ot
-

990 Return or Organization Exempt From Income Tax
Fom

Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung
benefit

trust or private foundation)
hlanalRevameSa\nue PThemgmlzahmmyhavetouseacopyofmsmnmsmisfysmtempa&lgmqumnmts.
A For the 2010 calendar year, or tax year beginning__ OCT 1, 2010 _ andending SEP 30, 2011
B Chekit  |C Name of organization D Employer identification number
applicable:

14| ORCHESTRAL SOCIETY OF ILLINOIS
[ 185% | Doing Business As 36-3616076

jfen | Number and street (or P.0. box if mail is not defivered to street address) Room/suite [ E Telephone number

Tomin- | 1123 EMERSON #207 847-866-6888 _
L 142209 City or town, state or country, and ZIP + 4 G Gross receipts $ 454,412.
[:Iﬁ’-&,"f’" EVANSTON, IL 60201 H{a) Is this a group retum

Per® |'F Name and address of principal officer: for affiliates? [Ives [XIno

H{b) Are all affiliates included?__ves [_INo

1_Taxexempt status: [ X] 501(c)3) |1 501(c) ( ) (insertno) || 4947(a)(1)or || 527 If "No," attach a list. (see instructions)
J Website:p WWW . CHICAGOPHILHARMONIC .ORG H{c) Group exemption number P>
K _Form ofor ization: [ X Corporation [ Trust [ Association [ ] Otherp> | Year of formation: 198 8] m State of legal domicile: L Ls

ol 1 Bneﬂyd&ecribetheorgamzahonsmlsslonormostsgmﬁcantachvmes. SYMPHONY PERFORMANCES FOR THE
}.-; GENERAL PUBLIC.
.;:' 2 Checkthisbox P> L__| if the organization discontinued its operations or disposed of more than 25% of its net assets.

3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 10
3 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 10
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 209
£ | 6 Total number of volunteers (estimate if necessary) 6 14
§ 7 a Total unrelated business revenue from Part Vili, colunn (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.

Prior Year Current Year
o | 8 Contributions and grants (Part Vill, fine 1h) 164,851. 187,864.
2|9 Program service revenue (Part VIl line 2g) 168,231. 266,548.
E 10 Investment income (Part VIl, column (A), lines 3, 4, and 7d) 0. 0.
~ | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 4,433. 0.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 337,515, 454,412,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
® | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 198,631. 286,248.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 152,403. 0.

21 b Total fundraising expenses (Part IX, column (D), line 25) P>

W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11£:245) , .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 351,034. 448,873,
__ 119 Revenue less expenses. Subtract line 18 from line 12 -13,519. 5,539.

:5§ : Beginning of Current Year End of Year
£5]20 Total assets (Part X, line 16) 34,998. 14,154,
<3| 21 Total liabilities (Part X, line 26) 63,370. 28,487.
£§ __________________________________________ —28,372. -14,333.

Underpenamesofpemry IdeohreMIhaveemmmedthlsremm,mduqumnmwmgsclwdulesandmmm,mdmmebﬁtofmyhmmeandbermf itis
irue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

— | /23 /e
o |P S s
Here PAUL R JUDY, TREASURER
Typeorpmtmmeandiiﬁe
Print/Type preparer’s name Gex [ [ PTIN
Psid | CHARLES J. NATARELLI 2 Z{a\% I‘f/ 3/ pA—
Preparer | Firm's name hBROOKWEINER L.L.C. Frm'sEIN ),
Use Only | Firm's address p, 125 S. WACKER DR. STE 1000
CHICAGO, IL 60606-4497 Phoneno. 312-629-0900
the IRS discuss this retum with the shown above? (see instructions [Xlves | _INo

032001 022211 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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’Z BROOKWEINER LLC:
Certified Public Accountants * Business Consultants

125 South Wacker Drive * 10th Floor * Chicago, Illinois 60606-4433
E-mail: bwmail@brookweiner.com * Web: www.brookweiner.com

312/629-0900 = Fax 312/629-0901

FEB 15 2012

February 15, 2012 |

Department of the Treasury
Internal Revenue Service -
Ogden, UT 84201-0045

.RE: Orchestral Society of lllinois

EIN# 36-3616076 :
Tax Forim: 8868 for 990 and 8868 for 990 T
Tax Period: Sep 30, 2011

Dear Sir or Madam,

Members of the firm:
Rosanne B. Andersen
Sherwin A. Brook

*Gordon M. Johnson

Elwood Kreger
Howard Leon
Charles J. Natarelli
Donald E. Rattner
Allen D. Sered
David Weinberg
Sheldon Weiner

Robert J. Krawitz
(1942-2002)
.Richard A. Sandlow
(1929-2000)

On behalf of our client, Orchestral Society of lllinois, we are sending out the first extension for
the form 990 and extension for form 990 T for the tax year ended Sep 30, 2011.

The Chicago IRS.Fis not accepting our paper extensions and we are unable to e-file the
extensions as the MeF system is under maintenance till February 29, 2012. Hence we are

sending out the extensions via certified mail #7011 0110 0002 3845 0593.

