fom 990-EZ

| 4 Sponsonng organizations of donor advised funds an:

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
private foundation)
d controtling organizations as defined in section 512{b}13) must fite Form 990 All

OMB No 1545-1150

2009

Department of the Treasusy | other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Openig Public
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
8 (a:;;‘:ﬁt':(alltale prease |C Name of organization D Employer identification number
[Cligs  |u”S yOUTH ORCHESTRA ASSOCIATION
[ Jlme. [pator OF GREATER COLUMBUS, INC. 58-2079186
ntal  YPe Number and street (or P O box, If mail is not delivered to street address) Roomy/sutte |E Telephone number
[lerpn- [Seectelp 0. BOX 8612 (706)256-3614
Amended luons Crty or town, state or country, and ZIP + 4 F Group Exemption
[ Jgpigavon COLUMBUS, GA 31908-8612 Number B

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ).

Other (specify)

|

G Accounting method Cash [ ] Accrual

J_Tax-exempt status (check only one) — 501(c)( 3

Website: » WWW.YOGC .ORG

) dnsertno) ] 4947(a)1)or [__] 527

H Check ® [__J ifthe organization is not
required to attach Schedule B (Form 990, 990-67, or 990-PH

K Check P> [:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return 1 not required, but If the organization chooses to file a return, be sure to file a complete return

L _Add lines 5b, 6b,_and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ » 3 111,203.
LEg_rt i { Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnibutions, gifts, grants, and similar amounts recetved 1 56,175.
2  Program service revenue including government fees and contracts 2 52,017.
3 Membership dues and assessments 3
4  Investment iIncome 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5h
¢ Gawn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
g 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here P> [:]
e a Gross revenue (not including $ of contributions
o reported on hne 1) | ba 2,980.
| b Less direct expenses other than fundraising expenses | sb 534.
i ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢ 2,446.
; 7a Gross sales of inventory, less returns and allowances 7a
| b Less cost of goods sold 7b
{ . ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
| P=) 8  Other revenue (describe » INTEREST y L8 31.
~J
9 Total revenue Add Iines 1,2, 3,4, 5¢, 6¢, 7c, and 8 > | 9 110,669.
2 10  Grants and simifar amounts paid (attach schedule) STMT 4 10 5,368.
’ 11 Benefits paid to or for members n
:Zg @ |12 Salanes, other compensation, and &mploye 12 55,657.
- g 13 Professional fees and other payme‘ stg 13 5,810.
E!& 14 Occupancy, rent, utilittes, and mainténarice on Q SEE STATEMENT 3 14 1,139.
zw 15  Pnnting, publications, postage, and g% mgMA\f 1 11 {0] 15 3,751.
Z |16 Other expenses (describe P> 7 '_x_% SEE STATEMENT 1 )| 16 35,504.
g 17 _ Total expenses. Add lines 10 through 16/{\-ééENr Ut { » | 17 107,229.
U} |18 Excess or (deficit) for the year (Subtrag 18 3,440.
‘g 19 Net assets or fund balances at beginning of year (from line 27, column (A}))
& (must agree with end-of-year figure reported on prior year's return) 19 16,283.
@ (20 Otherchanges In net assets or fund balances (attach explanation) 20
z
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 19,723.
{ Part 111 Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ
(See the instructions for Part Il ) (A) Begmnning of year (B) End of year
22 (Cash, savings, and nvestments 16,735.|22 20,848,
23 land and buildings 23
24  Other assets (descnbe® OTHER DEPRECIABLE ASSETS ) 164.)24 0.
25 Total assets 16,899.|25 20,848.
26 Total liabitities (descnbe » PAYROLL TAXES PAYABLE ) 616 .26 1,125.
27 Net assets or tund balances (Iine 27 of column (B) must agree with line 21) 16,283.l27 19,723.
%3% LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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YOUTH ORCHESTRA ASSOCIATION

Form 990-EZ (2009) OF GREATER COLUMBUS, INC. 58-2079186 Page 2
{ Part I { Statement of Program Service Accomplishments (See the instructions for Part 111 ) Expenses
What 1s the organization's pnmary exempt purpose?SEE  STATEMENT #2 {Required for section 501(c)3)
and 501(c)}{4) organizations and

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe section 4347(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SEE STATEMENT #2

(Grants $ ) If this amount includes foreign grants, check here > l:l 28a 77,870.
29

(Grants $ ) If this amount Includes foreign grants, check here » I:l 29a
30

(Grants $ ) If this amount Includes foreign grants, check here > E] 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » [:I 31a
32 Total program service expenses (add lines 28a through 31a) » |32 77,870.

