SCANNED MAY 1 5 2003

Short Form
Retumn of Organization Exempt From Income Tax

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

aanmmo of do advsedﬁmdsmdcontm
512(b)(13)rmst &M& X

l OMB No. 1545-1150

rom 990-EZ

2008

Open to Public

i a3 defined in section
ﬁa legs than N.ooo,ooomw
at the end of year may use this form.

me » Mammbn:}m%gawpydﬂmmMmwasmwmpwﬁngm& Inspection
A For the 2008 calendar year, or tax year beginning Janvary 1 ; 2008, and ending December 31 +20 08
B Check ¥ appicable: Piaso | C Name of organization D Employer identification number
[ Adtrss chamge um S | Keowee Chamber Music 20 ! 1206646
B&f‘:ﬁ? ::w Number and street (or P.O. box, if ma is not defivered to street Rocnvsuite} E Tetephone number
(] Temmetion Ses | PO Box 18342 { 828 ) 254-7123
[ Amended rotum m City or town, atate or country, and ZIP + 4 F Group Exemption
] Appfication pending tos. | Asheville NC 28814-0342 Number . . »
e Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: [/} Cash [] Accrual

a completed Schedule A (Form 990 or S$90-EZ). Other (specify) »

i . H Check » [7] if the organization is not
| Website: p tW¥Ww.keoweechambermusic.org required to attach Schedule B (Form 990,

J_Organization type (check only one)— [7] 501(c) ( 3 ) @ (nmert o) [ 4947(a)1) or [ 527 990-EZ, or 990-PP).

K Check »[] if the organization s not a section 509(a)(3) supporting organization and its gross receipts are nommally not more than $25,000. A retum is
not required, but if the organization chooses to file a retum, be sure to file a compiete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 930 instead of Fom 930-EZ » &
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amouts received. . . . . . . . . . . . . . . |1 70525
2 Programservucemvermmchcﬁnggovemmemfeesandcomracis S - 19917
3Manbershupmesandasmnmts....................3 2658
4 Investment income .. e e e e e 4 7
5a Grossamoumfromsmeofasetsomermanmvmtory A |
b Less: cost or other basis and sales expensas . . Sb
° c Gainaao&s)fromwsofaseetsoﬂmmanuwentory(Subtractline5bfromﬁmSa)(anmhsdred¢e)
2| 6 Special events and activities (complets applicable parts of Schedule G). if any amount is from gaming, check here » [
2| @ Gross revenue (not including $ of contributions
c reportedonline1) . . O -
b Lesad:rectexpensesotfmﬂ’mﬁmdraismgexpenses .. 6b
c Netmneaao&s)ﬁunsmcalevmandacuvm(smuactlmebﬁomlmeaa) . . . .| 6c
7a Gross sales of inventory, lessretums and allowances . . . . . |72 e
b Less: cost of goods sold . . i) i
¢ Grmpmﬁtor(loss)fromsalesofmvmtoty(Subtractlme?bfmmIme7a) S (-
8 Other revenue (describe b ) L8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6C, 7c,and 8. | . e _» | 9 93107
10 Grants and similar amounts paid (attach schedule) DNEVEIVED . 10
11 Bensfits paid to or for members . . . e e e e . bl
21 12 Salanesmheroompe'mhm,andemployeebeneﬁis (53 .APR.27.2.00.9 12
gl 13 Professsonalfeesandomerpaymmtstomdependemcc C e 13 41222
8| 14 Occupancy, rent, utilities, and maintenance . . . . 14
W1 45 Printing, publications, postage, and shipping. . GDEN UT‘ 15 6311
16 Other expenses (describe B production costs, travel, ———t ) 116 5840 |
17__ Total expenses. Add lines 10thwough 16 . . . . . S i 05 X £ 53373
a| 18  Excess or (deficht) for the year (Subtract line 17 from line 9) ... 18 39734
§ 19 Netaseelswﬁmdbahnoes&begbmmgofyear(ﬁunﬁaﬂodwmm»(mmtagaawm»---
< end-of-year figure reported on prior year's retum). . . ; 19 2230
p-1 Otherd'nangesmnetassetsorfundbalames(anachexphrmn) .. A I - ) 4508
= Net assets or fund balances at end of year. Combine lines 18 through 20 . . . > 2 45503

Balance Sheets. if Total assets on line 25, ooh.unn(B)areSZ,SOOOOOormore.ﬁleFoerQOmsteadofFommo-a