Thank you for your consideration. We would appreciate it if you could send us a copy of the

extensions with a stamp for our records
Very truly yours,

John Harlan

Member of TIAG, The International Accounting Group




y;ion for Extension of Time

Fom 8868 Appli

(Rev. January 2011) Exempt Org anization Return OMB No. 1545-1709
Department of the Treasury .
Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
¢ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part i with the exception of Form 8870, Information Returmn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to, the IRS in paper format (see instructions). For more details on the electronic filing of this form,
VISIt www.irs.gov/efile and chck on e-file for Charltles & Nonproﬁts

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
P L 0N ettt sttt e st s et e et et eA et et en e eaeeees AR ee et es et es et s eAes et ea s et s rare et era s eenesaeseneseneaneeneanerne e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print
il by the ORCHESTRAL SOCIETY OF ILLINOIS . 36—3616076

due date for | Number, street, and room or suite no. if a P.O. box, see instructions.

fingyor | 19123 EMERSON #207

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

EVANSTON, IL. 60201

Enter the Retum code for the return that this appfication is for {file a separate application for each return)

Application Return | Application Return
Is For Code |lisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 990-EZ 01 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
JIN WANG _

® Thebooksareinthecareof p 1123 EMERSON - EVANSTON, IL 60201

Telephone No.p» 847-866-6888 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this boX > I—_—]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [:l _If it is for part of the group, check this box P I::] and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retum for:
» D calendar year or

» [ X1 tax yearbeginning OCT 1, 2010 ,andending SEP 30, 2011

2 [If the tax year entered in line 1 is for less than 12 months, check reason: E] Initial return D Final return
Change in accounting period

3a 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. 3a|$ 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. 3! $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, '
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 31 $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841

01-16-12
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Form 990 (2010) ORCHESTRAL SOCIETY OF ILLINOIS 36-3616076 Page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il .ot

1  Briefly describe the organization’s mission:
TO PERFORM CLASSICAL MUSIC AT THE HIGHEST STANDARD, THROUGH VARIOUS
ENSEMBLES INCLUDING SYMPHONY ORCHESTRA PERFORMANCES, TO BROAD AND
DIVERSE AUDIENCES, IN ENGAGING PRESENTATIONS, AT AFFORDABLE PRICES,
ACCESSIBLE IN A RANGE OF VENUES AND COMMUNITIES THROUGHOUT

2  Did the organization undertake any significant program services during the year which were not listed on
theprior Form990 0r 990-E22 [ Ives (XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 357,870. including grants of $ ) (Revenue $ 265,098. )
SYMPHONY ORCHESTRA CONCERTS OPEN TO THE PUBLIC:
FOUR CONCERTS WITH AUDIENCE EXCEEDING 1600.
OBJECTIVE WAS TO INFORM AND PLEASE LISTENERS WITH EXCELLENT CLASSICAL
MUSIC.
SYMPHONY ORCHESTRA CONCERTS FOR VARIOUS GROUPS:
PROVIDING OPPORTUNITIES FOR ARTISTIC EXPRESSION BY ORCHESTRA MEMBERS.
PERFORMANCES BY VARIOUS OTHER ENSEMBLES FOR PUBLIC AUDIENCES.

4b  (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses »> 357,870.

032002

Form 990 (2010)

12-21-10




Form 990 (2010) ORCHESTRAL SOCIETY OF ILLINOIS 36-3616076 Page3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IfrYes, " complete SChedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 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 | 3 X
4 Section 501(c)(3) organizations. 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 I 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Parttf 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCheaUIe D, Part 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 1X, or X //Q .
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pt 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
_ assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xl and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlil is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Partslandtv 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, ‘
column (A), fines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
Tcand 8a? If "Yes," complete SChedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete ScheduleH . . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (seeinstructions) ... 20b
Form 990 (2010)
032003

12-21-10
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Form 990 (2010) ORCHESTRAL SOCIETY OF ILLINOIS ' 36-3616076 pPage4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes, " complete Schedule |, Partslandyf 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts 1 and 1l 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCAEAUIE J ||t 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

SChedUIE K. If N, GO B0 8 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAST? | ettt e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in 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 prior Forms 990 or 990-EZ? If "Yes," complete

SCHEAUIE L, PATtI |||\ _\\\\\ooooo oo oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
SCREAUIE L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAIE I ||| \\\\oooo oo e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, 1, IV, and V, ine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(0)(13)? . oo 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 [ ves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I Yes, " complete SChedUle R, Part V, e 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part\Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required tocomplete Schedule O ..o 8| X
Form 990 (2010)
032004

12-21-10



Form 990 (2010) ORCHESTRAL SOCIETY OF ILLINOIS 36-3616076  page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PIZe WINNEIS? ... .. .. oo e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . .
4a 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 account)?
b if "Yes," enter the name of the foreign country: |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Not tax dedUCtble? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Wt MOt aX AOAUCH DI Y

7 Organizations that may receive deductible contributions under section 170(c).

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 file FOMM B2B2? ...t e ee oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o A X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 79
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line12 . . 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from tNem) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand . 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)

032005
12-21-10




Form 990 (2010) ORCHESTRAL SOCIETY OF ILLINOIS 36-3616076 Ppageb

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ... e

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year 1a

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOYEE? e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... ... 5 X
6 Does the organization have mMembers or StOCKNO IO S 6 | X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOTYT ittt et s s s eea s ema e s s e n e s e e et ee s e e et s sere s n st

b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? . . ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The govemning body?