I Part V J List of Oﬁicers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(d) Contributions

(b) Title and average hours | (¢) Compensation | o employee (e) Expense

(a) Name and address per week devoted to (11 not paid, enter | penefit plans & | accountand
position -0-) deferred other allowances

compensation
SEE STATEMENT 6 54,180.
02-08-10 Form 990-EZ (2009)
3
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YOUTH ORCHESTRA ASSOCIATION

Form 990-EZ (2009) OF GREATER COLUMBUS, INC. 58-2079186 Page 3
LPart v ] Qther Information (Note the statement requirements in the instructions for Part V.)
. Yes| No
33 Did the orgamization engage In any activity not previously reported to the IRS? It “Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes " attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 353 X
b 1f"Yes* has it filed a tax return on Form 990-T for this year? 3sb | N/A
36 D the erganization undergo a iquidation, dissolution, termination, or signiftcant disposition of net assets during the year? If Yes,”
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > | 37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a pnor year and still outstanding at the end of the period covered by this return? 38a X
b !f"Yes," complete Schedule L, Part I and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, Included on ine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 b 0.  sectiond4912 » 0. | section 4955 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year or I1s it aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 | 4 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e Ali organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If *Yes * complete Form 8886-T 40e X

41 List the states with which a copy of this return is filled P> GA

42a The organization's books are in care of » CAROLYN STOREY

Telephoneno > (706)569-7527

Locatedat » 3025 UNIVERSITY AVE. #207A, COLUMBUS, GA ZIP+4 » 31907
b Atany time dunng the calendar year, did the orgamization have an interest in or a signature or other authorty
over a financial account in a foretgn country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes" enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US ? 42c X
If "Yes," enter the name of the foreign country P>
43  Section 4947(2)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year 4 [ 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

932173
02-08-10
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Form 990-EZ (2009)

YOUTH ORCHESTRA ASSOCIATION

OF GREATER COLUMBUS,

INC.

58-2079186

Page 4

| Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

1y

and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public
office? If *Yes," complete Schedule C, Part |
47 Did the orgamization engage in lobbying activities? If "Yes,"* complete Schedule C, Part ||

48 Is the organization a school as described 1n section 170(b){1)(A)(n)? If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charttable related organization?
b It"Yes,  was the related organization a section 527 organization?
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there is none, enter "None "

Yes| No
46 X
47 X
48 X
492 X
49b

(d) Contributions
(b) Title and average hours | (c) Compensation | o employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred | other allowances
NONE compensation
f Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization if there i1s none, enter "None *

NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 »

Under tf)enal Hof[p:zm& II deglare ;ha! | have(ei(hammed !hfsﬁs rel;uml.’lnczgdmg I?ccgmpa?ylng'sc:ez:lula and s':atemenis. anlc;;o the best of my knowledge apd belef, jt I1s true,
i correc lcorhplete preparer (other than officen) 1s based on all information of which preparer has any knowledge
Sign ?ZZ: CHATBIN &I
Here ignbture of officer _ Bate ) 1 7
7)){'(76 Bfo’w}’) / E(cec‘z,u’ﬂue/ D; red'o r
Type or pnnt name an3_ IIEE
Paid Preparer's signature Date Check if seff- Preparer's identfying number (See instr )
ﬁ'sipg:ﬁrs ROBERT L. GRIFFIN S5-6-// employed pp [ ]
¥ [msmme@ys x ROBERT L. GRIFFIN, CPA, LLC EIN D>

f self-employed), 122 ENTERPRISE COURT, SUITE D Phone P>

ases.adZP+4 © COLUMBUS, GA 31904 no (706)324-3681
May the IRS discuss this return with the preparer shown above? See instructions » Yes [ INo

Form 990-EZ (2009)
932174
02-08-10
5
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SCHED

(Form 990 or 990-EZ)

N

OMB No 1545-0047

2009

ULEA

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Interal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization YQUTH ORCHESTRA ASSOCIATION Employer identification number
OF GREATER COLUMBUS, INC. 58-2079186

{Parti |

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

The organization Is not a prnivate foundation because 1t 1s: {For lines 1 through 11, check only one box.)

