KVO 602

SCANNED

SOUTH TEXAS SYMPHONY ASSOCIATION 741939277

Form 990 Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a)(1) of the Internal Ravenue Code {except black lung

benefit trust or private foundation)
Depariment of the Treasury

OMB No 1545-0047

2001

Open to Public

niemal Revenue Serace » The organization may have to use a copy of this retum {0 satisfy state reporing requirements Inspection

A Egrthe 2001 calendar year, of taa year bagmmny JUNWNE i , 2U1, and ending MAY 31 L2002

B Check lf appilcable u"":llsR; C Nama of organization D Employer identification number
Address change Jubmer| SOUTH TEXAS SYMPHONY ASSOCIATION 74-1939277

[ JName change D:;:t.l” Kumber and street (or PO box If mail 1s not delivered to street address) | Roomusuite | E Telephone number

[Jinstiai retum see ([P. O BOX 2832 {956) 393-2293

D Final retern fsﬂc City or tewn, stals or country, and ZiP + 4 F Accounting method DCash [EAcc;ual
DAmendad retum wns | MCALLEN TX 78505-2832 [ Tother (specity) »-

I:]Apphcauan pending

G Web site p

# Section 501({c}{3) organizations and 4847{a}{1) nonexempt charitable
trusts must attach a completed Scheduls A {Form 990 or 990-E7)

J Organzation type {check only one) 501(c}{ 3 )-«f{mnsenno) |:| 4847(8)(1) or D 527

K Checkhere D 1f the organrzabon  gross receipts are normally not more than $25 000 The organzaton
need not file a retum with the IRS but if the organmization receved a Form 880 Package in the mall, it
should file a return without inancial data Some states reguire a complete returm

H end | are not applicable Io section 527 organizations

H{a) Is this a group retum for affitiatas? DYes No

H{b) If “Yas " enter number of affiliates

H{c} Are all affiiates included? N/A D‘res DNo
{If "No," ettach a lis! See instructions )

H{d) s this a separate retumn liled by an

organization covered by a group ruling? DYas IX]No
| Enter 4-digt GEN N /A

L Gross receipls Add lines 6b 8b 8b and 10b to line 12 291,091

M  Check p if the organization is not required (o atlach
Sch B (Form 890, 880-EZ, or B80-PF)

(Parti] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Speaific Instructions on page 16 )

1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 163,849
b Indirect public support 1b
¢ Government contributions {grants} 1c
d Total {add lines 1a through 1c) (cash $ noncash § )] 1d 163,949
2 Program service revenue including government fees and contracts (from Part Vil, ine 83) | 2 106,189
3 Membership dues and assessments 3
4 interest on savings and temporary cash tnvestments 4
5 Dividends and interest from securihes 5
6a Gross rents ba
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6c
| 7 Other investment Income {descnbe p Y| 7
§ 8a Gross amount from sales of assets (A) Secunties (B) Other
& other than inventory Ba
b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) {(attach schedule) 8¢
d Net gain or (loss} (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach scheduie)
a Gross revenue (not including $ of
contrnibutions reported on iine 1a} 9a 18,368
b Less direct expenses other than fundraising expenses 9b 24,400
—Net.income or{loss) fromspecial events (subtract line 9b from line 9a) 9c {6,032)
0a Gpbb-{BEs|df Bfehtory, less returns and allowances 10a
b ressTrostofgond 10b
o |Gross. ﬁﬁgoss from { iInventory (attach schedule) (subtract line 10b from line 10a) 10c
o o&jﬁ{}; ed I, line 103) 11 2 585
ntal revenuse.(ad d, 2, 3, 4,5, 6¢, 7, 8d, 9c, 10¢, and 11) 12 266,691
wll P%@ENeeﬂ(fem l:rje 44, column (B)) 13 162,744
21 from line 44, column (C)} 14 65,355
&|15 Fundraising (from line 44, column (D)) 15 5,027
5’ 16 Payments to affihates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 233,126
-2 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 33,565
w |19 Net assets or fund balances al beginning of year (from line 73, column (A)) 19 {(43,968)
f 20 Other changes in nel assets or fund balances (attach exptanation) | 20
;? 21 Net assets or {und balances at end of year (combine lines 18, 19, and 20) 21 {10,403)

For Paperwork Reduction Act Notice, see the separate instructions
A

IS,
STF FED1923F 1

Form 990 (2001)

