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The Information provided will enable you to file a more complete return and reduce the chances the IRS will need to contact you. 

Short Form 
Fonn 990-EZ Return of Organization Exempt From Income Tax 

Under section 501 (c), 527, or 4947(a)(1) 01 the Intemal Revenue Code (except private foundations) 

.. Do not enter social security numbers on this form, as it may be made 

.. Go to www.irs.govIForm990EZ for Instructions and the latest Information. 

~ ~~ 

of the """Os""" " •• f : 
required to attach Schedule B a 
(Form 990, 990-EZ, or 990-PF). 

K Form of organization: Corporation Association 
L Add hnes 5b, 6c, and 7b to line 9 to determine gross recetpts. If gross receipts are $200,000 or more, or if total assets 
(Part II, column (8)) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . .. $ 115284 ... 

ICII Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part I) ID 
Check if the organization used Schedule 0 to respond to any question In this Part I 

ID 
a 
&I 
&I 

1 Contnbutions, gifts, grants, and similar amounts received . 1 
2 

0\ 100680 

2 Program service revenue Including government fees and contracts o 
3 Membership dues and assessments . 3 o 
4 Investment income . I 'Sa l' 
Sa Gross amount from sale of assets other than Inventory 

r=~----------~ 
o 

4 o 

b Less: cost or other baSIS and sales expenses '&....;; 15.::b~I,--~ _____ 0.., 
c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) 5c o 

6 Gaming and fund raising events: 

c:.: 10 
CI.) 11 
III 12 

~ 13 
8. 14 
~ 15 

16 
17 
18 

j19 

; 20 
z 21 

a Gross income from gaming (attach Schedule G if greater than 
$15,000). .. . .............. I 6a I 

~~------------l 
Gross Income from fund raising events (not including $ 0 of contributions 

o 

from fundraisln9 events reported on line 1) (attach Schedule G if the 
sum of such gross Income and contributions exceeds $15,000).. I 6b I 

r7~----------~ 
Less: direct expenses from gaming and fundraising events I 6c 1 0 

.~~~~-~~-~ 
Net income or (loss) from gaming and fundraislng events (add hnes 6a and 6b and subtract 

o 

line6c) 6d o 
Gross sales of inventory, less retums and allowances J 7a I o 

Grants and similar amounts paid (list in Schedule 0) ':- .~.... v. .. 10 0 

Benefits paid to or for members . . . . . . . IEC9\JEO ENm'I DEPT . . . 1-1.:....:1-+-_____ 0 
Salaries, other compensation, and employee benefits '~'..... ..•. 1--=-1=2-+-_____ 4..,,9:-:40:-::-::-4 

Professional fees and other payments to independ, ~u ... t5'e'~!\VED 'j' . . . 1--=-=13~ ________ ---:.49:..:5.::;23:... 
Occupancy, rent, utilities, and maintenance .. . .1 ",,=-. . -~. . .. 14 5480 
Printing, publications, postage, and shipping.. ....... f 1 ~ .., ~15~ ______ 89_5_7 
Other expenses (descnbe 10 Schedule 0) II ~. MAY 1 4 202'. J> . . . 1-1.:..::6~ ____ 1_17 ___ 5~3 
Total expenses. Add lines 10 throuQh 16 . . g .Ct:: ~ 17 125117 

Excess or (deflcit) for the year (subtract line 17 from lV'letl} . . nr::"'" ,.'T . . ~18~ _____ ..:..(9_8_34....:....) 
Net assets or fund balances at beginning of year (f pm ,,~ k:bfYltil'l .tAW lh: ,ot ree with 
end-of-year figure reported on prior year's retum) ..... 

Other changes In net assets or fund balances (explain in Schedule 0) . 
Net assets or fund balances at end of year. Combine lines 18 throuah 20 

19 
20 
21 

51315 
1100 

42581 

For Paperwork Reduction Act Notice. see the separate Instructlons. Cat No 106421 Form 990-EZ (2019) 



Fonn 990-EZ (2019) Page 2 
II 'hili Balance Sheets (see the instructions for Part II) 

8 

Check if the used Schedule 0 to rAt:::lnnnln 

22 Cash, savings, and investments 
23 Land and buildmgs. . 
24 Other assets (describe in Schedule 0) 
25 Total assets . 

Total liabilities (describe In Schedule 0) 
Net assets or 

Expenses 
Wi::;;;;th.~~~~~~~~:;'==~~~~=7f~fcfufa1i~~~~ioim~iifriitoi~~fs1ciT;iiLisi--~~~ (Required for section 

501 (c)(3) and 501 (c)(4) 
Describe the organization's program service accomplishments for each of its three largest program services, 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 

benefited, and other relevant information for each title. 

organizations; opllonal for 
others.) 