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O . _.................ocoooiiiiiiiiiiiiii. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Does the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Y0 CONTICEST e ettt

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROWNIS IS TONE ||| | || ...

13 Does the organization have a written whistleblower policy?

14 Does the organization have a written document retention and destruction PoliCY?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official 15a

X
15p | X

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNNG tNe YOar?
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > ILs

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check alt that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

DONNA MTLANOVICH - 847-866-6888

1123 EMERSON, EVANSTON, IL 60201

Form 990 (2010)
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Form 990 (2010)

ORCHESTRAL SOCIETY OF ILLINOIS

36-3616076

Page 7

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reporiable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g _ the organizations compensation
hours for 51y 2 organization (W-2/1099-MISC) from the
related g :é_’ 2 g; (W-2/1099-MISC) organization
organizations| 5 | £ g 8g and related
inSchedule |2 |2 [ 5| E [E5] & organizations
0) ElE|B|E |85l
JOHN C ANDERSON
1.00]|X 0. 0. 0.
JAMES BERKENSTOCK
VICE CHAIRMAN AND ARTISTIC COORDINAT [ 20.00|X X 0. 0. 0.
GUILLERMO BUBLIK
VICE CHARIMAN 1.00(X 0. 0. 0.
AL GROSSMAN
1.00{X 0. 0. 0.
BARBARA HAFFNER
1.00(X 0. 0. 0.
DONNA MILANOVICH
EXECUTIVE DIRECTOR AND SECRETARY 40.001X X 0. 0. 0.
REX MARTIN
1.00]X 0. 0. 0.
NEIL KIMEL
1.00(X 0. 0. 0.
CARMEN KASSINGER
1.00}X 0. 0. 0.
PAUL R JUDY
30.00|X X 0. 0. 0.

032007 12-21-10

Form 990 (2010)
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ORCHESTRAL SOCIETY OF ILLINOIS

Form 990 (2010) 36-3616076 page8
1] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | g the organizations compensation
hoursfor || H] organization (W-2/1099-MISC) from the
related 1% |2 L (W-2/1099-MISC) organization
organizations| £ | = 25, and related
in Schedule | £ é 5|5 [25] = organizations
0) El2|E5|&|88|e
1b Sub-total 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes," complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A)
Name and business address

(B)

Description of services

C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)

032008 12-21-10
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Form 990 (2010) ORCHESTRAL SOCIETY OF ILLINOIS

36-3616076 Page9

11| Statement of Revenue

RN

£

Federated campaigns 1a

Membership dues 1b

a
b
¢ Fundraising events 1c
d
e
f

Related organizations 1d

Government grants (contributions) 1e 8,500.
All other contributions, gifts, grants, and
similar amounts not included above #| 179,364.

ions, gifts, grants

and other similar amounts |

g Noncash contributions included in lines ta-1f: $
h Total. Addlinesda-1f ... |
Business Code

CONCERT SERVICES 711130

Contribut

(A)
Total revenue

177,438.

(B)
Related or
exempt function
revenue

177,438.

(© Re\(/le)zgrue
Unr glated excluded from
business tax under

" revenue sections 512,

513, or 514

ice
N

ADMISSION AND SUBSCRIP | 711130

89,110.

89,110.

evenue

Pro%’am Serv

All other program service revenue

Total. Add lines 2a-2f ..

266,548.

3  Investment income (including dividends, inte
other similaramounts) . .

4 Income from investment of tax-exempt bond proceeds P

5 Royallies ... L

6a ‘GrossRents
b Less:rentalexpenses .
¢ Rental income or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ...
d Netgainor(loSs) ...........cooooiimiiiieeee
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less: direct expenses b

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:directexpenses b
¢ Net income or (loss) from gaming activities _..._...........

10 a Gross sales of inventory, less returns
and allowances a

Less:costofgoodssold b

Net income or (loss) from sales of inventory ..
Miscellaneous Revenue

(i) Securities

Other Revenue

(1]

11

Business Code %&N

All other revenue

a
b
c
d
e

Total. Add lines 11a-11d >

12  Total revenue. Seeinstructions. »

454 412,

R —0.

032009
12-21-10

Form 990 (2010)
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Form 990 (2010) ORCHESTRAL SOCIETY OF ILLINOIS )
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

36-3616076 Pagel0

?t?, ggf g::lggg :g:)ogfn ;Z:fgﬁ[ted on lines 6b, Total e(Qp))enses Prog;gl(i)zzrsvice Managé:n;:ent and F:Qgéﬁ)isségg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePartiV,line22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartIV,lines15and16
4 Benefits paid to or for members _
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .. . 234,183, 212,912, 21,271,
8 Pension plan confributions (include section 401(k)
and section 403(b) employer confributions)
9 Otheremployee benefits .. . .. . 29,112, 29,112,
10 Payroli taxes 22,953. 22,953-
11 Fees for services (non-employees):

a Management

b legal

¢ Accounting 4,000. 4,000,

d Lobbying ... ... e

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other
12 Advertising and promotion 8,393. 8,393.
13 Officeexpenses ... 10,792. 10,792.
14 Informationtechnology . ... .