Je



SQUTH TEXAS SYMPHONY ASSOCIATION 741938277

Form 880 {2001}

Page 2

Statement of
Functiona) Expenses sechon 4347(a){1) nonexemp! chartabie trusts but oponal for cthers (See Specrfic lnstruchons on page 21)

|F!art I!|

Al organizations must camplete calumn (&) Calumns (B), {C) and (D) are requared for secbion 501(c)(3) and {4) organzations and

Do not include amounts reported on hne {A) Tatal {B) Program {C) Management (D) Fundraising
Gb, 8b, 9b, 10b, or 16 of Part | serices end general
22 Grants and allocatinns {attach schedute)
{cash § noncash$ ) 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25 49,095 6,728 37,693 4,673
26 Other salanes and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees k3
32 Legal fees 3z
33 Supplies 33
34 Telephone 34 2,501 2,501
35 Postage and shipping 35 2,065 2,065
36 Occupancy 36
37 Egquipment rental and maintenance 37
38 Pnnting and publications 38 12,787 12,512 275
39 Travel 39 3,138 491 2,293 354
40 Conferences, conventions, and meetings 40 5,401 5,401
41 interest 41
42 Depreciation, depletion, etc (attach schedule) 42 1,981 1,881
43  Other expenses not covered above (temize) a INSURANCH 43a 2,039 2,039

b PROFESSIONAL SERVICES 43b 4,800 4,800

¢ CONCERT EXPENSES 43c 132,919 132,919

d MARKETING AND PROMOTION 43d 10,867 10,093 _774

e OFFICE EXPENSE 43¢ 5,533 5,533
44  Total functional expenses (add iines 22 through 43) Organizations

completing columns (B) - (D), carry these folals to hnes 13 - 15 44 233,126 162,744 65, 355 5,027

Joint Costs Check p le you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported tn (B) Program services? > D Yes[X] No
If Yes,” enter (¢} the aggregate amount of these joint costs $ , () the amount allocated 1o Program services $ .
{sli} the amount allocated to Management and general § . and {iv) the amount aliocated to Fundraising $
[Partlll| Statement of Program Service Accomphishments (See Specific Instructions on page 24 )
What 1s the organization’s primary exempt purpose? p Program Service
All organizations must descnbe thetr exempt purpose achievements in a clear and concise manner State the number of chients served, publications Expenses

1ssued, efc Discuss achievements that are not measurable (Section 501(c)(3) and {4) orgamzations and 4847(a)(1) nonexempt chantable trusts

fRequied for S3(c)3) and (4)
ongs. and 4S47(m 1) s, b

must also enter the amount of grants and allocations to others } optrorel ko olhers |
a PROMOTION OF MUSIC IN THE RIQO_GRANDE_VALLEY AND THE ________
PRODUCTION_QF ELEVEN_CONCERTS_ _ DONATED SERVICES AMOUNTED TO,
52683 e e e e e e e e e e e e m e ——————————
(Grants and allocations  § ) 162,744
D o e e e e e e e e e e o e o o e e e e e e e e e e e e — —— — —— . ————
(Grants and allocations  $ )
o o e o e e - e e m E e e e o . . . — E e e o e e — - - —
{Grants and allocations % )
L«
{Grants and allocations  § }
e Other program services (attach schedule) {Grants and allocations 3 )
f Total of Program Service Expenses (should equal iine 44, cotumn (B), Program services) - 162,744
B Form 990 (2001)

STF FED1S23F .2



Form 930 {2001)