828 
-wlrli-locaraijeiiCles--~C5(rCiiiiiinuii(frl!ieaUi:alroria1-tiro!jriiriiiOiy(iuili-iii'idiiddiidiiri-cidu1iseciloiiliiearTy-202o------------------------

II 
29 

30 

-cQvi6:19-iorced-iiie-------

-_ .... _-_ ..... __ ........ -............... _ ................... -.... -................... __ .... _----........ __ ............................ _ ........ _ ....... _----...... _--................. __ .............. _-...... -.......... _ ..... _---_ ....... ... 
$ check here 

check here 

ec I t e organization use c ue to respond to any question In thiS art 
(b) Average (c) Reportable II (d) Heanh benefits, 

8 (e) Name ana tlUe hours per week compensallon contributions to employee 
(Fonns W-2J1099-MISC) benefrt plans, and devoted to position (If not paid, enter 4-) deferred compensation 

DaVid Mollenauer - PreSident 5 
-420-0~jdE;n-Lane-:S~in-Aiiion~o:TX-:;8229----------------------- 0 0 
Kenneth Thompson 10 
-92(jW.-M;5iieiioe-A~eriue:-~ia;:iAiiioriio~fx-7620i--------------- 0 0 
Joseph P Murga - Treasurer 10 
-2-i635-C~eioRldge-Drive:Sari-Aiiionio:TX-78256--------------- 0 0 
Anne Schelleng - Director 5 

-151S-Ro!iewood:-si!iii-Aiit(iriio:"fX-7821-2------------------------ 0 0 
Diana Roberts - Director 2 

-1002-W--SummiiAvenu-e:-Silii-AiiioriiO:TX-j820i--------------- 0 0 
Taddy McAllister 2 
-20:rTe;:reiiR(j!id~-sariA;:itoiiio:-fx-7ii209------------------------- 0 0 
Jane LeWIS - Director 2 
-228-W-Gr;lmercyPiace:-Siin-AiiiOiilo~TX78-212---------------- 0 0 
David Lopez 2 
-4-1-i-i5evonsii~re~-SanAntoriio:-fx-7ii209------------------------ 0 0 
Debra Maltz - Director 2 

-rii-Cedar-Street."Sari-Anionlo:TX"782io------------------------ 0 0 
Ertan Targul - Executive Director 30 
-23126iii-Ave-riui-F(jrt-Wortti~TX-j61-10-------------------------- 30000 0 
Stephame Key -Arltstlc Dtrector 10 
-42(iOgd~n-Lan;.-Sa~·;V;io;;lo:TX·:;8229··--··----------------- 10000 0 
Carolyn E True - Education Director 5 
-5-23-M~ssloii-vli3io:siiii-Aiiionio:T5(:;8232---------------------- 5000 0 

125117 II 

o 

o 

(e) Estimated amount of 
other compensation 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990-EZ (2019) 

.. ' 
'. 



Form 990-EZ (2019) Page 3 
1mb Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

33 

1134 

instructions for Part V_) Check if the organization used Schedule 0 to respond to any question in this Part V D 
, Yes No 

Did ttle organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed description of each activity in Schedule 0 
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O. See instructions 

33 t/ II 

34 
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 

activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a t/ 
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation In Schedule 0 r:3;.;:5:=b+_+-t/:;...... 
c Was the organization a section 501(c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III. . . . . 35c 
36 Did the organization undergo a'ilquidation, dissolution, termination, or significant disposition of net assets 

dunng the year? If ''Yes,'' complete applicable parts of Schedule N 36 t/ II 
378 Enter amount of pOlitical expenditures, direct or indirect, as described In the instructions ~ 1378 1 ° __ --.J 

b Did the organization file Form 1120-POL for this year? _ . . . . . . . . . . . . . 37b t/ 
38a Did the organization borrow from, or make any loans to, any officer, direct()r, trustee, or key employee; or were ___ -.J 

any such loans made in a pnor year and still outstanding at the end of the tax year covered by this return? 38a t/ II 
b If "Yes," complete Schedule L, Part II, and enter the total amount involved 38b ° 

39 Section 501 (c)(7) organizations. Enter: _ . 
a Initiation fees and capital contributions included on line 9 r39~a+-____ -::10 
b Gross receipts, included on line 9, for public use of club facilities L.:3;.;:9:=b:...L..... ____ -;O 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during tho yoar under: 
section 4911 ~ 0 ; section 4912 ~ 0 ; section 4955 ~ 0 

b Section 501 (c)(3), 501 (c)(4), and 501(c)(29) organizations. Did the organization engage in any Goction 4958 _____ _ 
excess benefit transaction during the year, or did It engage in an excess benefit transaction in a prior year 
that has not been reported on any of Its prior Forms 990 or 990-EZ? If "Yes," compiete Schedule L, Part I 

c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax imposed 
on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 . ~ o 

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization ~ ° 

e All 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 

41 List the states With which a copy of thiS return IS filed ~ Texas 

r4",-Ob~_t--~ II 

428 The organization's books are in care of ~ _~?~~?.~_~_~_~~~!'-__ -.. -.. -.. -._-__ -__ -_.-__ -__ -._-_.-_.-_.-._-_.-__ -_-__ -__ -T-e-Ie-p-ho-n-e-n-o-.-~-__ -_.-._-::~:-:-~o-=-~-::~.-:-:~~::-:9~_3::-::.~:-=~-_.-_.-__ 
Located at ~ 21635 Clelo Ridge Drive, San AntOniO, TX ZIP'+ 4 ~ 78256-9604 

b At any time durini"jtiieicaiijriCiar·y·ear:-Cili:rifie-cjrg~iriiiiitio;iiiaviiiiii-iiiiiiresiin-oi-°asignatiire or other authOrity over·· 
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 

