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F0... 990-EZ

Departmem oi the Treasury
Internal Revenue Service

OMB N0 1545-1150
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the lntemal Revenue Code  8
(except black lung benefit trust or private foundation)

P Sponsorn or anizations of donor advised f nds and controlling or anizat ons as defined in section ­
512(b)(13) rrliugt hae Fonn 990 All other or anizal1ions with gross receipgs less .than $1,000,000 and total open tO PUbIIC

assets less than $2 500 $00 at the end oi the year may use this form
P The organizauon may have tolusela copy of this ietum to satisfy state reporting requirements Inspectlon

A For the 2008 calendar year, or tax year beginning September 1 , 2008, and ending August 31 , 20 03
B Check if applicable

1:) Address change
EI Name change
EI lmtial retum
EJ Tennination
EI Amended retum
EJ Application pending

Please
use IRS
label or
pnnt or
WPG­
See
Specific
Instruc­
tions.

C Name of organization D Employer Identification numberAustin Symphonic Band 74  2319685
Number and street (or P O box, ii mail is not delivered to street address Room/suite E Telephone number

7900 Centre Park Drive Ste A ( 512 ) 345-7420
City or town, state or country, and ZIP + 4 F Group ExempuonAustin, Texas 78754-5162 Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method. EI Cash IZ) Accrual
a completed Schedule A (Form 990 or 990-EZ). other (specify) p

H Check P lzl if the organization is notI Website: P www"a5band"0rg required to attach Schedule B (Form 990,
1 Organization type (check only Onel- lZl song)-i 3 i 4ansen no i II) 4947(a)(1) or lj 527 990-E2. Of 990-PF)
K Check PD if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nonnally not more than $25,000. A retum is

not required, but if the organization chooses to file a return, be sure to file a complete return.
Add lines 5b, Gb, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, tile Form 990 instead of Form 990-EZ P $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
L

1

Revenue

Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . .
2 Program service re3 Membership dues - . . . . .4lnvestmentincome..........g..
5a Gross amount from - of &sEe1s2itE1er2tBaB in  ry . . . . . rifLi.-al*b Less: cost or other asi and sales expenses . ET . . . . . . 5b

c Gain or (loss) from sa - o sis ninv ory"(Subtract line 5b from line 5a) (attach schedule).6 Special events and activitie com :eip-AP: i: s" " hedule G). lfany amount is lromgaming, check here P III
a Gross revenue (not including $ -is Of C0nirIbUiI0l1S

reported on line 1)
b Less: direct expenses other than fundraising expenses . . . . .
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .

7a Gross sales of inventory, less returns and allowances . . . . . N.-2,222*b Less: cost ofgoodssold . . . . . . . . . . . . . . . 7b
Gross profit or (los ) from sales of inventory (Subtract line 7b from line 7a) . . . . . . .c s

3 Qther revenue (descnbe p Contract funds received from City of Austin )
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8. . . . . . . . . . P 9

#Gil

nueiiyig" tsrgiigit fees and contracts . .dassesmgrgtgi

a . 5 - a n I I - 1 n u n I I 1 n
eb

2 4831 9
14 9982 I
7,088

426

5c

6c

7c8 I13 500
38,495

Expenses

10 Grants and similar amounts paid (attach schedule) . . .
11 Benefits paid to or for members . . . . , , , , . . . . .
12 Salaries, other compensation, and employee benehts . . . . . .
13 Professional fees and other payments to independent contractors . .
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . .
15 Printing, publications, postage, and shipping, . . . . . .
16 Other expenses (describe P 569 affaCh9d SCHGUUIS )
17 Total expenses. Add lines 10 through 16 . . . . . . . . P 17

10
11

12
12 80013 ,

3 33014 ,
1516 I19 267

35.397

Net Assets

18 Excess or (deficit) for the year (Subtract line 17 from line 9). . . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year tigure reported on prior year"s return). . . . . . . . . . . . . . . .
20 Other changes in net

Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . P
assets or fund balances (attach explanation) . . . . . . . . . .

3 09818 I
35 82819 ,

20
38 92621 21 .

m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, tile Form 990 instead of Form 990-EZ.