SOUTH TEXAS SYMPHONY ASSOCIATION 741935277

Paga 3
Balance Sheets (See Specific Instructions on page 24 )
Note Where required, altached schedules and amounts wihin the descnipton {A) (B)
column should be for end-of-year amounts only Beginnung of vear End of year
45 Cash — non-interest-heanng 13,865 |as 30,941
46 Savings and temporary cash investments 46
47a Accounts receivable 47a 13,681
b Less allowance for doubtful accounts 47b 1,700 |47¢ 13,681
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢c
49 Grants receivable 49
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans receivable (attach
o schedule) 51a
'E;: b Less allowance for doubtful accounts 51b 51c
< |52 !nventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investiments — secunties {attach schedule) > [:l Cost [] FMV 54
55a investments — land, builldings, and
eguipment basis 55a 35,522
b Less accumulated depreciation (attach
schedule) 55b 30,373 4,311 |55¢ 5,149
56 Investments — other (attach schedule) 56
57a Land, builldings, and equipment basis | 57a
b Less accumulated depreciation (attach
schedule) 57b 57c
58 Other assets (descnbe p 58
59 Total assets (add lines 45 through 58) {must equal ine 74) 19,876 |59 49,771
60 Accounts payable and accrued expenses 42,333 {e0 21,924
81 Grants payable 61
62 Deferred revenue 21,511 |82 38,250
E 63 Loans from officers, directors, trustees, and key employees (attach
= scheduie) 63
E 6d4a Tax-exempt bond hiabilities (attach schedule) 64a
= b Mortgages and other notes payable (attach schedule) 64b
65 Ofther liabilities {describe p» 65
66 Total habllities (add ines 60 through 65) 63,844 |66 60,174
Organizations that follow SFAS 117, check here » [X]and complete
. lines 67 through 69 and lines 73 and 74
§ 67 Unresincted {45,968) 67 (54,088)
& |68 Temporanly restricted 2,000 {68 43,685
@| 69 Permanently restncted 69
B | Orgamizations that do not follow SFAS 117, check here p Dand
T complete lines 70 through 74
o | 70 Capial stock, trust principal, or current funds 70
‘2 71 Paid-in or capital surplus, or land, bullding, and equipment fund Al
¥ 172 Retained earings, endowment, accumulated income, or other funds 72
f‘_ 73 Total net assets or fund balances (add hines 67 through 69 OR
2 lines 70 through 72, column {(A) must equal line 19, column (B)
must equal line 21) {43, 968) 73 (10,403)
74 Total habllities and net assets/fund balances {add iines 66 and 73) 19,876 |74 49,771

Form 990 1s avatlable for pubhc inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organzation In such cases may be determined by the information presented on its
return Therefore, please make sure the return is compiete and accurate and fully descnbes, in Part lll, the organization's programs and

accomplishments
STF FED1920F 3



Form 890 (2001)

SOUTH TEXAS SYMPHONY ASSOCIATION 741939277

Page 4

| Part IV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return (See Specific Instructions, page 26 ) Return
a  Tolal revenue, gans, and other support per a Total expenses and losses per
auded financigt glatements b a 276,343 auqneaq financial statements »la 284,463
b Amounts included on line a but not on b Amounts included on Iine a but not on
hne 12, Form 990 Iine 17, Form 990
{1) Net unrealized gains (1) Donated services
on investments $ anduseoffacilities $ 26,937
{2) Donated services and {2) Prior year adjustments
use of facihties $ 26,937 reported on hne 20,
(3) Recovenies of prior Form 990 $
year grants $ {3) Losses reported on
(4) Other (specify) lne 20, Form 990 $
SPECIAL (4) Other (specify)
EVENTS EXP. $& 24,400 SPECIAL
Add amounts on lines (1) through (4)» | b 51,337 EVENTS EXP s 24,400
Add amounts on lines (1) through (4)» | b 51,337
¢ Lmeaminuslneb > c 225,006 |c Lineaminuslineb »| c 233,126
d Amounts included on line 12, d Amounts included on ltne 17,
Form 990 but not on Iine a Form 990 but not on line a
(1) Investment expenses {1) Investment expenses
not included on hne not included on line
&b, Form 990 $ 6b, Form 990 3
(2) Other (specify} (2) Other {specify)
FUNDING FCR
FUTURE YEARS ¢ 41,685 $
Add amounts on lines (1) and {2) | d 41,685 Add amounts on lines (1) and (2) »l d
e Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 990
(ne ¢ plus Iine d) »|e 266,691 (ine ¢ plus lne d) >| e 233,126

|PartV|

Instrictions on page 26 )

List of Officers, Directors, Trustees, and Koy Employees (List each one even if not compensated, see Specific

{€) Compensaton {D) Contnbubons i {E) Expense
{A) Name and address @ T'"i%nd at\;r?;la ho:urs per {if not paid empbyee barefit plans & | eccount and other
weok devo position enter -} deferred eompensaton allowancas
SEE _STATEMENT 1 _ __ __ ________._
4] 0 0
___________________________ -
___________________________ -
75 Did any officer, director, trustee, or key employee receive aggregale compensation of more than $100,000 from your organization and alt
related organizations, of which more than $10,000 was provided by the related organizations? » [ ] Yes [X] No

i “Yes,” attach schedule — see Speaific Instructions on page 27

STF FED923F 4

Form 990 (2001)