If "Yes," enter the name of the foreign country ~ 
See the Instructions for exceptions and filing requirements for FlnCEN Form 114, Report of Foreign Bank and 
'Financial Accounts (FBAR). 

c At any time during the calendar year, did the organization maintain an office outside the United States? 
If "Yes," enter the name of the foreign country ~ 

.. -..... --
Yes 

42b 

- --
42c 

No 
t/ 

J 
t/ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here ..... ~ 0 
~1431 and enter the amount of tax-exempt interest received or accrued during the tax year 

Yes No 
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be --.J - --completed instead of Form 990-EZ 44a t/ 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be --' -- --completed instead of Form 990-EZ 44b t/ 
c Did the organization receive any payments for indoor tanning services during the year? 44c t/ 
d If ''Yes'' to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an ---.J 

explanation in Schedule 0 -- -
44d t/ 

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 45a t/ 
b Old the organization receive any payment from or engage in any transaction with a controlled entity within the 

~ meaning of section 512(b)(13)? If "Ya!>," Form 990 and Schedule R may nood to bo comploted inGtend of - --Form 990-EZ. See instructions . 45b t/ 

Form 990-EZ (2019) 



Fonn 99D-ez (2019) Page 4 
Yes No 

46 Did the organization engage, directly or Indirectly, in political campaign activities on behalf of or in oPPosition I 
to candidates for public office? if "Yes," compiete Schedule C, Part I . . . . . . . . . . . .. 46 tI' II 

1:Irri .. 'JI Section 501(c)(3) Organizations Only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables~for lines 
50 and 51. 
C k ·f SOd h· P VI 0 hec I the organization used chedule to respon to any question In t IS art 

Ves No 
47 Did the organization engage in lobbying activities or have a section 501(h) election In effect during the tax 

year? If "Yes," complete Schedule C, Part II 47 tI' 
48 Is the organization a school as described In sect/on 170(b)(1)(A)(IQ? If "YP.,<;," complete Schedule E 48 tI' 
49a Old the orgonlzatlon maim any tranofors to an oxempt non-charitable related organization? 49a tI' 

b If "Yes," was the related organization a section 527 organization? 49b tI' 
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." 

(al Name and title of each employee 
(bl Average 

hours per week 
devoted to position 

Idl Health benefits. 
(el Reportable contribullons to employee (el Estimated amount of 
compensation 

(Fonns W-2/10gg-MISC) benefit plans. and deferred other compensation 
compensation 

f Total number of other employees paid over $100,000 .... None 
. ~---------------

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 is none, enter "None." 

(a) Name and bUSiness address of each Independent contractor (b) Type of service (e) Compensation 

d Total number of other independent contractors each receiVing over $100,000 . ~ None 
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations must attach a 

completed Schedule A .~0 Ves 0 No 

Under penalties of perjury. I declare that I have examined this retum, Including accompanying sChedulas and statements, and to the bast of my knowledge and belief, it IS 
true, correct, and complete Declaration of preparer (other than officer) Is based on allinfonnation of which pre parer has any knowledge. 

~ IJI.'J_t.. Po ..... i __ - I u1lZ1Ae~1I 

Sign , Slgna'ija of offi!er "q Oate 

Here II ~ Joseph P Murgo, Treasurer Cell· 210-240-0352 November 13,2020 
, Type or pnnt name and trtle 

Paid PrlntlType preparer's name I Preparer's signature I Date I Check 0 If I PTIN 
Preparerr-__________________________ �~ __________________________ ~ ______ r_--~se~lf~-e~m~p~lo~yB~d~II ____________ _ 

UseOnlyrA~r~m~'s~n=am~e~~~ _________________________________________________ ~IFI~~~'s~E~IN~~~ ______________ __ 

Ann's address ~ I Phone no 
May the IRS discuss this return with tho proparer shown above? See instructions ~ 0Ves 0 No 

Fonn 990-EZ (2019) 

II 
II 



--------~ ~-- --------

SCHEDULE~ 
(Fonn 990 or 99O-EZ) 

Public Charity Status and Pu.bllc Support 
Complete II the organization Is 8 seebon 501 (c)(3) organization or e section 4947(0)(1) nonexempt charitable trust. 

, • Attach to Form 990 or Form 99O-EZ. 

OMB No. 1545-0047 

~@19 . 
Department 01 the Treasury 
Internal Revenue Service • Go to www.lrs.govIForm990for instructions and the latest Information. 

