City Subsidy Application / Allied Arts Fund / Financial Information

Black Hills Symphony Orchestra
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Organization Name

Cash balance
Checking Account(s) balance R l(f?&_%_
Savings Account(s) balance s 937
Other Accounts(s) balance - NOTE: attach ftemized list 57,792
TOTAL ( sum of above) 5 105'71'.}
Any financial information should be based on an audited
financial statement or the organization’s 990 Most recently o Current Year
Each ifem below must be annotated on your completed ?'sca] Prior Fiscal Year Bud'gctl
erganization's financial statement. Year: starting:
06.30.11 or 2'010 .2012'. N
MAKE SURE THESE DATES ARE CORRECT Dateof:] 123110 e
Operating Operating Operating
EXPENSES Expenses Expenses Expenses Budget
A.. [Programming 150,018 145,106 149,222
B. iGeneral & Administrative 38684 47,367 51,526
C. Fundraising 2,555 - 2335
D. [Capital Expenditure 500 700 -
F. |Total All Expenses {A through D} 191,767 193,173 203,083
. . Operating Income
INCOME Operating Income 1 Operating Income Budget
i, | Income from Prograts, Ticket Sates, eic. 97,743 97,865 84,300
J. | Income from Grants & contributions (provide detail below) 99,591 117,630 116,083
K. | Other Income (Dues, member fees, interest, efc.) 9,251 4,774 2,700
O. | Total Applicant Income {1 through K) 206,585 220,269 203,083
Detail of Ttem . Income from Grants and Contributions:
Source of Funding Amonnd
J1: Allied Arts Fund $9.000.00
J2: Direct Support - Fundraising BEvents $7.125.00
J3: Indirect Support - BH Symphony League $10,000.00
J4: Government Grants - City Subsidy & SDAC $33,129.00
J5: Direct Support - Sponosrships $31,650.00
16: Direct Support - In kind donations & non GAAP $8,687.00
TOTAL $99,591.00

To type d:rect!y onto this page double click onany fine and fill
in your data. To save, double click anywhere outside the box.
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~ ' IRS e-file Signature Authorization
Form 8879-E0 for an Exempt Organization OMB No, 1545-1878

For calendar year 2010, or fisca year beginning J1&.L £~ A0 @NEEREIEY, F00n  SS Ll e ‘
: » Do not send to the [RS. Keep for your records. 201 0

Department of the Treasury P
Interna! Revenue Service » See instructions,

Name of exempt organization

BLACK HILLS SYMPHONY ORCHESTRA SOCIETY

Name and title of officer ' .

DONALD_A TEETS TREASURER
[ 4 Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you check
filed with this form was blank, then leave firikh, Zb,

the box on line 1a, 2a, 3a, 4a, ar 5a, befow, and the ameunt on that fine for the retum bem% ] !
3h, 4b, or b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- o the applicable fine below.

Do not complete more than 1 line in Part 1.

TEmployer ldentification numtber

46-0347796

1a Form 990 check here ... > ] b Total revenue, if any (Form 990, Part VIIi, column (A), line 120,00 b 200,553.
2a Form 990-EZ check here ... - D b Total revenue,if any (Form 990-EZ, ine 8). «....oovrvvrmrmreeeees 2b
3a Form T120-POL check here...... > [] b Total tax (Form 1120-POL, fine 22) ....ocreerrrrermroe et 3b
4a Form 990-PF check here ... > D b Tax based on investment income(Form 990-PF, Part Vi, line 8)..... 4b
8b

5a Form 8868 check here ... > [:] b Balance Due (Form 8868, Part |, fine 3¢ or Partil, fine 8oy ovivenenns

Partil Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organiz. ]
slectronic return and accompanying schedules and statements and to the best of my knowledge and beiief, they are true, correct, and
. complete. | further dectare that the amount in Part | above is the amount shown on the copy of the organization's electronic return, | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERC) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmissio l:_o{ the reason for any delay in processing
the return or refund, and(c? the date of any refund, If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
on account indicated in the tax preparation software for payment of the

electronic funds withdrawa! (direct debib) entry to the financial instituti :
Al institution to debit the entry o this account. To revoke a anment, | must

organization's federal taxes owed on this return, and the financi i

contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlemen } date. { also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receve confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's elecironic return and, If applicable, the organization’s consent to electronic funds withdrawal.