15 Royalties
16 OCCUPaNCY 30,042. 23,791. 6,251.
17
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .
21 Paymenisto affiliates .
22 Depreciation, depletion, and amortization
23 Insurance ... 7,126 7,126,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) . L

a MARKETING CONSULTANTS A 32,639, 32,639,

b CONDUCTOR'S EXPENSES 16,476. 16,476,

¢ CONTRACTED ENSEMBLE FEE 12,550. 12,550.

d CONTRACTOR'S FEES 8,500. 8,500.

e SOLOIST 6,596. 6,596.

f All other expenses 25,511. 24,980. 531.
25 Total functional expenses. Add lines 1 through 24f 448,873. 357,870. 91,003. 0.
26 Joint costs. Check here P LI following SOP

98-2 (ASC 958-720). Gomplete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
soligitation ...

032010 12-21-10

Form 990 (2010)



ORCHESTRAL SOCIETY OF ILLINOIS

Form 990 (2010) 36-3616076 pPage11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash- noninterest-bearing 30,816.] 1 12,229.
2 2,257.] 2
3 3
4 4
5
employees, and highest compensated employees. Complete Part Il
of Schedule L e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions)
‘3)'; 7 Notes and loans receivable,net
& 8 Inventoriesforsaleoruse
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a
b Less:accumulated depreciation 10b 5,250. 0 .| 10¢ 0.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 ___ 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangbleassets e, 14
15 Otherassets.SeePartiV,line11 1,925.] 15 1,925,
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 34,998.] 16 14,154.
17  Accounts payable and accrued expenses . 9,968.] 17 11,074.
18  Grantspayable . ...
19 Deferred reVeNUE | .. . ...,
20 Tax-exemptbond liabilities
¢ |21 Escrow or custodial account liability. Complete Part IV of Schedule D .
_"_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
_'g' highest compensated employees, and disqualified persons. Complete Part II
- Of SeheduUle L || e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part Xof Schedule D .. .. . 53,402.] 25 17,413,
26 _ Total liabilities. Add lines 17 through 25 ... e 63,370.] 26 28,487.
Organizations that follow SFAS 117, check here P LX] and complete
& lines 27 through 29, and lines 33 and 34. :
% 27 Unrestricted netassets . -28,372.| 27 -14,333.
;‘.—? 28 Temporarily restricted net assets
2 29 Permanently restricted netassets
g Organizations that do not follow SFAS 117, check here P> |:| and
-] complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds
&'3 31 Paid-in or capital surplus, or land, building, or equipmentfund
% |32 Retained eamings, endowment, accumulated income, or other funds
Z |33 Totalnetassetsorfundbalances -28,372.] 33 -14,333.
34 Total liabilities and net assets/fund balances ... 34,998.[ 2 14,154,
Form 990 (2010)

032011 12-21-10




Form 990 (2010) ORCHESTRAL SOCIETY OF ILLINOIS ) 36-3616076 Page12

| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 ... ... ..o,
1 Total revenue (must equal Part VI, column (A), BN 12) 1 454,412,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 448,873.
3 Revenueless expenses. Subtract line 2 from ine 1 3 5,539.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (&) 4 -28,372.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 8,500.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 -14,333.

KIll Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI .............oooioiiiiiiiiiiiieee e

1 Accounting method used to prepare the Form 990: |:| Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ [f "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ..........................ccccooooo.. 3b
Form 990 (2010)
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SCHEDULE A

I OMB No. 1545-0047

Public Charity Status and Public Support

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

{Form 990 or 990-E2)

2010

Department of the Treasury 4947(a){1) nonexempt charitable trust.

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

Name of the organization Employer identification number
ORCHESTRAL SOCIETY OF ILLINOIS 36-3616076

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){ 1){AXi).
2 I:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 D 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:

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

section 170{b)(1)(A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described 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 described in
section 170{b){1){A)(vi). (Complete Part il.)
A community trust described in section 170{b){1)}(A){vi). (Complete Part i1.)
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 income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)
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 camry 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 D Typel b D Type il c D Type lil - Functionally integrated d |:| Type lli - Other

<0 00 0

10
11

il

[

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lil
SUPPOMING OFgANIZAtION, CNECK IS BOX |||\t ]
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 (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) Afamily member of a person described IN () DOVE? 11g(ii)
(iii} A 35% controlled entity of a person described in (i) or (il @bove? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of iv) Is the organizationf (v) Did you notify the | (vi)ls the (vii) Amount of
ot organization n col. (i) listed in your| organization in col. |@rganization in col.
organization (described on lines 1-9 oo, erming document?| (i) of your support? (i) orgaulge';i in the support
above or IRC section i i -
(see instructions)) Yes No Yes No Yes No
Total ‘ i : - v i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



Schedule A (Form 990 or 990-E2) 2010 ' Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){A){vi)

{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
govemmental 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) > (a) 2008 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

7 Amountsfromline4 . . .

8 Gross income from interest,

dividends, payments received on
securities 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 (ExplaininPart IV
11 Total support. Add lines 7 through 10 | \
12 Gross receipts from related activities, etc. (see INStructions)
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3})

organization, check thisboxandstop here ... ... ... . ... .. ... » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ... . ... 14 %
15 Public support percentage from 2009 Schedule A, Part 11, ine 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and |:|
>

stop here. The organization qualifies as a publicly sSUPpPOrted Organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 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 - 2010.if the organization did not check a box on fine 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 qualifies as a publicly supported organization .. . .. > |:)
b 10% -facts-and-circumstances test - 2009.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 > D

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 ......... »
Schedule A (Form 990 or 990-EZ) 2010

032022
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36-3616076 pages

TSupport Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

2 Gross receipts 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 receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5 .