Open to Public 
Inspection 

Name of the organization Employer fdenUficalion number 
SOLI Chamber Ensemble 74-2718783 

Reason for Public Charity Status All or anlzatlons must com lete this art. See instructions. 
The organization IS not a private foundation because it is: (For lines 1 through 12., check only one box.) tq 

1 0 A church, conventIon of churches, or assoclatJon of churches descrrbed In section 17O(b)(1)(A)(I). 
2 0 A school described In section 170(b)(1)(A)OI). (Attach Schedule E (Form 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii}. 
4 0 A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state: 
5 0 An organization operated for thEi'beriefli-oi"a-'coilegi;'oruriliie'iSiiy-oiNTiE;;:i"or'operated"by-a-'ijciiiemmentitlui;it-dEiscrfbedTri 

section 170(b)(1)(A)(Iv). (Complete Part 11.) 

6 0 A federal, state, or local govemment or govemmental unit described In section 17O(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of Its support from a govemmental untt or from the general public 

descnbed in section 17O(b)(1)(A)(vi). (Complete Part II.) 

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 
9 0 An agricultural research organization descrrbed In section 170(b)(1)(A)(ix) operated In conjunction With a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, City, and state of the college or 
university: 

10 0 An organizafr6nlliiif'riormalfy re'ceTliiis:TiJ',;;orelliiiri'33ThlU-ofitSsupportfiorii'confribUfr6iis:'meiiiD-ersliipTeeS;'aiia-~fross--' 
receipts from activities related to Its exempt functions-subject to certain exceptions, and (2) no more than 33'13% of Its 
support from gross Investment Income and unrelated business taxable Income Qess section 511 tax) from businesses 
acquired by the organization after June 30,1975. See section 509(a)(2). (Complete Part III.) 

11 0 An organization organized and operated exclUSively to test for public safety. See section 509(a)(4). 
12 0 An organizatton 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 In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a 0 Type I. A supporting organization 9perated, supervised, or controlled by its supported organizatlon(s), typically by glvmg 
the supported organlZation(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supportmg organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection wrth Its supported organlzatlon(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organizatlon(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally Integrated. A supporting organization operated in connection with, and functionally Integrated with, 
its supported organlzatlon(s) (see instructions). You must complete Part IV, Sections At D, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connection with its supported organlzatlon(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V. 

e 0 Check this box if the organization received a wntten determination from the IRS that it is a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization. 

f Enter the number of supported organizations . . . . . . . • • •. . . . . . . • • • . . . . 
g PrOVide the following Information about the supported organlzatlon(s). 

(I) Name 01 supportod organizatIon (II)EIN (Ilij Type of organlzabon [IV) Is tho OI'ganlzstlon (vi Amount of monatory (vij Amount of 
(described on lines 1-10 Iistod In your 90vern~ support (see other support (sea 
above (see Instrucllons» document? Instructions) Instrucllons) 

Yes No 

Total 
For Paperwork Reduction Act NotIc;e, see the Instruc:tlons tor Form 99D or 99D-EZ. Cat. No. 11285F SChedulll A 1F0rm 890 or 890,EZ) 2018 



2 

Calenaar year (or fiscal year beginning In) ~ 1-.l=:L.:=;..:..:...--+--->:L.::.=...:-=--+-....J.::<...::;::...:..:._t--=.:=;..:..:...--+---!=.::.=...:-=--+-.....1!L..:.:=~ 
1 ~ftS, grants, contributions, and 

m~bership fees received. (Do not 

Inclu<\e any ~unusual grants.") . . '. I-----j,...------t-----+-----+-----t-----
2 Tax rev~nues levied for the 

organizat!.0n's benefit and either paid' 
to or expe~ed on its behalf . . . 

3 The value of'services or facilities . 
fumlshed by a'govemmental unit to the 
organization with~ut charge. . . 

4 Total. Add lines 1 t~u9h 3. ',' 

5 The portion of total co~nbutions by 

6 

each person (other than'a 
govemmental unit or 
supported organization) 
line 1 that exceeds 2% of the 
shown on line 11. column (f) . 

year year beginning In) 
7 Amounts from line 4 . . . . . . 

8 Gross Income from Interest, dividends. 
payments receIVed on secuntles loans, 
rents, royalties, and income from 
similar sources . . . . . . . . 

9 Net Income from unrelated business 
activities, whether or not the business 
is regularly carried on .... 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.). . . . . . . 

11 Total support. Add lines 7 through 10 • 
12 Gross receipts from related activities, etcL... =:-;:In:::s7:tru::-:ct=lo''=n:::s):---. -. -. -'-. ...:.,:;:---.l.-----t-:-~-----Il-.----
13 First five years. If the Form 990 Is for the organization's first, second, 

nrr,,,nii7,,t'inn check thiS box and stoP here . . . . . . . . . 

14 Public support percentage for 2019 (line 6, column (f) diVided by line 11, column (f)) 
15 Publtc support percentage from 2018 Schedule A, Part II, Itne 14 . . . • . . 
16a 33'13% support test-2019. If the orgarlzatlon did not check the box on line 13, and line 

box and stop here. The organization qualtfles as a publicly supported organization 
b 33'13% support test-2018. If the organization did not check a box on line 13 or 16a, and line 

this box and stop here, The organization qualifies as a publicly supported organIZation • . . 