1

]

2
3 [
4

o

00 B0 O

10
1

[0

e[

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local government or governmental unit descrbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){(1){A)(vi). (Complete Part Il.)

A community trust described In section 170(b){1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part lll.)

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

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

a :] Type | b [:] Type Il c l:l Type Il - Functionally integrated d |:] Type lll - Other

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).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, ether alone or together with persons described in (1) and (1) below, Yes | No
the governing body of the supported organization? 119(i)

(i) A family member of a person described in () above? | 11g(ii)

(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(il) EIN

(iii) Type of
organization
(descnbed on fines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col (i) hsted in your,
governing document?

(v) Did you notify the
organization in col
(i) of your support?

(vi) Is the
organization n col
(1) organized in the

us?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

11510506 731420 1096
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Schedule A (Form 990 or 990-E2) 2009 OF GREATER COLUMBUS,

YOUTH ORCHESTRA ASSOCIATION

INC.

58-2079186 page2

|Paﬂ"

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b)(1)(A)}{vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)P>

1

6

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

Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract ine 5 from tine 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

54,648.

49,866.

65,862.

62,047.

56,175,

288,598.

54,648.

49,866.

65,862.

62,047.

56,175.

288,598.

75,326.

213,272.

Section B. Total Support

Calendar year (or fiscal year beginning n)p>

7
8

10

1
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularty carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.))

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc (see Instructions)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e} 2009

{f) Total

54,648.

49,866.

65,862.

62,047.

56,175.

288,598.

91.

718.

518.

165.

31.

1,523.

290,121.

12 |

182,267.

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

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

73.51

15

70.35 %

» [X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances”® test, check this box and stop here. Explain in Part |V how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

more, and Iif the organization meets the "facts-and-circumstances® test, check this box and stop here. Explan in Part {V how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[]

»[]

»[]
> ]

932022
02-08-10

11510506 731420 1096
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
@t it { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on Iine 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)P> {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

68 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b
8 Public support (Subtract e 7¢ trom ime 6)
Section B. Total Support
Calendar year (or fiscal year beginning )P (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

b Unrelfated business taxable income
(less sectron 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularty carried on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part [V.)

13 Total support (acd tines 9, 10c, 11, and 12)

14 First five years. if the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | ,:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 ':]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 l:l

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 890 or-990-E2) Fundraising or Gaming Activities 2009
* P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Pf""”[";“‘ of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open TaPublic
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organizaton YQUTH ORCHESTRA ASSOCIATION Employer identification number
OF GREATER COLUMBUS, INC. 58-2079186

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e ‘:] Solicitation of non-government grants
b D Internet and email solicitations # [ Solicrtation of government grants
c ‘:] Phone solicitations 9 D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (iIncluding officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? D Yes No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

" iii) D ! {v) Amount paid .
(i) Name of individual . i) D, {iv) Gross recelpts | to (or ,e,a.ne’é by) | (Vi) Amount paid
or entrty (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contnbutions? listed In col (i) organization
Yes [ No
Total »

3 Ust all states in which the organization Is registered or licensed to solicit funds or has been notified it I1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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11510506 731420 1096

YOUTH ORCHESTRA ASSOCIATION
Schedule G (Form 990 or 990-E2) 2009  OF GREATER COLUMBUS,

INC.

58-2079186 page2

I Part il ] Fundraising Events. Complete If the organization answered *Yes® to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events

HOLIDAY NONE (add col. (a) through
CARDS RAFFLE col. (c))
) (event type) (event type) (total number) ’
c
[ ]
é 1 Gross recelpts 315. 2,665, 2,980.
2 Less Chantable contrnbutions
3 Gross income (line 1 minus line 2) 315. 2,665, 2,980.
4 Cash prizes 500. 500.
o | 5 Noncash prizes
u% 6 Rent/facility costs
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 34. 34.
10 Direct expense summary. Add lines 4 through 9 in column (d} » 534 J
11 _Net iIncome summary. Combine line 3, column (d), and line 10 | - 2 7 446.