37 Net assets or fund balances (line 27 of column (B) must agree with line 21) , ,

(B) End of year(See the instructions for Part ll.) W Be9*"""*9 Of Year
22 Cash, savings, and investments . . . . . . . . . . . . . 34323
23 Land and buildings .
24 Other assets (describe p ,Accounts Receivable (City of Austin, etc) ) 1,50025 Total assets . . . . . . . . . . . . . . . . . . . . . . . . 35,828
26 Total iiabiiiiiesiaescribe P A/P (2P0"S 9f0"E)/ Def ""1 (C0f""1lSSl0"ed Plecet i -0­

22 45,187
23
24 1,550
25 45,737
26 7,811

35,828 27 38,926
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Fonn 990. Cat No 1o642I Form 990-EZ (zoos)
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Form 990-Ez (zoos) Page 2
@ Statement of Program Service Accomplishments (See the instructions for Part III.) Expenses
What is the organization"s primary exempt purpose? Performances / Public Concerts g?,ZqL2gfdof3g,?,2$fg,(,?g
Describe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benetited, or other relevant information for each program title. ODUOHSI f0f Others)

23 -?.*?ff9.*".fP.?P.9?E.9f-Yi*1i$?9E.92UE?fF?.ffli3h?-PHPJf9.iU.IUE.*9.*f?ltfEf.I*??.@?.?.@? ................................ -­

IE-iF5Ff1s"s """""""""""""""""""""""" "i"i"f"ii"1is"5"rH6h"Fii "ili&i"t-1211-2-s"?&EiQi2"lq"rSr3is,"&HeEi2 "iilirl-2"." "f """"""""  zaa 35,391
29 .......................................................................................................................... -­

ZEF$Ffi"sf7sf """""""""""""""""""""""" "i"irihis"5156565Heidlies-Ebleiafieflilis,"&HeEi2"iSe"fE"f". """""""" ",""i""i-fl 29a
30 .......................................................................................................................... -­

(Grants S ) If this amount includes foreign grants, check here . . . P III 30a
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . .

(Grants S ) If this amount includes foreign grants, check here . . . P El 31a
32 Total program service expenses (add lines 28a through 31a) . , . . , . . . , , . , , , P 35 39732 ,
Part IV List of Officers, Directors, Trustees, and Key Employees. l.ist each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation (dl) Conltlnbutipnf to & (e) ExppnsejB B I I1(a) Name and address hours per week (Il not paid. mp oyee n p ans accou an
devoted to position enter -0-.) rdelerred compensation other allowances

.............................................................. -. variousSee attached list for all ofticers -0- -0- -0­

Form 990-EZ (zoos)



Form seo-Ez (zoos) Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

a

b
36

37a
b

38a

b
39

a
b

40a

b

C

d
e

41
42a

b

c

43

44

45

Yes No

, as ./
-0­ 37b J

-..........J38a /

J

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescription of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . 334/
Were any changes made to the organizing or goveming documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . . . . . 34 v/
lf the 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 your reason for not reporting the income on Form 990-T. -l
Did the organization have unrelated business gross income of $1 ,O00 or more or section 6033(e) notice, reporting,
and proxytax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 353 if
If "Yes," has it filed a tax retum on Form 990-T for this year? . . . . . . . . . . . . . 3.52.-.L
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . .
Enter amount of political expenditures, direct orindirect, as described in the instructions. P I37a I
Did the organization tile Fom1 1120-POL for this year? . . . . . . . . . . . . . . . . . . .
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 prior year and still unpaid at the start of the period covered by this retum? . . .
If "Yes," complete Schedule L, Part II and enter the total amount involved . . . . 335 *O*Section 501(c)(7) organizations. Enter: ­
Initiation fees and capital contributions included on line 9 . . . . . . . . . . M
Gross receipts, included on line 9, for public use of club facilities . . . . . . . . w
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P-L-W : section 4912 P i-L-IP : section 4955 P -0­
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 benefit transaction from a pnor year? If "Yes," complete ScheduleL,Pani . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40h
Enter amount of tax imposed on organization managers or disqualihed persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . . P -0­
Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . P -.iam
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Fonri 8886-T. , , , . . , , , , , , . , , , , , , , , , , i-,L
List the states with which a copy of this retum is filed. P Texas
The books are in care of P P.@I1..l-.-,w9.9Q ................................................. -. T6-leph0f1e nO. P t,5,1,?.,)-,,,,39,5:?i29,,,,
Located at P ,",7,9,99,,(,7F.fJIE9..Ff?I.*S.l?,fiYf-2,,EHIIEA ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, ZIP + 4 P ,,,,, ,,?Q?5,4:5J,@Z ,,,, ,,

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes N0account)?..................................*/
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.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . .  i/
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Form 1041-Check here . . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P l

(D
U)Illi

sellse ig

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm990-EZ.................................
Is 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

Form 990-EZ (zoos)
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Form 990-Ez (zoos) Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

NIEERE
VIllllfff

xxxxg

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 I . . . . . . . . . . . . . . .
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . . . . . .
ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .
b lf "Yes," was the related organization(s) a section 527 organization? . . . . . . . . . . . . . .