SOUTH TEXAS SYMPHONY ASSOCIATION 741939277

Form 890 (2004) Page 5
[Part VI Other Information (See Specific instructions on page 27 ) Yes | No
76  Did the organization engage i any actwty not previously reported to the IRS? If “Yes,” attach a detaited descnplion of each activity 76 X
77 Were any changes made n the organizing or governing documents but not reported tc the IRS? 77 X
If *Yes,” attach a conformed copy of the changes
7Ra Did the arganizatan have unrelated business gross incomie of 31,000 o mure duning Lhe year coverea py this retumn? 78a X
b If “Yes,” has it filed a tax retumn on Form 990-T for this year? 788 NJ/A
79 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement 79 X
80a tsthe orgamization related {other than by association with a statewide or nationwide organization) through common membership,
goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organization® 80a X
b If “Yes,” enter the name of the organization p
and check whether itts [ ] exempt OR  [_] nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions IQa| N/A
b Did the organization file Form 1120-POL for this year? g1b| NfA
82a Did the orgamization receive donated services or the use of matenals, equipment, or facilities at no charge or
at substantially less than fair rental value? g2al X
b If “Yes,” you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part 1l (See instructions in Part 111 ) | szl 26,937
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the argamzation comply with the disclosure requirements retating to quid pro quo contnbutions? 83b| X
B4a Did the orgamization solicit any contnbutions or gifis that were not tax deductible? 84a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? Bdb| NfA
85 501(c)(4), (5}, or (6) organizations a Were substantially all dues nondeduchble by members? g5al] N/JA
b Did the organizaticn make only m-house lobbying expenditures of $2,000 or less? 85b X
If “Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85c
d Section 162(e) lobbying and political expenditures 85d .
e Aggregate nondeductible amount of section 6033({e)(1){A) dues notices B85e
f Taxable amount of lobbying and political expenditures {line 85d less 85e) 85f
g Does the organization elect to pay the section 8033(e) tax on the amount on hne 85f? | 85g9| N {A
h If section 6033(e){1){(A) dues notices were sent, does the organization agree to add the amount on line 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expend:tures for the following
tax year? 85h| NJA
B6 501{c)(7) orgs Enter a Ilnitiabon fees and capita! contnibutions included on ine 12 | 86a N/A
b Gross receipts, included on hine 12, for public use of club facilites 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a N/A
b Grossincome from other scurces (Do not net amounts due or paid to other
sources against amounts due or received from them } 87b N/a
88 At any ime during 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 organization under Regulations sections 301 7701-2
and 301 7701-37 If “Yes,” complete Part 1X 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 » 0 | section 4912 » 0. section 4955 » 0
b 501(c)(3) and 501(¢){4) orgs Did the organization engage n any section 4958 excess benefit transacton during
the year or did It become aware of an excess benefit transaction from a prior year? If “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 89c, above, reimbursed by the organization »> c
90a List the states with which a copy of this return is filed p» N/A
b Number of employees employed in the pay penod that includes March 12, 2001 (See instructions ) l 90bl 2
81 The books are in care of » SUZANNE MCDONALD Telephone no » _(956) 393-2293
Located atp UNIV OF TX-PAN AMERICAN, EDINBURG,TX ZIP+4)p 78539
92 Section 4947(a)(1) nonexempt charable trusts fiing Form 990 in heu of Form 1041 — Check here » ]

and enter the amount of tax-exempt interest received or accrued during the tax year > | 92 |

STF FED1923F 5

Form 990 (2001)



SOQUTH TEXAS SYMPHONY ASSOCIATION 741935277

Form 990 {2001) Page 6
[Part VII] Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or514 {E}
Refated or
indicated {A) (B} {C) 1)) exampt function
93 Program service revenue Business code Amount Extlusion code Amount ncame
a TICKET SALES 106,189
b
c
d
a
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Inferest on savings and temporary cash investments
96 Dividends and interest from securifies
97 Net rental income or (ioss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental Income or (loss) from personal property
99 Other investment income
100 Gan or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events 01 (6,032
102 Gross profit or (loss) from sales of inventory
103 COther revenue a MISCELLANEQUS 01 2,585
b
c
d
e
104 Subtotal {add columns (B), (D}, and (E)) {(3,447] 106,189
105 Total (add line 104, columns {B), (D), and (E)) > 102,742

Note Line 105 plus hne 1d, Part I, should equal the amount on line 12, Part |
[ Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Specific instructions on page 32 )

Line No | Expiamn how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes {other than by providing funds for such purposes)

S3a | FEES SUPPORT PROGRAMS AND CONCERTS THAT FURTHER PUBLIC EDUCATION
IN THE ARTS

|Part IX| Information Regarding Taxable Subsidianies and Disregarded Entities (See Specific Insiructions on page 33 }

(A) (B) (C}) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total iIncome End-of-year
partnership, or disregarded entity ownership interest assets

%

%

%

%

E’art X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Dud the organtzation, dunng the year, receive any funds, directly or indireclly, to pay premiums on a personal benefit contract? [] Yes No
(b} Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [} Yes No
Note /f “Yes"io (b), file Form 8870 and Form 4720 (see mnstructions)