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

b Amounts included on fines 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 i T
Section B. Total Support

(a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
117,428.] 138,938.] 97,592.] 164,851.} 187,864.| 706,673.
599,005.} 515,925.; 305,608.] 168,231.| 264,728.[ 1853497.
716,433.] 654,863.| 403,200.] 333,082.] 452,592.] 2560170.

10,571.f 54,700.] 16,100.] 29,000.] 84,843.[ 195,214.

12,834. 3,451.] 10,000. 7,500. 33,785,

58, 151, 26,100.] 36,500.] 84,843.] 228,999.

_ 231405.

’4/

\

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

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

cAddlines10aand10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} ool

13 Total support (add lines 9, 10¢c, 11, and 12.)

(a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
716,433.] 654,863.] 403,200.[ 333,082.] 452,592.] 2560170.
207. 84. 24. 315.
207. 84. 24, 315.
716,640.] 654,947.] 403,224.[ 333,082.] 452,592.] 2560485.

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 DOX ANd SEOP MOE .. .o i ettt e ettt et e ieeeiiissiessaereisssinseesnssins st tasseassennreence » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . . 15 91.04 o
16 Public support percentage from 2009 Schedule A, Part Il line15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) 17 01 o
18 investment income percentage from 2009 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%), and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

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

032023 12-21-10
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ORCHESTRAL SOCIETY OF I. INOIS

P

(i
\

36-3616076

Payments from Disqualified Persbns

Schedule A Included on Part lll, Line 7a 2010
** Do Not File **
*** Not Open to Public Inspection ***
Paver’s Name 2006 2007 2008 2009 2010
4 Amount Amount Amount Amount Amount

10,571. 54,700. 16,100. 0. 0.
JAMES BERKENSTOCK 0. 0. 0. 29,000. 38,000.
PAUL R JUDY 0. 0. 0. 0. 30,750.
GUILLERMO BUBLIK 0. 0. 0. 0. 9,000.
TED DAVIS 0. 0. 0. 0. 7,093.
Total to Schedule A, )
Partill,Line7a 10,571. 54,700. 16,100. 29,000. 84,843.

023172 05-01-10




ORCHESTRAL SOCIETY OF I INOIS

_I/

[
L)

36-3616076

Excess Payments from Non-Disqualified Persons

Schedule A Included on Part Ill, Line 7b 2010
** Do Not File **
*** Not Open to Public Inspection ***
, 2006 2007 2008 2009 2010
Payer’s Name Amount Amount Amount Amount Amount

12,834. 3,451. 10,000. 7,500.

Total to Schedule A,

Part lll, Line 7b 3,451. 10,000. 7,500.

023173 05-01-10

12,834.




Schedule B  Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) _ P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
ORCHESTRAL SOCIETY OF ILLINOIS 36-3616076

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501 (eX 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

UO0o0onM

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and il.

Special Rules

L1 For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIIi, line 1h or (i) Form 990-EZ, line 1. Complete Parts I and 1.

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, II, and lil.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 980, 990-EZ, or 990-PF) (2010)

Page 1 of 2 of Part |

Name of organization

ORCHESTRAL SOCIETY OF ILLINOIS

Employer identification number

36-3616076

Contributors (see instructions)

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | PAUL JUDY Person
Payroll |:l
2601 GULF SHORE BLVD. N, APT 30 $ 30,750. Noncash [ |
(Complete Part I if there
NAPLES, FL 34103 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | RONALD CHEZ Person
Payroll D
1524 N ASTOR ST $ 5,000. Noncash [_ |
(Complete Part It if there
CHICAGO , IL 60610 is a noncash contribution.)
(a) . (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
DE LANY CHARITABLE TRUST C/0O MARY
3 | THOMSEN RENNER Person
Payroll D
78 BROOK ST $ 10,000. Noncash [ |
(Complete Part 1t if there
WELLESLEY, MA 02482 is a noncash contribution.)
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | DAVID AND PEGGY SAWYIER Person
Payroll D
209 E LAKESHORE DRIVE, APT 9W $ 14,000. Noncash [ |
(Complete Part 1i if there
CHICAGO , IL 60611 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | GUILLERMO BUBLIK Person
Payroll D
436 N MADISON ST $ 9,000. Noncash [ |
(Complete Part Il if there
HINSDALE, IL 60521 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | JAMES BERKENSTOCK Person
Payrol [
3626 THAYER ST $ 38,000. Noncash [ |
(Complete Part Il if there
EVANSTON, IL 60201 is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-E2, or 890-PF) (2010) Page 2 of 2 of Part |
Name of organization Employer identification number

ORCHESTRAL SOCIETY OF ILLINOIS 36-3616076

Contributors (see instructions)

(a) (b) {© (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

7 | TED DAVIS Person
Payroll  [_|

169 PIERCE RD $ 7,093. Noncash [ |
(Complete Part Il if there
HIGHLAND PARK, IL 60035 is a noncash contribution.)

(a) ' (b) (e (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

8 | LOM FOUNDATION Person
Payroll [
432 THE LANE $ 15,000. | Noncash [_]
(Complete Part Il if there
HINSDALE, IL 60521 is a noncash contribution.)