ation and that | have examined a copy of the organization’s 2010

Officer's PIN: check one box only

[K]! authorize BLACK HILLS CPA GROUR LLP fo enter my PIN | 54321 las my signature
C ERD firm name Enter five numbers, but
do not enter all zeras

on the organization's tax year 2010 electronically fited return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC to enter my PIN on

the return's disclosure consent screen.

signature on the organization's tax P/ear 3010 electronically fited return. If | have

D As an officer of the organization, | will enter my PIN as my : )
ating charities as part of the IRS Fed/Stale

indicated within this return that a copy of the return is being fled with a state agency(ies) regu
prograrm, | will enfer my PIN on the fetumn's disclosure consent sereen.
17/

-

Officer's signature
o . A
FEITT] Certification ane’Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification '
B e FIEFIN followed by your five-digit self-selecied PIN. ..o [T 76007412345 J
. do not enter all. zeros -

eturn for the erganization indicated

1 certify that the above numetic entry is my PIN, which is my signature on the 2010 electronically filed ret ! )
nized e-File {MeF) Information for

above. | confirm that | am submitting this return in accordance with the requirements dPub 4163, Moder
Authorized IRS e-file Providers for Business Retums.

pate™ 08/03/2011

ERO's signature ™

/ ERO Must Retain This Form— See Instructions
Do Not Submit This Form To the IRS Uniess Reguested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0C (2010)

TEEA7401 1212910
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| OME No. 15450047

rorn 990 Return of Organization Exempt From Income Tax

Under section 501((:&, 527, or 4947(&)(12 of the Internal Revenue Code
or private foundation)

(except black lung benefit trus
Deparment of the Treasury e , , . .
{nternal Revenue Service » The organization may have o use a copy of this refurn fo satisly state reporting requirements.
A For the 2010 calendar year, or tax year beginning Jul 1 , 2010, and ending Jun 30 , 2011
B Check it appticatle: C Name of organization BLACK HILLS SYMPHONY ORCHESTRA SOCIETY D Employer Identification Number
:_' Address change Doing Business As - 46-03477%6
; 1 Name change Number and street (or P.C. box if mail Is not delivered to street addr) Room/suile E Teiephone number
[ it ceturn PO BOX 2246 | (605) 348-4676
L' Terminated Cily, town or country State  ZIP code +4
i {amendedren |Rapid City Sp 57709-2246 |G Gross receipts §, 202,823,
t] Application pending | F Name and address of principal officer: H(a) s this a group returm for affiliates? Yes l% No
BRIC GARDNER 1202 £ ST FRANCIS RAPID CITY SD 57701 WO heal dfies bbtelt euntons o =™
I Taxeremptstatus  X1501ex® | 1501 ¢ Y+ (nsertno) | Jaet7caxtyor | |5%7
J Website: » www.bhsymphony.org H(c) Group exemption nurmber *
K Form of organization: Ei Corporation m Trust E—] Association ﬂ Other ™ , L Year of Formation: 1977 l M Staie of legal domiclle: SD
gl Summary
1 Briefly describe the organization's mission or most significant activities: To _provide the f inest in_ ... ..
o orchestral performance and sympbonic music education for the people ... __
§1  Of the Blagk Hills regiof. _______ . e mmm oo
£
% 2 Check this box > U if the organization discontinued its operations or disposed of more than 25% of its net assels.
3 3° Number of voting members of the governing body (Part Ny TN - R R TR TR 3 10
2 A Number of independent voting members of the governing body (Part VI, line Th). . ....oooeevinnes 4 10
] 5 Total humber of individuals employed in calendar year 2010 (Part Voline2a). ..o JUN 5 2
S Total number of volunteers (estimate if NBCESSATY). ... ... vorioiiirrrr e 6 ‘ 17
< | 7a Totat unrelated business revenue from Part Viil, column (C), fine £ - 7a O.
b Net unrelated business taxable income from Form 990-T, line Y R P R T PR T 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIl Hine M) oo 117,630, . 87,233.
2| 9 Program service revenue (Part VI, line 200, ..o 97,865, 97,743.
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d). ... ooveinniiiene 3,672, 3,412,
£ | 11 Other revenue (Part VII1, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11€).....ooveiinnnn 1,102. 2,165,
12 Total revenue — add kines 8 through 11 (must equal Part Vill, column A, line 12).. .. .. 220,269, 200,553.
13 Grants and similar amounts paid (Part IX, column (A), HNes 1-3) . covinerariinnnnis ‘
14 Benefits paid to or for members (Part IX, column (A, lined)......ooiviei i
- 15 Salaries, other compensation, employee benefits (Part IX, column (A, lines 5-10). ... ' 28,835. 19,509,
ﬁ 16a Professional fundraising fees art IX, column (A), fine TTe) ......oovviei e
-4 b Total fundraising expenses (Part X, column (), line 25)» 0. S i 2
d 17 Other expenses (Part IX, column (A), lines 11a-11d, THA28D. oo 164,338, 163,979,
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A}, tine 2BY . ..ot 193,173, 189,488,
19 Revenue less expenses.Sublractline 18fromline 12. .. ... . eierne e inenienes: 27,0986, 11,065,
E§ Begianing of Current Year End of Year
$E| 20 Total assets (Part X, fine 16)......oovorrriree e 118, 653. 126,176.
g; 21 Total Habilities (Part X, i@ 26) . ..o 7,658, 354.
28| 22 Net assels or fund balances. Subtract tine 2t fromline 20, ... . i 110,995, 125,822,