(See the instructions for Part Il.) W Bognning of year | _ (B) Endl of year
22 Cash, savings, and nvestments . 6736 |22 45503
23 landandbuildings . . . . . . . . . . . . . . . o . . . . .. 2
24 Other assets (describe P ) 24
25 Total assets ) e e e e e e e e e e e e 25
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) 8736 |27 __ 45503
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990, Cat. No. 106421 Form 990-EZ (2008)



‘FormM(ZwB)

Page 2
XX Statement of Program Service Accomplishments (See the instructions for Part [ll) Expenses
What is the organization’s primary exempt purpose? Music performance for the advancement of education w for SOUa
Describe what was achieved in camrying out the organization's exempt purposes. In a clear and concise manner, | and 4947(aX1) trusts;
describe the services provided, the number of persons bensfited, or other relevant information for each program titte. | optional for others)
28 eowee Chamber Music (KCM) presented a 2-weelk festival in June 2008, with 6 concerts and two
rehearsals open to the public. Total attendance was over 600 people. Grants were from the NC and
SC arts councils.
(Grants $ 6345 ) If this amount includes foreign grants, check here . . . . . » [ [28a 16980
29 _The directors of {CM received a grant from the NC Arts Council for training in running a non-profit
arts organization and to address challenges more effectively.
(Grants $ 2800 ) If this amount includes foreign grants, check here ., . . ., » []]29a 2800
30 _The Nonth Carolina Arts Council awarded KCM a grant to travel around NC presenting an
educational program for a total of 8000 students. While thig program happened in early 2003, much
of the funding was awarded in December of 2008.
(Grants $ 42000 ) If this amount includes foreign grants, checkhere ., . ., . . » [ [30a| nonein2008
81 Other program services (attach schedule) . . . . .
(Grants $ 15024)lfthtsammxmncbdesforemgrams.checkhere . . . » [1131a 15024
32 Total service expenses (add lines 28a through3ta) . . . . . . . .. > | 32 38,804
Lls!ofOfﬁoets,Dmctms,Tnmees,andKquloyees.Lsteachmwmdnammpusamd(SeememstmmfaPmN)
(2 Namo and address O e b woa~ | iinapma " pmoioyos bl pins 8] Sevout
devoted to position enter -0-) defamed compensafion |  other aSlowances
Kate Steinbeck Chairfilutist, 30 hours
7 Ramoth Rozd  Asheville NC 28804 14169 0 0
Elizabeth Austin Treasurer/cellist 15 hrs
7912 Ridgefieid Ct. NE Albuguerque N} 87109 5075 0 0
Marnilyn Grant board member
182 Twin Springs Road Hendersonville NC 28792 | adm.asst. 5 hrs 944 0 o
Charles E. Lillien board member
28 Clubside Dr. Asheviille NC 28804 0 0 o
Ron Manheimer board member
26 Thurland Ave. Asheville NC 28803 0 0 0
Elliott Black board member
48 Outlook Circle Swannanoa NC 28778 0 0 0
Elizabeth Spragins board member
55 Covewood Road Asheviile NC 28805 0 0 0
Sally Cochran board member
507 Woodglield Drive Asheville NC 28803 0 0 0

Form 990-EZ (00s)



Form 990-EZ (2008)

Pago 3

Other Information (Note the statement requirements in the instructions for Part VI.)

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . .
34 WereanychangesmadetotfworganmngorgovemmdocmnemsbmnmreponedtoihelRS?H'Yes
attach a conformed copy of the changes . .
35 HﬂanMdmﬁmeﬂesMasmmmmzamn(mmm
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 930-T.
a Dudmeorgamzaﬁonhavemrelatedbusmemgweumneofﬁ 0000rmoraorwobm6033(e)mhca reponing
and proxy taxrequirements? . . . .
b If “Yes,” hasnﬁledataxremmonFormMTformnsyeaﬂ ..
36 Was there a liquidation, dissolution, termination, orsubstant:aloonﬂactimdwmgmeyeaﬂlf‘Yes,
complete applicable parts of Schedule N .
37a Enter amount of political expenditures, drrectonndwect,asdescnbedmmemmncbonsb |s7a]

Yes| No
33 S

b Did the organization filo Form 1120-POL for thisyear? . . . ..