Under penalties of perury | declare ihat | have exarmined this return including accompanying schedules and statements and to the best of my knowledge and
beliel 111s wrue, correct, and complete Dectaraton of preparer (other than officer} 1s based on all information of which preparer has any knowledge

| Jfo-25-2002
Date

fRESIHENT




SCHEDULE A

(Form 990 or 990-EZ}

SOUTH TEXAS SYMPHONY ASSOCIATION 741539277

Organization Exempt Under Section 501(c}{3)

{Except Private Foundation) and Section 501(e}, 501{f), 501(k),

501(n), or Section 4947(a){1) Nonexempt Charitable Trust

Deparimeni of the Treasury
Iniarmal Revenue Servce

Supplementary Information — (See saparate instructions )
P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2001

Bl o i bms ;e i e
veaimie G e OigaiZauin

SOUTH TEXAS SYMPHONY ASSOCIATION

Employer tdentification number

74-1939277

|Partl|

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

, Directors, and Trustees

{d) Contribulions to {e) Expense
{a) Name and addriv;s:nu; gg%gmnloyee pand more p(:rl ;flet::‘ %’;‘Lig?g::;:; {c} Compensation |employes bencfit pians & account and other
defermed compensation allowances

Total number of other employees paid
over $50,000 »

|Part II|

{See page 2 of the ingtruchions List each one {whether individuals or firms) If there are none

Compensation of the Five Highest Paid Independent Contractors for Professional Services

enter “None ")

{a) Name and address of each independent contractor paid more than $50 000

{b} Type of serace

{c) Compensaton

A i

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

>

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 890-EZ

SA
STF FED1955F 1

Schedule A (Form 880 or 830-EZ} 2001



SOUTH TEXAS SYMPHONY ASSOCIATION 741939277

Schadule A (Form 880 or 800-EZ) 2001 Page 2
Statements About Activities (See page 2 of the instruchions ) Yes | No

1 Duning the year, has the organization attempted 10 influence national, state, or local legisiation, including any
attempt to influence public opimion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connpechion with the [ohbying actwvities i $ {"ust egual amiounis on e 38,
Part VI-A, or ine 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part Vi-A Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged n any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable orgamzation with which any such person ts affiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s “Yes,” atiach a detalled statement explaining
the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmshing of goods, services, or faciities? | 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its iIncome or assets? 2e X
3 Does the organization make grantis for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Aftach a statement to explain how the orgamzation determines that indniduals or organizations recenmg
grants or loans from it in furtherance of #s chartable programs “qually” to receve payments

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )
5 [ ] A church, convention of churches, or association of churches Section 170(b)(1 }A)1)
6 [ | Aschool Section 170(b){1}{(A)}n) (Also complete Part V)
7 [:l A hospital or a cooperative hospital service organization Section 170(b}{1){A}m)
8 [_] A Federal, state, or local government or governmental unit. Section 170{b){1)(A){v)
9 [} A medical research organization operated in conjunction with a hospital Section 170{b)(1)(A)(m) Enter the hospital's name,
city, and state p

10 [J] An organization operated for the benefit of a coliege or university owned or operated by a governmentat unit Section
170(b)(1)}(A)(w) (Also complete the Support Schedule in Part IV-A )

Ta An organization that normally receives a substantial part of its support from a governmental umit or from the genera! public
Section 170(b){(1)(A){v} (Also complete the Support Schadule in Part IV-A )

11b [] A community trust Section 170{(b}{1}(A)}{vi) (Also complete the Support Schedule in Part [V-A )

12 [] An organization that normally receives (1) more than 33',% of its support from contributions, membership fees, and gross
receipts from activities related to its charntable, etc , functions — subject to certain exceptions, and (2) no more than 33':% 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) (Also complete the Support Schedule in Part IV-A )

13 [] An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or (2} section 501(c)}{4), (5), or (), if they meet the tesi of section 509(a)(2) (See
section 509(a)(3) }

Provide the following information about the supported organizaiions (See page 5 of the instructions }

(a) Name(s) of supporied organization(s) (b) Line number
from above

N/A

14 [] An organization organized and operated to test for public safety Section 509(a){4) (See page 6 of the instructions )
Schedule A (Form 880 or 890-EZ) 2001