Part it

Gaming. Complete If the organization answered "Yes" to Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990:-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

[
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col {(c))
@
1 Gross revenue
o | 2 Cash prizes
a
3
2 { 3 Noncash prizes
i}
©
g 4 Rent/facility costs
5 Other direct expenses
E] Yes % [:] Yes % I:] Yes %
6 Volunteer labor I:I No D No I:] No
7 Direct expense summary. Add lines 2 through 5 In column (d) » [( )
8 Net gaming income summary. Combine line 1, column (d), and line 7 |

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If *"No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year?
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed to

administer chartable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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YOUTH ORCHESTRA ASSOCIATION
Schedule G (Form 990 or 990-E2) 2009  OF GREATER COLUMBUS, INC.

58-2079186 p

13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a

%

Yes

age3
No

b An outside facility 13b

%

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records-

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue?

b If *Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount
of gaming revenue retained by the third party P $
c If "Yes,* enter name and address of the third party:

Name P

Address P>

18 Gaming manager Information:

Name P>

Gaming manager compensation » $

Description of services provided P

E] Director/officer D Employee |:] Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent In the
organization’s own exempt activities during the tax year P $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

15
11510506 731420 1096

2009.05070 YOUTH ORCHESTRA ASSOCIATION 1096 2



YOUTH.ORCHESTRA ASSOCIATION OF GREATER C

58-2079186

FORM 990-EZ OTHER EXPENSES

STATEMENT 1

DESCRIPTION

BANK CHARGES/CREDIT CARD FEES
DUES/LICENSES
ADVERTISING

SHEET MUSIC

PAYROLL TAXES
CONCERT EXPENSE
MISCELLANEOUS

SUMMER CAMP
LIABILITY INSURANCE
SOFTWARE/WEBSITE
PARENTS ORGANIZATION
PARKING

TRAVEL

BOARD DEVELOPMENT

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

359.
215.
843.
1,731.
4,506.
13,941.
1,334.
6,303.
1,418.
627.
602.
300.
1,394.
284.
1,647.

35,504.

FOOTNOTES

STATEMENT 2

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS:
THE YOUTH ORCHESTRA ASSOCIATION OF
GREATER COLUMBUS, INC. SPONSORS AND
PROMOTES TWO YOUTH ORCHESTRAS, A

STRING ORCHESTRA AND A FULL ORCHESTRA.
THE ASSOCIATION PROVIDES AN OPPORTUNITY
FOR QUALIFIED STUDENTS TO ENHANCE THEIR
MUSICAL EDUCATION AND PERFORMANCE SKILLS.
WEEKLY REHEARSALS ARE PROVIDED FOR A
TOTAL OF 79 STUDENTS. THERE ARE FIVE
CONCERTS EACH YEAR. IN ADDITION,

THERE WAS A SUMMER MUSIC CAMP

HELD FOR 29 STUDENTS.

16
11510506 731420 1096

STATEMENT(S) 1, 2
2009.05070 YOUTH ORCHESTRA ASSOCIATION 1096 2



YOUTH'ORCHESTRA ASSOCIATION OF GREATER C

58-2079186

FORM 990-EZ OCCUPANCY, RENT,

UTILITIES AND MAINTENANCE

STATEMENT 3

DESCRIPTION

DEPRECIATION
OTHER EXPENSES

TOTAL TO FORM 990-EZ, LINE 14

AMOUNT

164.
975.

1,139.

FORM 990-EZ

CASH GRANTS AND ALLOCATIONS

STATEMENT 4

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS

YOUTH ORCHESTRA

YOUTH ORCHESTRA

YOUTH ORCHESTRA

YOUTH ORCHESTRA

YOUTH ORCHESTRA

YOUTH ORCHESTRA

11510506 731420 1096

17

GRANTEE 'S
RELATIONSHIP

NONE

NONE

NONE

NONE

NONE

NONE

AMOUNT

200.