(a) (b) {c) {d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

9 | SIDLEY AUSTIN FOUNDATION Person
Payroll D
ONE SOQUTH DEARBORN $ 5,000. Noncash [ |
(Complete Part Hl if there
CHICAGO, IL 60603 is a noncash contribution.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Payroll |:|

100 W. RANDOLPH ST, SUITE 10-500 $ 7,000. Noncash [ |
{Complete Part Il if there
CHICAGO, IL 60601-3230 is a noncash contribution.)

(@ (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll D
$ Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution

Person I::]
Payroll D

$ Noncash [ |
(Compiete Part Il if there
is a noncash contribution.)

023452 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (201(7)-




Schedule B (Form 990, 990-EZ, or 990-PF) {2010)

Page of of Part It

Name of organization

Employer identification number

ORCHESTRAL SOCIETY OF ILLINOIS 36-3616076
Noncash Property (see instructions)
(c)
b o tion of (b) h . FMV (or estimate) Dat (d) ved
escription of noncash property given (see instructions) ate receive
(a)
{c)
No.
© o () . FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
(see instructions)
Part1
{a)
(c)
No. . () | FMV (or estimate) () .
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
(c)
No. o (b) . FMV (or estimate) @ .
from Description of noncash property given N . Date received
{see instructions)
Partl
(a)
(c)
No. _— ; (b) | FMV (or estimate) (d) i
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
(c)
No. . (b) . FMV {(or estimate) (d) )
from Description of noncash property given . - Date received
Part | (see instructions)

023453 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 980-EZ, or 980-PF) (2010) Page of of Part Il

Name of organization Employer identification number

ORCHESTRAL SOCIETY OF ILLINOIS 36-3616076

Exclusively religious, charitable, etc., individual contributions to section 501(C){7), (8}, or {10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through {e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) P> $

(a) No.
‘f)l’:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgr:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rOrTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f:l‘aOrT' (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Schedule B (Form 990, 990-EZ, or 930-PF) (2010)




SCHEDULE D Supplemental Financial Statements T
(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV, line 6,7,8,9, 10, 11, or 12.
E,f:,igr;:&::&g%:ﬁ;?ry P> Attach to Form 990. p> See separate instructions. (
Name of the organization Employer identification number
ORCHESTRAL SOCIETY OF ILLINOIS 36-3616076

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

1 Totalnumberatend ofyear

2 Aggregate contributions to (duringyear)

8 Aggregate grants from (duringyear) .

4 Aggregatevalueatendofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
i issible private benefit? ... .o D Yes D No
| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

Hsted I the NAHONAl RO S O 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
aNd SECHON 17OMNANBYIN? ... ettt e e [Clves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vil line 1
(i) Assetsincluded in FOrm OO0, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 __

b Assets included in Form 990, Part X

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051
12-20-10




-
0o [

Schedule D (Form 990) 2010 ORCHESTRAL SOCIETY OF ILLINOIS ‘ 36-3616076 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a I::I Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _.................................... :] Yes D No

Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? (I Yes L_INo

Amount

(a) Current year (b} Prior vear

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %

b Permanent endowment %

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Q0 T

-h

by: ) Yes | No

(i) unrelated organizations 3a(i)

(ii) related OrgaNIZatioNS ... .. ..o 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4  Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
@ Land e A’
b Builldings
¢ lLeasehold improvements
d Equipment
e Other..........oocooooovovvmooieiioeaaae.. 5,250- 5,250- 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(€).) ... ... ... > 0.
Schedule D (Form 990) 2010
032052

12-20-10
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Schedule D (Form 990) 2010 ORCHESTRAL SOCIETY OF ILLINOIS

36-3616076 Page3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market vaiue

(1) Financialderivatives ... .. . ... .

(2) Closely-held equity interests

(3) Other

@)

B)

©

D)

(3]

F)

@

(H)

U]

Total {Col (b) must equal Form 990, Part X, col (B) line 12.)

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(a) Description

(b) Book value

() TIA EXCHANGE SERVICES

1,925.

@

@)

4

()]

©

@

@)

©

(10)

> 1,925,

Other Liabilities. see Form 990 Part X, nne 25.

(a) Description of liability

{b) Amount

(1) Federal income taxes

29 UNEARNED REVENUE- SUBSCRIPTIONS

17,413.

(&)}

@

©)

©®

)

)]

©

(19)

(11)

78 70
2. FIN 48 (ASC 740).