: | Signature Block
Urder penalties of perjury, | declare that | have examined {his retarmn, including accompanying schedules and statements, and to the best of my knowlet: e and betief, it is true, correck, and
comple‘ie. éctarah%n jo{%mparer (other than officer) ’is based on all m?ormaﬁ%n of M‘I]i}ch %’r?a%are: has any knowﬁgdgsﬂ ® ° y knowietd '

Slgn Signature of officer : Dale
Here ) DONALD A TEETS . TREASURER
Type or print name aad title.

. Print/Type preparer's name Preparer's signature Date Check D ¢ |PTIN
' Paid RANDY M BAKER CPA 0B/03/11 self-employed

Preparer pims name ™ BLACK HILLS CPA GRQUP LLP

Use Only Pim's address ™ 1830 W FULTON ST Firm's EIN_ ™

RAPID CITY sh $7702-4324 Phoneno. {605) 718-4813
May the IRS discuss this return with the preparer shown above? (see instructions) . .. ..o i ie i s E{'] Yes [_ ] No
TEEAQIO1  03/25/11 Form 996 (2010)

BAA For Paperwork Reduction Act Nofice, see the separate instructions.



Form 90 (2010) BLACK HILLS SYMPHONY ORCHESTRA SOCIETY
EEAdlle] Statement of Program Service Accomplishments

- Check if Schedule O contains a response to any question in this Part il oeeerereneicne g s ittt tids I_X—'
1 Briefly describe the organization's mission:

R e ino S Y
Lo

; We provide the finest in orchestral performance and symphopic music __ .. o-ee———-
‘education for the people of the Black “Hills region_including: 2 _series . ._..-——--
See Form 990, Page 2, Part Ill, Line T (continged)__ oo oo e T T T
2 Did the organization undertake any significant program services during the year which were not listed on the prior
PO 990 08 00-EZP ..o socs et [] ves No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how i conducts, any program services?. ... [] Yes No

. i "Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievemnents for each of the organization’s three fargest pr
and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amown
expenses, and revenue, i any, for each program service reported.

pgram services by expenses. Section 501{c)(3)
t of grants and allocations 1o others, the folal

0.) (Revenue 9 87,912.)