266.

360.

360.

100.

675.

STATEMENT(S) 3, 4

2009.05070 YOUTH ORCHESTRA ASSOCIATION 1096 2




YOUTH'ORCHESTRA ASSOCIATION OF GREATER C

YOUTH

ORCHESTRA

OUTH ORCHESTRA

YOUTH

YOUTH

YOUTH

YOUTH

YOUTH

YOUTH

YOUTH

YOUTH

11510506 731420 1096

ORCHESTRA

ORCHESTRA

ORCHESTRA

ORCHESTRA

ORCHESTRA

ORCHESTRA

ORCHESTRA

ORCHESTRA

18

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

58-2079186

400.

100.

100.

200.

200.

200.

200.

100.

350.

100.

STATEMENT(S) 4

2009.05070 YOUTH ORCHESTRA ASSOCIATION 1096 2



YOUTH ORCHESTRA ASSOCIATION OF GREATER C

YOUTH

YOUTH

YOUTH

YOUTH

YOUTH

YOUTH

YOUTH

TOTAL

11510506 731420 1096

ORCHESTRA

ORCHESTRA

ORCHESTRA

ORCHESTRA

ORCHESTRA

ORCHESTRA

ORCHESTRA

INCLUDED ON FORM 990-EZ,

LINE 10

19

NONE

NONE

NONE

NONE

NONE

NONE

NONE

58-2079186

200.

300.

320.

220.

92.

125.

200.

5,368.

STATEMENT(S) 4

2009.05070 YOUTH ORCHESTRA ASSOCIATION 1096 2



YOUTH.ORCHESTRA ASSOCIATION OF GREATER C 58-2079186

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? « v o v o o o o o o o o o o o« o o« o o & [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

20 STATEMENT(S) 5
11510506 731420 1096 2009.05070 YOUTH ORCHESTRA ASSOCIATION 1096 2



YOUTH ORCHESTRA ASSOCIATION OF GREATER C

58-2079186

FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 6
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
KATE DRISKEL, 1947 WILDWOOD AVE., DIRECTOR
COLUMBUS, GA 31906 0.25 0. 0. 0.
ANDREW HOLLOMON DIRECTOR
4051 TIFTON DRIVE, COLUMBUS, GA 31907 0.25 0. 0. 0.
DOTTIE BROWN EXEC. DIRECTOR
6835 TRAPPER WAY, MIDLAND, GA 31820 35.00 30,500. 0. 0.
JIM PALMER, 2041 SIGNAL RIDGE CHASE, MUSIC DIRECTOR, EX-OFFICIO
KENNESAW, GA 30152 12.00 23,500. 0. 0.
VIRGINIA ANTHONY, 2015 SPRINGDALE DIRECTOR
DR., COLUMBUS, GA 31906 0.25 0. 0. 0.
JILL TIGNER DIRECTOR
991 OSWICHEE RD., SEALE, AL 36875 0.25 0. 0. 0.
GEORGE DEL GOBBO ARTISTIC DIRECTOR
2 STONEHAVEN CT., COLUMBUS, GA 31904 0.25 0. 0. 0.
ISAAC LEVERETT, 3201 FIRST AVE. DIRECTOR
#A317, COLUMBUS, GA 31901 0.25 180. 0. 0.
JOE MCCLURE, 8 ELEVENTH ST., STE. DIRECTOR
250, COLUMBUS, GA 31901 0.25 0. 0. 0.
CY DIETRICH, 4902 SHENANDOAH DR., DIRECTOR
COLUMBUS, GA 31907 0.25 0. 0. 0.
JUANITA BOOKER DIRECTOR
77 HUMPHREY DR., COLUMBUS, GA 31907 0.25 0. 0. 0.
JIM RUTLAND DIRECTOR
1651 18TH AVENUE, COLUMBUS, GA 31901 0.25 0. 0. 0.
JENNY ADAMS, 1527 EBERHART AVE., DIRECTOR
COLUMBUS, GA 31906 0.25 0. 0. 0.
STEVE SAWYER, 7136 W. WYNFIELD LOOP, DIRECTOR
MIDLAND, GA 31820 0.25 0. 0. 0.