1 2-20- 10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 ORCHESTRAL SOCIETY OF ILLINOIS

© 00N OGS~ WON -

N -

36-3616076 paged

Total revenue (Form 990, Part VI, column (A), fine 12) 454,412.
Total expenses (Form 990, Part IX, column (A), line 25) 448,873.
Excess or (deficit) for the year. Subtract line 2 from line 1 5,539.
Net unrealized gains (losses) on investments
Donated services and use of facilities 8,500.
8,500.
14,039.
Total revenue, gains, and other support per audited financial statements 462,912.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains oninvestments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Addlines 2athrough 2d 8,500.
SUBIACT N 20 fTOmM N 1 454,412,
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Viil, line7b .
Cther (Describe in Part XIV.)
Add lines 4a and 4b 0.
5 454,412,
Reconcmatlon of Expenses per Audited Fmanmal Statements With Expenses per Return
Total expenses and losses per audited financial statements 448,873.
Amounts included on line 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
OINEIIOSSES | e 2c
Gther (Describe in Part XIV.) e 2d
Add lines 2athrough2d 0.
Subtract line 2e from line 1 448,873.
Amounts included on Form 990, Part iX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b 4a
Other (Describe in Part XIV.) 4b
Add lines 4a and 4b 0.
448,873,

Supplemental Informatlon

Complete this part to provide the descriptions required for Part lI, lines 3, 5, and 9; Part Iif, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE SOCIETY HAS ADOPTED THE PROVISIONS OF ASC 740,

WHICH CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.

IN

ACCORDANCE WITH

THESE PROVISIONS, A TAX POSITION IS RECOGNIZED AS A

BENEFIT ONLY IF

IT IS MORE THAN 50% LIKELY THAT THE TAX POSITION WOULD BE

UPHELD IN A TAX EXAMINATION. NO TAX BENEFIT IS RECORDED FOR TAX POSITIONS

THAT ARE 50% OR LESS LIKELY TO BE UPHELD IN A TAX EXAMINATION. THE

ADOPTION HAD NO EFFECT ON THE SOCIETY'S FINANCIAL STATEMENTS.

032054

Schedule D (Form 990) 2010

12-20-10
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Supplemental Information (continued)

THE SOCIETY RECOGNIZES INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX

.BENEFITS AS INTEREST AND INCOME TAX EXPENSE, RESPECTIVELY. THE SOCIETY

HAD NO AMOUNTS ACCRUED FOR INTEREST OR PENALTIES AT SEPTEMBER 30, 2011.

THE SOCIETY DOES NOT EXPECT THE TOTAL AMOUNT OF UNRECOGNIZED TAX BENEFITS

TO SIGNIFICANTLY CHANGE IN THE NEXT TWELVE MONTHS.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
internat Revenue Service P> Attach to Form 990 or 990-EZ.

Employer identification number

ORCHESTRAL SOCIETY OF ILLINOIS 36-3616076

Name of the organization

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

METROPOLITAN CHICAGO.

FORM 990, PART VI, SECTION A, LINE 4: THE BYLAWS OF THE CORPORATION WERE

SUBSTANTIALLY AMENDED.

FORM 990, PART VI, SECTION A, LINE 6: AS PROVIDED IN THE BYLAWS, THE FIVE

MEMBERS OF THE.CORPORATION ELECT THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A: AS PROVIDED IN THE BYLAWS, THE FIVE

MEMBERS OF THE CORPORATION ELECT THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 1l1: THE EXECUTIVE COMMITTEE IS

EMPOWERED TO REVIEW THE 990 IN A SPECIAL/REGULAR MEETING UNDER THE

LEADERSHIP OF THE EXECUTIVE DIRECTOR AND TREASURER.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD GOVERNS ALL THE MEMBERS

AND OFFICERS NOT LESS THAN ANNUALLY AS TO CONFLICT OF INTEREST IN A

QUESTIONNAIRE AND REVIEWS THE RESPONSES IN THE NEXT BOARD MEETING. EACH

MEMBER AND OFFICER ARE ALSO PROVIDED A COPY OF THE POLICY NOT LESS THAN

ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: WITH THE EXECUTIVE DIRECTOR EXCUSED

FROM THE MEETING, THE EXECUTIVE COMMITTEE AT LEAST ANNUALLY REVIEWS THE

PERFORMANCE OF THE EXECUTIVE DIRECTOR, THE WORK TIME INVOLVED, EXISTING AND

PRIOR COMPENSATION LEVELS, THE LEVELS OF COMPENSATION OF COMPARABLE PERSONS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11




Schedule O (Form 990 or 990-E7) (2010) - Page 2

Name of the organization Employer identification number

ORCHESTRAL SOCIETY OF ILLINOIS 36-3616076

IN SIMILAR ORGANIZATIONS, AND THE CONTENT OF DISCUSSIONS HELD WITH THE

EXECUTIVE DIRECTOR FROM TIME TO TIME AS TO PERFORMANCE AND COMPENSATION,

AND DETERMINES A FAIR AND REASONABLE LEVEL OF COMPENSATION FOR THIS

POSITION AND MAKES A RECOMMENDATION TO THE BOARD OF DIRECTORS, WHICH BODY

ACTS ON THAT RECOMMENDATION.

FORM 990, PART VI, SECTION C, LINE 19: THE COPIES OF THE GOVERNING

DOCUMENTS, POLICIES AND FINANCTIAL STATEMENTS ARE AVAILABLE FOR INSPECTION

AND PROVIDED ON REQUEST AND AT THE OFFICE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

DONATED SERVICES AND USE OF FACILITIES: 8,500.