STF FED1955F 2



Schedule A (Form 860 or 890-EZ) 2001

SOUTH TEXAS SYMPHONY ASSOCIATION 741939277

Page 3

| Part IV-A | Support Schedule (Complete only if you checked a box on ine 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) 2000 {b) 1999 {c) 1998 {d) 1997 (e) Total
45 Gifts, grants, and contnbutions received (Do

not include unusual arantg See ine 28 ) 2R _n97 Qg 282 52,963 €5,457, 301,865
16 Membership fees received
17 Gross receipts from admissions, merchandise

sold or services performed, or furmshing of

facilittes in any activity that 1s related to the

organization's charnitable, etc , purpose 192,482| 186,437| 201,631] 154,507 735,057
18 Gross income from tnterest, dividends,

amounts received from payments on securtties

loans (sectton 512(a)(5)}), rents, royaltes, and

unrelated business taxable income {less

section 511 taxes) from businesses acquired

by the organization after June 30, 1875 843 843
19 Net income from unrelated business activities

not inctuded n line 18
20 Tax revenues levied for the organization’s

benefit and either pard to 1t or expended on

its behalf
21 The value of services or facilities furnished to

the orgamization by a gavernmental urut without

charge Do nol include the value of services

or facilities generally furmished to the public

without charge
22 Other income Aftach a schedule Do not

include gatn or (loss) from sale of capital assets 2,696 1,087 Hhah 1,183 5,511
23 Total of ines 15 through 22 283,275] 282,876 255,139| 221,990|1,043,280
24 Line 23 minus line 17 90,793 96,439 53,508 67,483| 308,223
25 Enter 1% of ine 23 2,833 2,829 2,551 2,220
26 Orgamzations described on hines 10 or 11 a Enter 2% of amount in column (€}, hne 24 » | 26a 6,164

b Prepare alist for your records to show the name of and amount contnbuted by each person (other than a governmental unit or
publicly suppoerted organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file )
this st with your retum Enter the total of all these excess amounts » | 26b 0

¢ Total support for section 509(a)(1) test Enter fine 24, column (e} »|26c| 308,223

d Add Amounts from column (e) for hnes 18 843 19

29 5,511 26b 0 > 26d 6:354

e Pubiic support (ine 26c minus line 264 total) »|26e| 301,869

f Public support percentage {line 26e (numerator) divided by Iine 268c {denominator)) »|26f] 97 94 %

27 Organizations described on ine 12  a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records 10 show the name of, and total amounts received in each year from, each “disquahfied
person " Do not file this [ist with your return Enter the sum of such amounts for each year
(2000) (1999) (1998) (1997)

b For any amount included in ine 17 that was received from each person (other than “disquaiified person™), prepare a hist for your
records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the
year or (2) $5,000 (Include in the hist organizations descnbed in ines 5 through 11, as well as individuals ) Do not file this st with
your return After computing the difference between the amount received and the larger amount descnbed i (1) or {2}, enter the
sum of these differences (the excess amounts) for each year
{2000} {1999) (1998) (1997)

¢ Add Amounts from column {e) for lines 15 16

17 20 21 » | 27c

d Add Lmne 27a total —_— and line 27b total —_— » | 27d

e Pubiic support (line 27c total minus line 27d totat) > |27

f Total support for section 509(a)(2) test Enter amount from line 23, column (e) p | 271!

g Public support percentage (hine 27e (numerator) divided by hne 27f {(denominator)) »| 270 %

h Investment income percentage (line 18, column {e) {numerator} divided by line 27f {denominator}) » | 27h %

2B Unusual Grants For an organization descnbed in kne 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a hst for your records to show, for each year, the name of the contnbutor, the date and amount of the grantN%wgl El bnef

descniption of the nature of the grant Do not file this list with your return Do not include these grants in line 135

Schaduls A (Form 890 or 980-EZ) 2001
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SOUTH TEXAS SYMPHONY ASSOCIATION 741939277

Schedule A (Form 960 or 890-EZ) 2001 Page 4

| Part V | Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 1n Part 1V)

Yes | No

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other govaeng mnstrument, or in a resclabon 6 ds govarmng Dody” 29
30 Does the orgamzation include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially noendiscriminatory policy through newspaper or broadcast media
dunng the period of solicitation for students, or dunng the registration period if 1t has no solicitation program,
In a way that makes the policy known to all parts of the general community 1t serves? A

i "Yes.” please describe, If “No,” please explain (If you need more space, attach a separate statement )

32 Does the organization maintan the following

a Records indicating the racial compoesition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscniminatory basis? | 32b
¢ Copies of all catalogues, brochures, announcements, and other wntien commumcations to the public dealing

with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contrnibutions™® 32d

If you answered “No™ to any of the above, please explain {If you need more space, altach a separate statement )