21 STATEMENT(S) 6

11510506 731420 1096
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YOUTH ORCHESTRA ASSOCIATION OF GREATER C

LYNN WHIDDON
2923 EDGEWOOD RD., COLUMBUS, GA 31906

TRACY XIAN

P.O. BOX 7983,

JOHN PAGE

8601 GREY ROCK RD, MIDLAND,

MARION FEIGHNER,
DR., COLUMBUS, GA 31904

BARBARA KIMBRO,
#2706, COLUMBUS, GA 31906

BECKY YOUNG,
COLUMBUS, GA 31904

MARK SIGMUND,
COLUMBUS, GA 31904

JUDITH NAIL
3279 FLINT DR.,

NANCY STEPHENS,
RD., COLUMBUS, GA 31907

JAMES WOODALL
3436 TOMAHAWK DR.,

CALISTA SPRAGUE
2936 17TH AVE.,

STEPHANIA WILSON
635 WONDERING CT.,

TOTALS INCLUDED ON FORM 990-EZ,

COLUMBUS, GA 31908

765 SPRING HARBOR

1700 FOUNTAIN CT.

2000 LANCASTER DR.,

6697 WOODBERRY RD.,

COLUMBUS, GA 31907

7609 GRAND RIDGE

COLUMBUS, GA 31907

COLUMBUS, GA 31901

COLUMBUS, GA 31907

11510506 731420 1096

GA 31820

DIRECTOR
0.25

DIRECTOR
0.25

DIRECTOR
0.25

DIRECTOR
0.25

DIRECTOR
0.25

DIRECTOR
0.25

TREASURER
0.25

SECRETARY
0.25

PAST PRES.
0.25

DIRECTOR
0.25

PRESIDENT
1.00

DIRECTOR
0.25

PART IV

22

58-2079186

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
54,180.

STATEMENT(S) 6

2009.05070 YOUTH ORCHESTRA ASSOCIATION 1096 2
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Form 8868 (Rev. 1-2011) .

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ..............ccccoovee. ...

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® 1f you-are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

LPart i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).

Name of exempt organization

YOUTH ORCHESTRA ASSOCIATION

Fie by DF GREATER COLUMBUS, INC. 58-2079186
e by the

extended Number, street, and room or suite no. If a P.Q. box, see instructions.

auaaetor 0 /0 ROBERT L. GRIFFIN; 122D ENTERPRISE CT.

fliing your
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions, COLUMBUS, GA. 31904

Page 2

Employer identification number
Type or mploye

print

Enter the Return code for the retumn that this application is for (file a separate application foreach return) ... . .. ... ooiivi o or .. ﬂ
Application Return | Application Return
Is For Code |]lIs For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Thebooksareinthecareof » 3025 UNIVERSITY AVE. #207A - COLUMBUS, GA 31907
Telephone No.»» (706)569-7527 FAXNo. > (706)571-2293

® |f the organization does not have an office or place of business in the United States, checkthisbox . ... ... ... ... ............. P D
® [f this i1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box P> [:I .M it is for part of the group, check this box | [:] and attach a list with the names and EINs of all members the extenston is for.

4 | request an addtional 3-month extension of time until MAY 15, 2011

5  For calendar year , or other tax year beginning JUL 1, 2009 ,andendng JUN 30, 2010

8 If the tax year entered in line 5 is for less than 12 months, check reason: L1 inttial return [ Final retum

Change in accounting period
7  State in detal why you need the extension /

ADDITIONAL TIME IS NEEDED IN ORDER TO COMPILE THE BOOKS AND RECORDS SO
THAT A COMPLETE AND ACCURATE RETURN MAY BE FILED.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. gb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification
Under penatties of perjury, | dectare that | have examined this form, including accompanymg schedules and statements, and to the best of my knowledge and belef,

itis true, correct, and Eomzte, and that | am guthorized to prepare this form
Signature P> f W)«;\ Title » C/ﬂﬂ Date D> 2~ 8 "//
7y ¥ —

Form 8868 (Rev. 1-2011)

7010 1870 0000 4515 bh3b

923842
01-03-11