FORM 990, PART XI, LINE 2C

THE OVERSIGHT AND SELECTION PROCESS HAVE NOT CHANGED FROM THE PREVIOUS

YEAR.

[ Schedule O (Form 990 or 990-EZ) (2010)




ILLINOIS CHARITABLE ORGANIZATION ANNUAi; REPORT

Form AG990-iL

CiTY,STATE EVANSTON, IL
ZIPCODE 60201

I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR:
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.)
E) GOVERNMENT GRANTS & MEMBERSHIP DUES
F} OTHER REVENUES

G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED {ADD D, E, & F)
. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE
1) EDUCATION PROGRAM SERVICE EXPENSE
J) TOTAL CHARITABLE PROGRAM SERVIGE EXPENSE (ADD H & 1)

J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $

For Office Use Only g - Revised 3/05
PMT # Attorney General LISA MADIGAN State of Hllinois
Charitable Trust Bureau, 100 West Randolph CO #
11th Floor, Chicago, lllinois 60601 Check all items attached:
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Are contributions to the organization tax deductible? EI Yes IE No Date Organization was created:
LEGAL Year-end
NAME ORCHESTRAIL SOCIETY OF ILLINOIS amounis
MAIL . A) ASSETS AS 14,154.
ADDRESS 1123 EMERSON #207 B) LIABILITIES B) § 28,487.

PERCENTAGE AMOUNT

98.129% |D)$ 445,912,

1.871% (S 8,500.
% | $

%

79.726%

K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS

L) TOTAL GHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K)
M) MANAGEMENT AND GENERAL EXPENSE

N) FUNDRAISING EXPENSE

0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N)

(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS

Q) TOTAL FUNDRAISERS FEES AND EXPENSES

R) NET RECEIVED BY THE CHARITY (P MINUS Q=R)

PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS

% |K)$
79.726%‘ L$ 357,870.
20.274% (m$ 91,003.
% |N)$

. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:|

100 %

%

%

IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

098091 05-0110 <

T) NAME, TITLE: DR
U) NAME, TITLE: u) $
V) NAME, TITLE: V) §
CHARITABLE PROGRAM DESCRIPTION: CHARTABLE PROGRAM (3 HIGHEST BY $ EXPENDED) Lot bkt s
W) DESCRIPTION: W) #
X) DESCRIPTION: X) #
Y) DESCRIPTION: Y) #




IF THE ANSWER TO ANY OF TH\E‘Q-OLLOWING IS YES, ATTACH A DET. AILI:U EXPLANATION:

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT?

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN CONVIGTED BY ANY
COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS ORANY FELONY?
3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHIGH ANY OF ITS OFFICERS,
DIREGTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE
ANYTHING OF VALUE NOT REPORTED AS COMPENSATION?

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE
THAN 10% OF THE QUTSTANDING SHARES?

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON
OR ORGANIZATION?

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTAGH FORM IFC)

7a. ‘DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS
BETWEEN PROGRAM SERVIGE AND FUNDRAISING EXPENSES?

7b. IF°YES', ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (ii) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES $ ; (iif) THE AMOUNT ALLOCATED TO MANAGEMENT AND
GENERAL $ 3 AND (iv) THE AMOUNT AL OGATED TO FUNDRAISING $

8. DIDTHE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES?

9. 'HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION on HAD s REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY GOVERNMENTAL AGENCY? '

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALGATION, MISAPPROPRIATION,
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?

11.. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITU“ONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

12. NAME AND TELEPHONE NUMBER OF CONTAGT PERSON: DONNA MTILANOVICH - 847-866-6888

ALL ATTACHMENTS MUST AGGOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DEG!L ARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTAGHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FAGTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
LLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS

AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDIGTION OF THE STATE OF ILLINOIS.

- BESURETOINCLUDEALLFEESDUE: =~ DONNA MILANOVICH 2
. 1)REPORTSARE DUEWITHINSIX " PRESIDENT or TRUSTEE erevrnamey  ——7 SIGNATURE -
_ MONTHS OF YOUR FISCAL YEAR END. _
 2.) FOR FEES DUE SEE INSTRUCTIONS. " PAUL R JUDY v M%/é/
3.) REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TOA masunmmnus_msmm , SIGNATURE
100.00 PENALTY. '
$ CHARLES J. NATARELLI

oo PREPARER (PRINT NAME) sxerm?/




FEBRUARY 20, 2012

- OFFICE OF THE ATTORNEY GENERAL

CHARITABLE TRUST & SOLICITATIONS BUREAU
ATTN: ANNUAL REPORT SECTION

100 WEST RANDOLPH STREET, 11TH FLOOR
CHICAGO, ILLINOIS 60601

TO WHOM IT MAY CONCERN:

THE ORCHESTRAL SOCIETY OF ILLINOIS, CO# 01-024368, ‘IS REQUESTING AN
EXTENSION OF TIME TO FILE FORM AG990-IL UNTIL MAY 31, 2012. - :

WE ARE STILL IN THE PROCESS OF GATHERING ALL THE INFORMATION NECESSAR
TO FILE A COMPLETE AND ACCURATE RETURN. ENCLOSED, PLEASE Fi
FILING FEE. ' ‘
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RESPECTFULLY, 5

THE ORCHESTRAL SOCIETY OF ILLINOIS INC