38a Did the organization borrow from, ormakaanyloansto,myofﬂoer dtrector tmstee,orkeyemployeeorwere
any such loans made in a prior year and still unpaid at the start of the period covered by this reum? .

b i *Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38'3
39 Section 501(c)(7) organizations. Enter: g
a Initiation fees and capital contributions included ontine® . . . . . . . . . . 3%a
b Gross receipts, included on Iine 9, for public use of club faciliies . . . 3%b
40a Section 501(c)3) organizations. Erneramamdtaxunposedonmeorgamzahmdwmgﬁ'layearunw
sectond4otd»______________ ;sectiond912P» ____________ ; section 4955 »

b Section 501(c)3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess beneftt transaction from a prior year? i “Yes,” complete Schedule
LPatl, . . . -

c Emeranwncltaxmposedonorganmmmamersadsqwlrﬁedpasmsdunng
the year under sections 4912, 4955, and 4958 . . . >

dEnta'arnownoftaxonrmwcrembwwdbymeorganwatm. e . >

e All organizations. At any time during the tax year, wasthaorgamzamnapanytoaprohibmdtaxshelter
transaction? If “Yes,” complete Form 8886-T. . . - e e e .
41  List the states with which a copy of this retum is filed. » South Carolina. North Carofina _

40e A

42a The books are in care of » _Kaie Steinbeck Telephone no. » { 828 ) __ 254-7123

Located at » _7_Ramoth Rd _ Asheville NC ZP+4 >

28804-3612

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
werafmancnlmcmmmafaexgnomnmy(swhasabankaocwnhsecmnesacoomtorotherﬁnanc-al
if “Yes,” enmrmenameofmeforesgncomwb
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . .
if “Yes,” enter the name of the foreign country: >

43 Section 4947(a){1) nonexempt charitable trusts fifing Form 990-EZ in tieu of Form 1041 —Check here . .
and enter the amount of tax-axempt interest received or accrued during thetaxyear . . . . . P 43 ]

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . ..

45 Ismyrelatedo:gm:zatnonacommﬂedentityofmeorgmxzaannhmthemearmgofsecMnsm(b)ﬁa)?lf
“Yes,” Form 990 must be completed instead of Form 980-E2 . .

»

Yes} No

[ - 3
al |7

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 4

Section 501(c){3) organizations only. All section 501(c}{3) organizations must answer questions 4649

and compilete the tables for lines 50 and 51

46 Dndmeorganmneng@emdmctormdlrectpolmmlwnpamacmmesonbehalfoformopposmonto Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part ! . . .. . 46 v

47 Did the organization engage in lobbying activities? If “Yes,” oomp!eteSdteduleC Part 1l . 47 A
48 Is the organization operating a school as described in section 170()(1)(A}i)? If “Yes,” completeScheduleE 48 oA
48a Did the organization make any transfers to an axempt non-charitable related organization? 49a oA
b H “Yes,” was the related organization(s) a section 527 organization? 4% oA
50 Canpletehstabbforﬁwﬁvehngmstcmpmwwanployees(om«ﬁmofﬁws dMOrS.Meesandkeyemployees)wm

each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(2) Nams and eddrees of each employes paid more ‘“’.L“?.Z";:"".;k"” 6) Compensation Wﬁ& m
than $100,000 devoted to position other aflowances

Total number of other employees paid over $100,000 b

51 Complate this table for the five highest compensated independent contractors who each received more than $100,0600 of

compensation from the organization. If there is none, enter “None.”

(a) Name and add: of each independent cor paid more than $100,000 {b) Type of service

{c) Compensation

Total number of other independent contractors each receiving over $100,000 . . P

Under penaities of perjury, | declare that | have examined this retum, inchuding accompanying schedules and statements, and to the best of my knowledge
andbeﬁefﬂatme and comnplete. Declaration of preperer (other than officer) is based on afl irdormation of which preparer has any knowledge.
san | ) . ‘ | 4{i3|0q ‘
Here Signature of [hts v |
Treasurer/cellist 4/13/09 |
Type or print name and titte.
. P'BPBJV’S} Dste ?e;fk‘f Preparer’s identifying Number {See nstructions)
Preparer’s | — employed » [ ]
Frm’s name (or yours » :
EN L]
Use Only | if seit-omplo
address, and ZIP + 4 Phone no, ™ ( )

May the IRS discuss this retum with the preparer shown above? See instructions

» [1Yes []No

Form 990-EZ (2008)



SCHEDULE A Public Charity Status and Public Support | -ove o rsss o

(Form 990 or 990-€2)
To be complated by all section 501(c){3) organizations and section 4947(a)(1)
Department of the Treasury ¥ © ) . Open to Public
E p Attach to Form 990 or Form 990-EZ. p- See separate instructions. Inspection
Name of the organization Employer identification number
Xeowes Chamber Music 20 ! 1206646

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

The organization is not a private foundation because it is: (Please check only one organization.)

[J A church, convention of churches, or association of churches described in section 170{b}{1}{A)}D).