~D 
331/3% or more, check 

. ..... ~ 0 
178 10%-facts-and-circumstances test-2019, If the organization did not check a box on line 13, 16a, 

10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and 
Part VI how the organization meets the "facts-and-circumstances" test. ·The organization qualifies as a 
organization. . . . . . . . '.' . . . . . . . . . . . . . . . . . . . • • 

16b, and line 14 is 
here. Explain In 

supported 
~D 

b 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 1 

18 

15 is 10% or more. and If the organization meets the ''facts-and-circumstances" test, check this box and trt"'D'\Jh"'R. 
Explain In Part VI how the organization meets the ''facts-and-clrcumstances'' test. The organization qual Illes as a 
supported organization . • . . • . . . • . . . • . . . . • . . . . . . • . . . . . . 

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

Schedule A (Fonn 990 or 99().EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 Pago 3 

':&iliil Support Schedule for Organizations Described In Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below please complete Part II ) , 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (e) 2017 (d) 2018 (e) 2019 _{tlTotal 

1 Gifts, grants, contnbutions, and membership fees 
received. (00 not Include any "unusual grants.'1 96572 106669 126697 131812 100680 562430 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
fumlshed In any activity that Is related to the 
organization's tax-exempt purpose . 24141 22526 50908 17421 14604 129600 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 0 0 0 0 0 0 

4 Tax revenues levied for the -
organization's benefit and either paid to 
or expended on its behalf 0 0 0 0 0 0 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . 0 0 0 0 0 0 

6 Total. Add lines 1 through 5 . 120713 129194 177606 149234 115284 692030 
7a Amounts Included on lines 1, 2, and 3 

received from disqualified persons 21001 25152 42603 20938 12799 122433 

b Amounts Included on lines 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 0 0 0 0 0 0 

c Add lines 7a and 7b 21001 25152 42603 20938 12799 122433 

8 Public support. (Subtract hno 7c from 
line6.) . '5G959G 

~e~lon6.~Otal~upport 

Cat en dar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (e) 2017 (d) 2018 (e) 2019 ffl Total 
9 Amounts from line 6 120713 129194 177606 149234 115284 692030 

10a Gross income from Interest, dividends, 
payments received on securities loans, rents, 
royalties, and Income from Similar sources . 0 0 0 0 0 0 

b Unrelated business taxable Income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 . 0 0 0 0 0 0 

c Add lines lOa and lOb 0 0 0 0 0 0 
11 Net income from unrelated business 

activities not Included In line 10b, whether 
or not the business Is regularly carned on 0 0 0 0 0 0 

12 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI.) . 0 0 0 0 0 0 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) 120713 129194 177606 149234 115284 692030 

, 
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 s10p here . . . . . . . . . . • . . . . . . • ~ 0 
Section C. Com utation of Public Support Percenta e 
15 Public support percentage for 2019 (line 8, column (I), divided by hne 13, column (I) 82.3 % 
16 Pubhc su rt ercenta e from 2018 Schedule A, Part III, line 15 . • . • . . 81.2 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2019 (line 10c, column (f), divided by hne 13, column (I) • 0 % 
18 Investment Income percentage from 2018 Schedule A, Part III, hne 17. . . . . . . . 0 % 
198 33'n% support teats-2019. If the organization did not check the box on line 14, and line 15 is more than 33'13%, and line 

17 IS not more than 33'13%, check thiS box and stop here, The organization qualifies as a publicly supported organization . ~ 0 
b 33'13% support tests-2018. If the organization did not check a box on line 14 or line 19a, and hne 16 Is more than 33'13%, and 

line 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ~ 0 

Schedule A (Form 990 or 99O-EZ)2019 



Schedule A (Form 990 or 990-EZ) 2019 Page 4 'a'N Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections'A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A D and E If you checked 12d of Part I complete Sections A and D and complete Part V ) , , , , 

Section A. All Supporting.Organizations . 
Yes No 

1 Are all of the organization's supported organizations hsted by name in the organization's govemlng 

I~ documents? If "No," describe In Part VI how the supported organizations are designated. If designated by -class or purpose, describe the designation. If historic and continuing relationship, explain. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status -1 under section 509(a)(1) or (2)? if "Yes, W explain In Part VI how the organization determined that the supported -- -organization was descnbed In section 509(a)(1) or (2). . 2 
3a Did the organIZation have a supported ~rganizatlon described in section 501 (c)(4) , (5), or (6)? If "Yes," answer ..-J -- -(b) and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

~ satisfied the pubhc support tests under section 509(a)(2)? If "Yes," descrliJa in Part VI when and how the -- - --organization made the determination. 3b 
c Old the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(8) 

~ - -.J 
purposes? If "Yes, • explain in Part VI what controls th~ organizatIon put in place to ensure such use. 3c 

4a Was any supported organization not organized In the United States ("foreign supported organization'1? If - - -' "Yes, " and If you checked 12a or 12b in 'Part I, answer (b) and (c) below. ' 4a 

b Old the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

~ supported organization? If "Yes, U describe In Part VI how the organizatIon had such control and discretIon -- -despite being controlled or supervised by or In connection with Its supported organizations. 4b 
c Old the organization support any foreign supported organlzatJon that does not have an iRS determination 

