8868 $

¢ Balance Due. Subtract line 8b from line 8a Include your payment WIth fdrm,or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $

Signature and Verification
Under penaltes of perjury | declare that | have examined this form including accompanying schedules and statements and to the best of my knowledge and behef 1t true
complete and that | am authorized 10 prepare this form

- P (-OA’ Tilep CPA Caep 01/15/02

\ Notice to Applicant — To Be Completed by the IRS

'tr' We have approved this appucatii, F'ease attach tn s form 1o tho organicat on s returmn

D We have not approved this application Howewver, we have granted a 10-day grace peniod from the later of the date shown be'ow or the dua date of the
organization s return (including any pnor extensions) This grace penod 1s considered to be a valid extension of time for elections otherwse required to be
made on a imely return Please attach this form to the organization's retum

D We have not approved this application After considenng the reasons stated in tem 7, we cannot grant your request for an extension of ime to fille We are
]

]

Signature -

not granting a 10-day grace period
We cannot consider this application because it was filed after the due date of the return for which an extension was requested
Other

By FF:QT —As

Director Dates UL

Alternate Mailing Address — Enter the address if you want the copy of this apphcation for an addmonal 3—month extension
returneg to an address different than the one entered above

Name

BURTON MCCUMBER & CORTEZ, LLP
Type or Number and street (include suite, room, or apt. no ) Ora PO box number

print 200 5. 10TH STREET, SUITE 1501
City or town, province or state, and country {including postal or ZIP code}

MCALLEN, TX 78501

Form 8868 (12-2000)
STF FEDSOS5F 2



com 88068 Application for Extension of Time To File an

(Dcember 2000) Exempt Organization Return OMB No 35451709
erral w 5:,":;"" p File a separate application for each retumn

e If you are fing for an Automatic 3-Month Extension, complete only Part | and check this box _ [

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Note: Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868.

| Part || Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Note Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only »[]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of lime to file income tax retums
Partnerships, REMICs and trusts must use Forrmm 8736 to request an extension of ime to fle Form 1065, 1066, or 1041

Type or Name of Exempt Organzation Employer identtfication number
pnnt SOUTH TEXAS SYMPHONY ASSOCIATION 74-1939277

File by the Number street, and room or sute no If a PQ box, see instructions

e e | P. 0. BOX 2832

tetum See City town or post office, state, and ZIP code For a foreign address, see instructions

mstuewons | MCALLEN TX_ 78505~2832

Check type of return to be filed (file a separate application for each return)

(X] Form 990 [] Form 990-T (corporation) [} Form 4720

[] Form 990-BL 7] Form 990-T (sec 401(a) or 408(a) trust) [] Form 5227

[(] Form 990-EZ (] Form 990-T (trust other than above) {_] Form 6069

(] Form 990-PF [] Form 1041-A [ ] Form 8870

¢ If the orgamization does not have an office or place of busmess in the United States, check this box » ]
o If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this Is

for the whole group, check this box » [_] If tt1s for part of the group, check this box » [_]and attach a hist with the names and
ElNs of all members the extension will cover

1 | request an automatic 3-month (6-manth, for 890-T corporation) extension of tmeuntl ___ JANUARY 15 2002 ,
to file the exempt organtzation return for the organization named above The extension Is for the organization's return for

» [ | calendaryear20____or
> tax year beginning JUNE 1, .20 00 _, and ending MAY 31 20 01

2 If this tax year 1s for less than 12 months, check ref (O] Final return ] Change n accounting period

3a If this apphication Is for Form 990-BL, 990-PF, 99G-&, #720, or 605 tative tax, less any
nenrefundable credits See instructions $ 0
b If this application 1s for Form 990-PF or S90-T, eter estimaled tax payments
made Incfude any pnor year overpayment allowpd as $ 0

¢ Balance Due Subtract hine 3b from ine 3a Incltde :
with FTD coupon or, if required, by using EFTPS (Electranic Fe
instructions $ 0

Signature and Verification
Under penalties of penury | declare that I have examined this form including accompanying schedules and statements and to the best of my knowledge and belief 1t1s true
correct, complete and that | am authgfi2ed to prepare this form

Signature b M Titepr CPA patep 10/15/2001
For Paparwork Reliuction Act Nouc‘a, see Instruction ' Form BBEB (12 2000)

ISA
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