O A school described in section 170()(1)(A)i)). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170{b){1){A){iii). (Attach Schedule H.)

O A medical research organization operated in conjunction with a hospital described in section 170(b){1)}A){l). Enter the

hospital’s name, city, and state:

[0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

{3J A federal, state, or local government or governmental unit described in section 170{b}{1)}{A)(v).

7 ] An organization that normally receives a substantial part of its support from a govemmaental unit or from the gensral public
described in section 170(b)(1)(A}{vi). (Complete Part I1.)

8 [J A community trust described in section 170{b)(1}{A)}{vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33' % 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 332 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part ill.)

10 [0 An organization organized and operated exciusively to test for public safety. See section 509{a){4). (see nstructions)

11 O 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 509{a)(2). See section
509{(a)(3). Check the box that describes the type of supporting organization and complate lines 11e through 11h.

a [ Typel b O Typeli ¢ [ Type li-Functionally integrated d O Type li-Other
e [ By checking this box, | certify 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).
f HmeorgmmmreoewedawnuendetemmbonfrommelnsmnlsawpelTypellorTypsIlls:pporttng

S WN -

3]

-]

organization, check this box . . . . a
g SmAug:sM?ZOOGhasMorganzaﬁonaooeptedanygﬂacmhbuhonﬁananyofme

following persons?

0] Apersonuhoduecﬂyumdwecﬂyoontrols,enheraioneoﬂogemerwmpersonsdescﬁbedm(‘) Yoo | No

and (@) below, the govemning body of the supported organization? . . . . . .
(§) A family member of a person described in () above? . . P LL A
('i)Ass%muedenhtyofamrsondescnbedmOor(mabove? ... e e . 1

h vaidemefolbmngmfamaﬁmabunmeugmnzanmsmeaganmmwpm

(D Name of supported ) EIN (i) Type of organization { (v} ls the organuation | (v) Did you notify (vi) b the {vi) Amount of
organization (described on fines 1-9 | in col { Ested in your | the organization in | organzation in col. support
above or IRC section | goveming document? col (§ of your (0 organized in the
{see instructions)) support? U.s.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 11285F Schedude A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-E2Z) 2008

Pagez

Support Schedule for Organizations Described in Sections 170{b){1}{A)iv) and 170{){1){A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 A Total
1 Gifts, grants, contributions, and

membership fees received not

include any "wusual m(go . . NA 14375 15274 240213 70525 124185
2 Tax revenues levied for the organization’s

benefit and either dtootexpendedon

its behatf -pas . . - e . o 0 ) 0 o 0
3 The value of services or facilities

fumished by a governmental unit to the

organization withoutcharge . . . 0 0 0 0 0 0
4 Total Addlines1-3 . . . . 0 14375 15274 24021 70525 124195
5 Thepomonoftotalcmmmlsbyead'l .. , o L et sl K

person (other than a govemmental unit or : : . . _—

on [ine 1 that exceeds 2% of the amourt PR BN . Wt T HR '

shown on fine 11, cohmmn (f) .
(-] Rlblcwppoﬂ.&bhadlh\e.’)ﬁmnllne4 \ - - N 124185
Section B. Total
Calendar year {or fiscal year beginning in) p (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 ) Total
7 Amounts fromlined . . . . . . WA 14375 15274 24021 70525 124195
8 Gross income from interest, dividends,

rents, es income from simi

Cources T hes and income from S WA 17 127 0 7 153
9 Net income from unrelated business

achwties.whemerornotmebusine&sus

regularty carriedon . . . « R/A 0 0 0 0 0
10 Other income. Do not include gain or

foss from the sale of capital assets

(Expkain in Part IV.) . . A 11564 10518 2119 2855 53876
11 Totdwppotthﬁms?thunghw. ; i ;
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 18217
13 HmtﬁvemtfﬁreFoanQOnsformeo:gauzanonsﬁrsLseeom thtrd fouﬂh orﬁﬂhtaxyearasasecuonsm(c)g
Section C. Computahon of Public Support Pereemage
14 Public support percentags for 2008 (ine 8, column (f) divided by line 11, column (f) . 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . L5 %
16a m%wm-mumeorgarizatbncﬁdrntcmd(meboxonlmem md!imﬂlss:%%ormm,ched(msbox

and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. .. »0
b 33% % support test—2007. Iftheotgamzanondidnotdnckaboxonhne13or16a,andl’m15|s33%%otmora,checlﬂhls

box and stop here. The organization qualifies as a publicly supported organization . . . . . . B .. 0
17a 10% -facts-and-circumstances test—2008. If the organization did not check a box on fine 13, 16a.or16b andl‘m14ls10%0r