~J under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain In Part VI.what controls the organization used 
to ensure that all support to the foreIgn supported organization was used exclUSively for sectIon 170(c)(2)(B) --- -. 
purposes. 4c 

sa Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes, n I answer (b) and (c) below (if applicable). Also, provide detaIl In Part VI, including (i) the names and EIN 
numbers of the supported organizatIons added, substituted, or removed; (IQ the reasons for each such actIon; _J (ill) the authonty under the organization's organizing document authonzing such actIon; and (Iv) how the action - ~ was accompltshed (such as by amendment to the organizing document) .• sa 

b Type I or Type II only, Was any adped or substHuted supported organlzsl1on part of a class already - --.-J --designated in the organization's organizing document? 5b 
c Substitutions only. Was the substHution the result of an event beyond the organizatJon's control? 5c 

6 Old the organization provide support (whether In the form of grants or the provision of services or facilities) to J anyone other than (I) Its supported organizations, (h) IndiViduals that are part of the charitable class benefited 
by one or more of Its supported organizations. or 011) other supporting organizations that also support or - -benefit one or more of the filing organizatJon's supported organizations? If "Yes," provide detail In Part VI, 6 

7 Old the organization prOVide a grant. loa.n, compensation, or other similar payment to a SUbstantial contributor 

~ (as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entHy - -with regard to a substantial contributor? If "Yes, .. complete Part I of Schedule L (Form 990 or 990-EZ). 7 
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described In line 7? -.-I - -. 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 8 
9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more 

~ disqualified persons as defined in section 4946 (other than foundation managers and organizations described - -In section 509(a)(1) or (2))? If "Yes, n pro~/de detail In Part VI, 9a 
b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entHy In which ._--J -- --the supporting organIZation had an Interest? If "Yes, n provide detail in Part VI. 9b 
c Old a disqualified person (as defined in line 9a) have an ownership Interest In, or derive any personal benefit ,-J --- -~ from, assets In which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

~ 4943(t) (regarding certain Type " supporting organizations. and all Type III non-functionally Integrated --- -supporting organizations)? If "Yes, U ansl(oler 10b below. 10a 
b Old the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to - ~- -.1 

determine whether the organization had excess business holdings.) 10b 
Schedule A (Fonn 990 ~ 99Q.EZ)2019 
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11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) 

below, the governing body of a supported organization? 
b A family member of a person described 'In (a) above? 
c A 35% controlled of a 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly apPoint or elect at least a majority of the organization's dlrector~ or trustees at all times during the 
tax year? If "No, .. describe In Part VI how the supported organlzation(s) effectIVely operated, superVised, or 
controlled the orgamzatlon's activities, If the organization had more than one supported organization, 
descnbe how the powers to appoint andlor remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, If any, applied to such powers dunng the tax year, 

2 Old the organization operate for the benefit of any supported organization other than the supported 
org::ml2atlon(o) that operated, oupervioed, or controlled the oupportlng organization? If "Y03, .. explain In Port 
VI how providing such benefit carried out the purposes of the supported 9rgamzation(s) that operated, 
supervised, or controlled the supporting organization. 

1 Were a majonty of the organization's dlroctors or trustoes during the tax year 01:;0 0 majority of the directors 
or trustees of each of the organization's supported organi:tBtion(s)? If "No," descnbe In Part VI how contlUl 
or management of the supporting organization was vested In the same persons that controlled or managed 
the supported organlzatlon(s). 

1 Old the organization provide to each of Its supported organizations, by the last day of the fifth month of the 
org3ni~tlon'll tax year, (ij a wntton notico doccnblng the type nnd amount of IIUpport provided during tho prior tall 
year, OQ a copy of the rorm 990 that was most recently filed as of the date of notification, and (iii) caples t:Jf the 
organization's govemlng documents In effect on the date of nollflcatlon, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (ij appointed or elected by the supported 
organlzatlon(s) or OQ serving an the goveming body of a supported organization? If "No, n explain In Part VI how 
the organization maintained a close and continuous worlclng relationship with the supported orgamzatlon(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 
significant voice In the organization's Investment policies and In directing the use of the organization's 
Income or assets at all times during the tax year? If "Yes, n describe in Part VI the role the organization's 
supported organizations played In this regard. 

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year 
a 0 The organization satisfied the Activities Test. Complete line 2 below. 
b 0 The organization is the parent of each of Its supported organizations. Complete line 3 below. 