33 Does the organization discnminate by race In any way with respect to

a Students’' nghts or privileges®? | 33a
b Admissions policies? 33b
¢ Employment of facully or administrative staff? 33c
d Scholarships or other financial asststance? 33d
e Educational policies? 33e
f Use of facilities? 33f
@ Athletic programs? | 339
h Other extracurnicular activities? 33h

If you answered “Yes" to any of the above, please exqlain (If you need more space, attach a separaie stalement )

34a Does the organization receive any financial aid or assistance from a governmental agency? Ma

b Has the organization’s night 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 organization certify that 1t has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 19752 C B 587, covenng racial nondiscnmination? If *No,” attach an explanation 35

Schedula A {Form 980 or 880-EZ) 2001
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SOUTH TEXAS SYMPHONY ASSOCIATION 741939277

Schedule A (Form 990 or 890-E2) 2001

Page 5

| Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
{To be completed ONLY by an ehgible organization that filed Form 5768)

N/A

Check p a D if the orgarization belongs to an affillated group

Check » b D if you checked “a" and “limited control” provisions apply

Limits on Lobbying Expenditures

(a)

AR nted mem
W w S

tr P

(b}

Tmbhm s mhmdn
1 S WO GE S

totals for ALL electing
(The term “expenditures” means amounts paid or incurred ) orgamzations

36 Total lobbying expenditures to influence public opimion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add hines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbymng nontaxable amount Enter the amount from the following table —

If the amount on line 40 15 — The tobbying nontaxable amount 1s —

Not over $500,000 20% of the amount on iine 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 4

Over 31,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract hne 42 from ine 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract line 41 from Iine 38 Enter -0- if ine 41 s more than line 38 44

Caution /f there 1s an amount on ether ine 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organmizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for hnes 45 through 50 on page 11 of the instructions )
Lobbying Expenditures Dunng 4-Year Avaraging Period

Calendar year {or (a) (b) (c) (d) (e}

fiscal year beginning ) p 2001 2000 1999 1998 Total
45 Lobbyming nontaxable amount
46 Lobbying cethng amount {150% of ine 45(e)}
47 Tota! lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots ceilling amount {150% of line 48(e))
50 Grassroots lobbying expenditures

IPart Vi-B | Lobbying Activity by Nonelecting Public Charities
(Far reporting only by orgamizations that did not complete Part VI-A) (See page 12 of the instructions )

Dunng the year, did the orgamzation attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of

- T -9 00T

Volunteers

Paid staff or management {Inciude compensation in expenses reported on lines ¢ through h )

Media adveriisements

Mailings to members, legislators, or the public

Pubiications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a tegislative body

Rallies, demonstrations, seminars, conventtons, speeches, lectures, or any other means

Total iobbying expenditures (Add lines c through h )

Yes

No

Amount

If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

S5TF FED1955F 5
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Schedule A (Form 990 or 980-EZ) 2001

SQUTH TEXAS SYMPHONY ASSOCIATION 741939277

Page ©

| Part VII| Information Regarding Transfers To and Transactions and Relationships With Nonchantable Exempt
Organizations (See page 12 of the instructions ) N/A

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Ceode (other than section 501(c)(3) orgamizations) or in section 527, relating to political organizations?

& Transfers from the reporting orgamzahon 1o & nonchanitabie eaempt organization of Yas | No
{n) Cash 51a(i)
{n}) Other assets alin)

b Other transactions
(Y Sales or exchanges of assets with a nonchantable exempt organization b(r}
(n) Purchases of assets from a noncharitable exempt organization b{u}
(1) Rental of facihties, equipment, or cther assets b{u)
(w) Reimbursement arrangements b{1v}
{v) Loans or loan guarantees b{v)
(vi) Performance of services or membership or fundraising solicitations b{wv1)

¢ Sharnng of faciities, equipment, matling lists, other assets, or paid employees c

d If the answer to any of the above is “Yes," complete the following schedute Column {b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization If the organization received less than farr market vaiue
in any transaction or shanng arrangement, show 1n column {d) the value of the goods, other assets, or services received

(@} (b)

(¢

Line no Amaunt nvolved Name aof nonchantable exempt arganization

{d)
Descripuon of transfers fransactions and shanng arrangements

52a ls the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
descnbed i section 501(c) of the Code (other than section 501(c){3)) or in section 5277 » [JYes []No

b if “Yes,” complete the following schedule

{a)