50 Complete this table for the 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."

47
48

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week mployee benefit plans & account andthan $100,000 devoted to position V deferred compensation other allowances

.N929 ............................................. ..

Total number of other employees paid over $100,000 V -0­
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. lf there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) CompensationNone ,
Total number of other independent contractors each receiving over $100,000 . . P -0­

Under penalties of perjury, l declare that I have examined this retum, including accompanying schedules and statemen . and to the best of my knowledge
and belie i true, correct, and comp e Declaration of preparer (other than officer) is based on all information of hich p parer has any knowledge/QM QM I %j5/jo, Signature o officer Date

Dan L. Wood Business Manager
Type or pnnt name and title

Sign
Here

Preparefs , Date ggsrk If Preparers Identifying Number (See instructions)Paid signature ElPreparer*s empbyed *
Use Only

Firm*s name (or yours

if self-employed), *address, and ZIP + 4 Phone no P l l
May the lRS discuss this return with the preparer shown above? See instructions . . . . . . .P lj Yes lj N0

Form 990-EZ (zoos)



K i i
OMB N0 1545-0047

2008
Open to Public

Inspection
Name of the organization Employer identification numberAustin s mphonic Band 74 E 2319685
WJ 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.)

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

El A hospital or a cooperative hospital service organization described in section 17O(b)(1)(A)(iii). (Attach Schedule H.)
ij A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospitaI"s name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
5 EI 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 II.)
6 El A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 El An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 III A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 IZI An organization that normally receives: (1) more than 33*/s % 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*/3 % 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 III.)

10 lj An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 Ei 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 El Typel b El Type ll c El Type Ill-Functionally integrated d D Type Ill-Other

e El By checking this box, I 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 If the organization received a written detemiination from the IRS that it is a Type I, Type ll, or Type III supportingorganization,checkthisbox
g 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, either alone or together with persons described in (ii) "0

and (iiD below, the goveming body of the supported organization? , . , , , , , . , ,
(ii) A family member of a person described in (i) above? . . . . . . . . . . ­
(iii) A 35% controlled entity of a person described in (i) or (i0 above? . . . . . . ­

h Provide the following information about the organizations the organization supports.
(vii) Amount of(D Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify (vi) Is the

organization (described on lines 1-9 in col (D listed in your the organization in organization in col support
above or IRC section goveming document? col (0 of your (i) organized in the(see instructions)) support? U S ?Yes No Yes No Yes No

fQgn:i20U:ri$.Em Public Charity Status and Public Support
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.
Department of the Treasury
lmemal Revenue Samoa p Attach to Form 990 or Fomi 990-EZ. p See separate instructions.

Ji-W

Total ­
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Cat No. 112B5F Schedule A (Fonn 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
support schedule for organizations Described in sections 11o(b)(1)(A)(iv) and 11o(io)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Support

Calendar year (or fiscal year beginning ln) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Tax revenues levied for the organization*s
benefit and either paid to or expended onits behalf . . . . . . . . .

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .

4 Total. Add lines 1-3 . . . . . .
5 The portion of total contnbutions 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) , , , .

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromline4 . . . . . .
B Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income trom similarsources..........

-.

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 IV.) . . . . . .11 Total support. Add lines 7 through 10 i

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . , . . L-ll
13 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)@or anization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . El9
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . I 14 I %15 - . . . . %Public support percentage from 2007 Schedule A, Part IV A line 26f . . . . . .
16a 33*/a % support test-2008. If the organization did not check the box on line 13, and line 14 is 33*/1% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .P D
b 33*/o % support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33*/1% or more, check this

box and stop here. The organization qualines as a publicly supported organization . . . . . . . . . . . . . .P El
17a 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization . . .P U

b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . .P Ei

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 P El

Schedule A (Form 990 or 990-EZ) 2008



scheduie A (Form seo or 990-Ez) zoos Page 3
M Support Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on line 9 of Part I.)
)(2)

Section A. Public Support
Calendar year (or fiscal year beginning in) p

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization"stax-exemptpurpose. . .