Instructions}. 

c o The organization supported a govommental ontlty. Doccnbo In Part VI how }'OU Gupportod a gowJrnmcnt en tit)' (coo imJtruotion:J). 
2 ActiVIties Test. Answer (a) and (b) below. Yes No 
a Old substantially all of the organization's activities dunng tho tax yoar dlroctly furthor tho oxempt purpo!loc of 

, 
the supported organization(s) to which the organization was responsive? If ·Yes, • then In Part Vlldentlfy I those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to 'those supported organizations, and how the orgamzatlon determined - - -- -..-.l 
that these activities constituted substantially all of Its activities. 2a 

b Did the activities described In (11) con&titute Ilctlvitloo that, but for tho organ~atlon'c involvomont, ono OF more _J of the organization's supported organizatlon(s) would have been engaged In? If ·Yes, " explain in Part VI the 
reasons for the orgamzation's pOSition that Its supported organizat/on(s) would have engaged In these -- -activities but for the organization's involvement. . 2b 

3 Parent of Supported Organizations. An~wer (s) and (b) below. _J a Old the organization have the power to regularly appoint or elect a majority of the officers, directors, or - ~ - -trustees of each of the supported organizations? Provide details in Part VI. 3a 
b Old the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

--~ -- ---l 
of Its supported oraanlzations? If "Yes • describe In Part VI the role played by the olT/anlzatlon in this reg~rd. 3b 

Schedule A (Form 990 or 9900EZ)2019 



Schedule A (Form 990 or 990-EZ) 2019 Pagel ':tid" Type 11/ Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 0 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See 

Instructions. All other Type III non-functlonall~lntegrated supporting organlzattons must complete Sections A through E. 

Section A-Adjusted Net Income (A) Pnor Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recoveries of prior-year dlstnbutlons 2 
3 Other gross Income (see Instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 
collection of gross Income or for management, conservation, or 
maintenance of property held for production of Income (see instructtons) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section 8-Mlnlmum Asset Amount (A) Prior Year (8) Current Year 
(optlona~ 

1 Aggregate fair market value of all non-exempt-use assets (see 
Instructions for short tax year or assets held' for Part of year): 
a Average monthly value of secuntles 1a 
b Average month_lycash balances 1b 
c FBlr market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 
e Discount claimed for blockage or other 
factors (explain In detail In Part VI): 

2 Acquisition Indebtedness applicable to non-exempt-use assets 2 
3 Subtract hne 2 from line 1d. 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see Instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recovertes of pnor-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C-Distrlbutable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1. 2 
3 MInimum asset amount for pnor year (from Section S, line 8, Column A) , 3 
4 Enter oreater of line 2 or line 3. 4 
5 Income tax Imposed In prior year 5 
6 Distributable Amount, Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 
7 0 Check here If the current year is the organization's first as a non-functionally Integrated Type III supporting organization (see 

Instructions) 

\ 
! 

I 

Schedule A (Form 990 or 99O-EZ) 2019 
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Section D-Distributions 

Section E-Distribution Allocations (see Instructions) 

2 Underdlstribullons, If any, for years prior 10 2019 
(reasonable cause reqUIred-explain In Part VQ. See 
Instructions. 

4 

5 Remaining underdistrlbutlons for years prior to 2019, if 
any. Subtract lines 3g and 4a from line 2. For result 

than zero, in Part VI. See Instructions. 

6 Remaining underdistributlons for 2019. Subtract lines 
and 4b from line 1. For result greater than zero, explain 
Part VI. See InstructIons. 

7 Excess distributions carryover to 2020. Add lines 3j 
and4~ . 

(Q (lQ 
Excess Distributions Underdistributions 

Pre-2019 

Current Year 

(III) 
Distributable 

Amount for 2019 

7 

Schedule A (Form 890 or ~EZl2019 



Schedule A (Fonn 990 or 990-EZ) 2019 Page 8 
':m;i" Supplemental Information. Provide the explanations required by Part II, line 1 0; Part II, line 17a or 17b; Part 

III. line 12; Part IV. Section A, lines 1. 2, 3b, 3c, 4b, 4c, 5a, 6, 'ga, 9b, 9c, 11 a, 11 b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional Information. (See instructions.) 

---- .......... - ..... _ ........ _ ... _----------...... _ ....................... _ .... ----_ ... _ .. ----------.. - .. ---... --------------------~ ...... ----.. ----..... -------------- .. ------------------------------_. 

---------------------------------------------_ ... __ ... ;-- ... -....................... --_ .. _--- .. --- .... - .......... _--------------------------------------------------------------------

......... _--------------- ..... - .. --------........ __ .......... _----_ .. _-----.. -_ .. _---....... ----_ .. _-------.......... ---.: ........ _ ........... _--_ ............ _-.-_ .. _--------_ .... _------_ .. ------.----_ .................... . 
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SCHEDULEO. 
(Form ~ or 99O-EZ) 

Department of the Treasury 
Internal Reverue Service 

Name 01 the organlzaUon 
SOLI Chamber Ensemble 

Supplemental Infonnation to Form 990 or 99O-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 99O-EZ or to provide any additional Information. 

~ Attach to Form 990 or 99O-El. 

~ 00 to www.lrs.govIForm990 for the latest Information. 

OMB No 1545-0047 

~©19 
Open to Public 
Inspection 

Employer identHlcBtlon nwnber 
74-2718783 

__ }}~?t_~~~_~~~_~?_~~~!i_~~_~_. _________________ ~ ___ ~~~~ __ . ___________ ._._. __ . ______________________________ . _______________ .. _____ . ___ . ________________________ _ 

Performance Fees/Contracted Services $ 3250 

, 
-~~!~?~-~~-~~~-~}~~!'~!.~~~-~~-.-----------------~.--~.~.~------.--------.----.-----------------------------------._---------_._._-------------------------_._-

_.~~I_~~~_~.~~~!~~!'-~~~~:--.-.--.-----------.-----.-~-._~~~~ __ . _______ . ___ . __ . ________ ._ .. ______ . __ . ___________________________ . __ . ________ . ___ . __ . __ . _________ _ 

_ !?~~~~~~~?.!~~~_~L. __ . ____ . _________ . ______ ~ __ ~~~ ___________ ._. __________ . _____ . __ ._. ___ . ________________________________ .. ____________________ . 