8, and If the organization meets the “facts-and-circumnstances” test, check this box and stop here. Explain in Part IV how the

mgmtaﬁmmﬂw‘fw&mudrm'w.mewgmmﬁmmmwmaamﬁdyammagmﬁmﬁm. . » O
b 10%-facts-and-circumstances test—2007. If the organization did not check a bax on fine 13, 16a, 16b, or 17a, and line 15 ks 10% or

more, and if the organization mesets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-clrcumstances” test. The organization quafifies as a publicly supported organization . .. » 03

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 173, or 17b, check this box and see instructions » a

Schodule A (Form 890 or 990-EZ) 2008




Schedute A (Form 990 or 990-EZ) 2008 Page 3

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) »- | (a) 2004 (b) 2005 {c) 2006 (d) 2007 (€) 2008 | @ Total

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

2 Grossreoeptsfrmnadnussna\s.mefchandlse
sold or services perfoomed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
beneﬁtandem'lerpmdtoorexpendedon
itsbehatt . .

5 The valus of services or facilities
fumished by a govermmental unit to the
organization without charge

6 Total Add lines 1-5 .

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

b Amounts included on fines 2 and 3
receivod from other than disqualified
persons that exceed the greater of 1% of
the total of fines 9, 10c, 11, and 12 for the
year or $5,000 . .

¢ Addilnes7aand7b . . .

8 Pubfic support (Subtract line 7c fmm - - i
Ims) . . . ,L ' . e NS - Ty . T

Section B. TotalSupport

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 ) Total

9 Amounts fromline6 . . .

10a G:omimneﬁmnlrﬁerest.tﬁwdends.
payments recelved on securities loans,
rents, royaﬂlesandmcomfromsurrﬂar
sources . .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busum
activities not included in fine 10b,
Mveﬂ'selornotmebusinesslsregdaﬂy
camiedon |, .

12 Other income. Do not include gain or
loss fromthesa!eofcapttaiasﬁets
(Expla.lnmParth)

13 otal support. (Add lines 9, 10c, 11,
and12.)

14 ﬁrstﬁvayears.lftheanQQOusformeorganlzahmsﬂrst,secmdﬂﬂrdfowthorﬁﬂhtaxyearasasecbmsm(c)(:%)

ization, check this box and stop here . » [

Section C. Computation of Public Support Peroemage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . - 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by Ine 13, column (f) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line@ 27h | . 18 %

18a 33‘/6%suppontasts-zoos.lfﬂwagamzatbndndnotdmkmaboxmunem,andllneﬁismorema@/ﬁ% and line

17 is not more than 33% 95, chack this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tosts-—2007. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33/ %, and
fine 18 is not more than 33% %, check this box and stop here. The organization qualifies as a pubficly supported organization »
20 _ Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » ]
Schedule A (Form 990 or 890-EZ) 2003




Schedule A (Form 930 or 990-EZ) 2008 Page 4
Supplemental information. Complete this part to provide the explanation required by Part I, line 10;
Part il, line 17a or 17b; or Part lil, line 12. Provide any other additiona! information. (see instructions)

Scheduto A (Form 890 or 890-EZ) 2008




Attachment for Line 20 of Form 990-EZ
Tax Year 2008

Keowee Chamber Music 20-1206646

The organization under-reported net assets for the end of 2007 by $4506. Instead of
$2230 total assets at the end of 2007, the amount should have been $6736.



2008 Keowee Chamber Music Partlll Line 31
Expense

Expenses
Freelance work
AVL Lyric Opera, (KS) 1/21-26
MAHEC Conference (solo guitar-AB) 4/4
Reuter Center Choir concert, (KS) 5/4
Musicians' fees for contracted work
International Chamber Music Series 1/17
Trio Concert Crossville, TN 3/14
Haywood Cty Concert, Waynesville 3/16
The Reserve at Lake Keowee, 4/11
LEAF, 5/13
The Reserve at Lake Keowee, 6/14
Landrum Gallery, 7/20
Zevely House, 7/23
Arborétum, 9/30
Blowing Rock Series, 10/5
Residencies
Triangle Flute Seminar - February
ARTSpace Charter School, 4/29
LEAF
Asheville Flute Vacation - May
GAP October 2007 (KS)

LB HH PP PPN PLPNPR P A P

429
200
150

2,500
1,500
400
350
650
1,600
575
450
300
1,800

600
120
1,000
1,200
1,200

15, 024