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

4 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . .

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

6 Total. Add lines 1-5 . . . . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons .
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 forthe
year0r$5,000 . . . . . . . .

c Addlines7aand7b. . . . . .
8 Public support (Subtract line 7c fromIine6.)

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9035 10045 13109 11054 9571 52814

21613 12170 13526 15801 14998 78108

30648 22215 26635 26855 24569 130922

130922

Section B. Total Support
Calendar year (or fiscal year beginning in) p

9 Amounts from line6 . . . . . .
, 10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources..........

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

c Add lines10a and 10b . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycamedon.........

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

13 Total support. (Add lines 9, 10c, 11,and12.)..........
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)oranizatio checkthisboxandstophere .........................PEl

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total
30648 22215 26635 26855 24569 130922

629 1204 1506 1090 426 4855

629 1 204 1506 1090 426 4855

5365 8000 12500 15000 13500 54365

190142

9 "­
tion C Computation of Public Support Percentage
Public support percentage for 2008 (line 8 column (f) divided by line 13, column (f)) 69 /

Sec " .15 , * * * , , 15 0." , - " . . . . . . . 16 75 0.,16 Public support percentage from 2007 Schedule A Part IV A, line 279 /
Section D. Computation of Investment Income Percentage17 " " I 17 2.6 0/

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, co umn (f)) , j­18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h , , . . . . 19 2-5 %
19a 33*/a % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33*/a %, and line

17 is not more than 33*/a %, check this box and stop here. The organization qualifies as a publicly supported organization b
b 33*/a % support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/1%, and

line 18 is not more than 33*/J %, check this box and stop here. The organization qualifies as a publicly supported organization P lj
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions r El

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Fonn 990 or 990-EZ) 2008 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part ll, line 105

Part Il, line 17a or 17b: or Part III, line 12. Provide any other additional information. (see instructions)

.F.@E.lll.1. I-19?. 32.2. .(.3.i$Y.S*.f..5E*.-?*li.*J-95?E*.tF.a.9F:*c ................................................................................................ .­

Schedule A (Form 990 or 990-EZ) 2008



1 if ­

AUSTIN SYMPHONIC BAND
ID No: 74-2319685

SUPPORTING STATEMENT
Part 1, Line 16 Other Expenses

Advertising/ promo 8,397.Facility operations 1,8 27.Music/ copy/ scripts 4,065.
Guest performers/ tech fees 2,85 2.Set/props 1,085.
Office/ postage/ phone 1,041.Misc operating -SQL.

Total other exp 19,267.
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Austin Symphonic Band Board of Directors 2008-2009

President
Lynn McLalty - W
Retired
12705 Lipizzan Ct
Austin TX 787327
mclarty@austin.rr.com

President Elect
Eddie Jennings - W
Software Management
504 Winchester Drive
Dripping Springs TX 78620
264-9711
e.jennings@computer.org

Past President
Brenagh Tucker - W
Program Assistant
25 Waters Edge Cir #332
Austin TX 78626
brenaghgreen@hotmail.com

Board Members

Eric Bittner - W
Band Director
1002 Settlers Valley Drive
Austin TX 78660
897-0548
rbittner@austin.isd.org

Byron Gifford - W
Music Teacher
2206 Saratoga Drive
Austin TX 78733
402-1928
bygif@earthlink.net

Kevin Jedele - W
Band Director
5107 Dusty Trail Cove
Austin TX 78749
899-2645
Kevin.jedele@alumni.utexas.net

Thomas Edwards - W
Attorney
901 W 9"* Street #420
Austin TX 78703
236-0907
Thomas.Edwards35@yahoo.com

Secretary
Marilyn Good - W
Communications Director
1707 B Brackenridge
Austin TX 78704
445-2405
goodwood@ensemble.org

Treasurer
Sharon Kojzarek, CPA - W
8707 Cretys Cove
Austin TX 78745
292-0660
skojzarek@Austin.rr.com

Business Manager
Dan Wood - W
Executive Director, Texas Choral
Directors Association &
Texas Orchestra Directors Association
7900 Centre Park Drive
Austin TX 78754
345-7420
dwood@asband.org