__ ._!~~?!:~~.~~~~:~~a!~ ____ . ____________________ ~. __ ~~~~_. ____ ._. __ . ________ . __________ . __ . ____ . ______ ._. ___________________ . _____ . _______________ . _________ _ 

----~?~.~?-~~!!'-~~~~~~~!'-~-~~~~--------------------~-.-~~~~.---.--.----------.----.-----.--------------------------------------_. __ ._------------------_._---
Insurance $ 2086 

Rent. utlhtles' $ 976 

Office supplies' $ 687 
...................................................... _ ...... - .. -- .. --------.. ----.. -.. - ..... -----.. ~--------------- ..... -... -.. -.... ----......... -.. -.. ---..... -- .. ------------------_. __ ........................................... - .. ----------_ .... _---

Professional Dues' $ 371 

FlnanCiel Services Fees $ 332 

___ ~~~~1!!~~_~~_~_~~_~i~I_~t.r~~~_~~p.?_~~!:~ ____________ ~ ___ ~~~. __________ . ____ . _____________ . ___ . ______________ . ________________________________________________ . 

---.~-~~~.~~~~~!!~~!~~~-~------------------.-------$--~~~~-----.--.----.---------------------------------.--------------_._-------------------. 

_:~'_~~~f_~~~~_~~~~_~~!~ _________________________ . _____ ! __ ~!!_~~_. __ . _______ . ____ . _______ . ____ . _____________ . __________________ . __________ . ___________________ _ 

___ ~~_~~_~~~~.~_~~_:_!_'~~~~_~~!.i~_~~~!~_~I~~~2'_:.~_!~~~ ___ . __ . __________________________________ . ____________________________ . _____ . ________________________ _ 

For Paperwork Reduction Act Notice, see the InstructiOns for Form 990 or 99O-El. Cat No. 51056K Schedule 0 (Form 990 or 91lO-ElI (2019) 
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Name of the organization 
SOLI Chamber Ensemble 

Employer IdentitloatlOft number 
74-2718783 

Page 2 

.~.~~!:I~~.".~t~~!.~.~~~ ... ~~~e 2:.~?~.~::'.~~~~':~.~~:.~':.~~?~~~~ ............... _ .......... _ .... _ ............... _ ..... _ ..... _ .......... _ ... _ ... _ ... _., 

.. ~~!)~.!:p.~~!Y:._ ............................ _ .. ~ ... ~~.~ ... _ .... _ ............... _ .............................................. _ ........ __ ... _ .............. _ ..... _ 

.~~~!~.~~.~~!.~~~.~~~~!~~.~~~.~!~ ........ ~ ...... ~~ .................... _ .......... - .......... _ .......... - ...................... _ ................................. -

.. ~~.~~.!~~!~ .............. -.... - ............... ! .... ~~~ ...... -..... --........ -.................................................... -..... _ ................. -.. _ ..... . 

. !.'!~~!~~~.~~!~~~~._ ........................... ~ ... !.~!lE ......................... _ ........................................ _ ... _ ............... _ .... _._._ .... _ ...... . 

..'!~~.:~~!:?:~I!1~~~.!~I:::.~~!~.~:!~! ........ ~ ..... ~~? ............. _ ......... _ ...................... _ .... _ ... _ .... _ ................. _ ... _ ............... _ .... _ 

.~~.~~~~~~~~.~!'.~~ ............. --......... ~ .... ~.~? .......................... _ ..................... _ .... _ ................ - ......... - ............... _ .... - ... _. 

TolalAssets $ 6186 --_ .... --- ............ _-_ .. _-- ...... --- ......... _ .. _--_ ....... _-----------_ ............ _------_ ... _---_ .. -----_ .. _------------.. -- .... _---------------------------------------.--_ .. __ ..... _-------- .. - .. -.. _--........... .. 

. T~.:~!:~~'!1~~?!~~_~~~!'!~!~~~.~~.~?~.'.~!~!.~~~~?!~~?~~:~~~_~~.~?~?~ ........................... _ ..... _ .......................... __ ... _ ............... _ ..... _ 

U.S Govemment PPP Loan $ 7900 ----------_ .. ---------_ .. _--_ .. __ .. _------------ .... -_ .... _---------.. ------.-.. ---------- ... --.. ----.... ---------~-- ... --... ---- .. -----------------~------ .. -.... --~----- ... --... -.. ------------------

.:!:.O~~~~~~hes ••••••••••. __ ••... _ ••••••....••••• ~ ••• ?~~._ ................. _ .............. _ .. _ .............. _ ..................... _ ... _ .................... _ ... _ 
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