WName of organizauon

{b}
Type of organization

fc)
Descnption of relationship

STF FED1955F 6
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SOUTH TEXAS SYMPHONY ASSOCIATION

FORM 990
EIN# 74-1939277
MAY 31, 2002

MAY 31, 2001 MAY 31, 2002
PART IV, PAGE 3, LINE 60
ACCOUNTS PAYABLE 42,333 21,924
PART IV, PAGE 3, LINE 62
DEFERRED REVENUES - SUBSCRIPTIONS 21,511 38,250




SOUTH TEXAS SYMPHONY ASSOCIATION

BOARD OF DIRECTORS

MAY 31, 2002
BOARD MEMBER NAME
AND TITLE ADDRESS
SUZANNE MCDONALD PRESIDENT 1401 CAMILLIA, MCALLEN, TX 78501
DAVID GUERRERO ADVISORY 5414 N 5TH ST, MCALLEN, TX 78503
YVONNE ANDERSON EXECUTIVE 2424 CRESTVIEW, EDINBURG, TX 78539
ANNA BOHART TREASURER 2608 GRIFFIN PKWY, MISSION, TX 78572
WILLIAM BURNS EXECUTIVE 2312 FOX RUN DR, MISSION, TX 78572
STEVE CRAIN EXECUTIVE 401 BYRON NELSON, MCALLEN, TX 78503
RUTH CREWS ADVISORY 1316 LARK, MCALLEN, TX 78504
LINDA MONCADA EXECUTIVE 2312 GREENBRIAR SQ , MCALLEN, TX 78503
DR MARIAN MONTA ADVISORY 3527 PLAZAS DEL LAGO, 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 504 MORELOS, RANCHO VIEJO, TX
GUSTAVO PENA, JR ADVISORY 1225 CENTRAL BLVD, #3904
BROWNSVILLE, TX 78520
NORMA PRIOLO ADVISORY 1701 E 24TH PLACE, MISSION, TX 78572
CECILIO RODRIGUEZ VICE-PRES 1409 ZINNIA AVE, MCALLEN, TX 78504
MARICELLA RODRIGUEZ ADVISORY 1409 ZINNIA AVE, MCALLEN, TX 78504
GLEANOR SYMONS ADVISORY 602 N VICTORIA RD, MH #190
DONNA, TX 78537
PAULETTE SACA EXECUTIVE 109 CONDOR, MCALLEN, TX 78504
DR MARCUS SMOLENSKY ADVISORY 1101 DOVE AVE #57 , MCALLEN, TX 78504
ROSA VALENCIA ADVISORY 612 E NEWPORT LANE, MCALLEN, TX 78501
DR MATT WEBER SECRETARY 2000 N 23RD ST, MCALLEN, TX 78501



SOUTH TEXAS SYMPHONY ASSOCIATION
BOARD OF DIRECTORS

MAY 31, 2002
BOARD MEMBER NAME
AND TITLE ADDRESS
THE HON LINDA YANEZ ADVISORY 7308 N 30TH ST, MCALLEN, TX 78504
CAROL BROWN ADVISORY 2404 EBONY AVE, MCALLEN, TX 78501
JUDY BURKOWITZ ADVISORY 3201 BANYON CIRCLE, HARLINGEN, TX 78550
ADRIANA GARCIA ADVISORY 137 E GARDENIA, MCALLEN, TX 78501
MARIANNE JELINEK ADVISORY 707 TULIP, MCALLEN, TX 78504
ALICE JOHNSON ADVISORY 825 N 5TH, HARLINGEN, TX 78550
MICHELLE KINNEY ADVISORY 130 E ULEX, MCALLEN, TX 78504
DR ROBERTO MANGOO-KARIM ADVISORY 1901 8 FIRST ST, STE 600, MCALLEN, TX 78503
DR SAL MENDEZ ADVISORY 1421 N COL ROWE BLVD, MCALLEN, TX 78501
LLISA OLIVEIRA ADVISORY 2415 DORADO DRIVE, MISSION, TX 78572
LETTY OSIO ADVISORY 4701 N 4TH ST, MCALLEN, TX 78504
CODY SPARKS ADVISORY 1021 URSULA, MISSION, TX 78572
DR MARVIN TAVAREZ ADVISORY 1713 LARKSPUR, MCALLEN, TX 78501
JANET WALLACE ADVISORY P O BOX 3512, MCALLEN, TX 78502
MISTY WELLS ADVISORY P O BOX 40007, SOUTH PADRE ISLAND, TX
PETER DABROWSKI EXEC DIR P O BOX 2832, MCALLEN, TX 78502

CHRISTOPHER MUNN

GLENDA BOYKIN

1419 POST OAKS RD, EDINBURG, TX 78539

2701 N MCCOLL RD, B-5, MCALLEN, TX 78501