4a (Code: y (Expenses $ 150, 663 . including grants of §

general public. The venue is the f_i_pg_a_r;g_tygg_tﬁeg_@t__ggsmp;_ngge_ELa}Q _____________

~~~~~~~ ckets are available. Total _ . .o

5,988 . including grants of $ 0.) Revenue % 5,540.)

4b (Code: y (Expenses $
Outreach/Education: The month of January holds _two_annual events for e —

4d Other program services. {Describe in Schedule 0.}
(Expenses 9 0. including grants of 3 0. ) (Revenue 3 0.1}

4e Total program service expenses » 160,942,
BAA - TEEACT02  10/06/10 Form 990 ¢2010)
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BLACK HILLS SYMPHONY ORCHESTRA SOCIETY 46-0347796

Schedule O (Form 990), Supplemental information to Form 990 |
Form 990, Page 2, Part Ili, Line 1 (continued)

Briefly describe the organization's mission:
of five concerts, a concert for Fourth Grade students, an annual competition

for local high school instrumental musicians, and services for a Music

Memory Competition.

Schedule O (Form 990), Suppiementat Information to Form 930
Form 990, Page 2, Part {ii, Line 4a (continued)

. afficinados and performers. Musicians are paid a stipend to cover

some portion of their costs,

Schedule O (Form 990), Supplemental information to Form 890
Form 990, Page 2, Part ll, Line 4b (continued)

introduces fourth grade students from area schools and home schools

to live symphonic music. Although most have heard music played by

symphonies, few have had the opportunity to see a live performance.

This programn seating up to 1,752 has been suppori:ed in part since

2004 by Black Hills Power.

Schedule O (Form 990), Supplemental infarmation to Form 980
Form 990, Page 2, Part lil, Line 4d (continued)

Describe the exempt purpose achievemenis for each of the organization's other program
services. Section 501(c)(3) and (4} organizations and 4947(a)(1) trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
gach program service reported. ‘ ‘
Code: Description: Other events included as prograi gervice include
Expenses 0. four chamber party concerts, three fund raising events
Grants Of 0. and those management and general expense items
0. which can be directly identified as pertaining to
program service. We also were asked to perform at the
Mt Rushmore memorial as part of their Independence

bay celebration to a crowd of 7,500,

Revenue ..
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990 (2010) BLACK HILLS SYMPHONY ORCHESTRA SOCIETY

46-0347796 Page 3

& Checklist of Required Schedules :

1 Is.the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f “Yes,' complete
SEREUUIZ A + e\ et et e e e e
2 |5 the organization required to complele Schedule B, Schedule of Contributors? (see instructions). ... vrvivvenn

Did the organization engagé in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part . ........cooviiviiiun i

" 4 Seclion 501(c)(3%organizations Did the organization engage in fobbying activities, or have a section 501¢h) election
in effect during the tax year? If "Yas,* complete Schedule C, Fart H..... e e

5 s the organization a section 501(c)(4), 501(c)(5), or 501 @6 organization that receives membership dues,
assessments, or similar amounts as defined in Revenue roc_edure 98.197f 'Yes, ' complete Schedule C, Part [71 A

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?f 'Yes,' complete Schedule D,

=20 U R R LR
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
- environment, historic land areas or historic siructures?/f Yes,’ complete Schedule D, Part il .........coovviiniininns

8 Did the organization maintain collections of works of art, historical freasures, or other similar assets?f Yes,'
complete Schedule D, Part il ... . .....ooiio i

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¥ ‘Yes," complete

SCREUIE B, PAIt IV .. ..o oottt e e er et s e e

Yes! No

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmentsf#
Yes," complete Schedule D, Part V... ... o i

11 if the organization's answer to any of the following questions is 'Yes;, then complete Schedule D, Parts Vi, Vi, VI, 1X,

or X as applicable.
a Bid Fshﬁ:t %ganization report an amount for land, buitdings and equipment in Part X, line 10¥ Yes,
PRI VI Lo e e e
b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167/f Yo, " complete Schedule D, Part VII. ...

¢ Did the organization report an amouni for investments- grogram related in Part X, line 13 that is 8% or more of its total
assels reported in Part X, line 162/f 'Yes,' complete Schedule D, Part VIIL ... ..o v

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its iotal assets reported
in Part X, Tine 167 If 'Yes,' complete Schedule D, Part L T R

e Did the organization report an amount for other liabilities in Part X, fine 257F 'Yes, ' complete Schedule D PartX........

consolidated financial statements for the tax year include a footnote that addresses
* compiete Schedule D, Part X.. ...

* complete Schedule

f Did the organization's separate or f
the organization's fiability for uncertain tax positions under FIN 48 (ASTC 740)7f "Yes,

12a Did the organization obtain separate, independent audited financial statements for the tax year?f 'Yes,’ complete
Schedute D, Parts X1, Xil and XHL ..o PP [

b Was the organization included in consolidated, independent audited financial statements for the tax year¥ 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts | Xii, and Xl is optional ............

13 s the organization a schoa! described in section 1700 (DAY HF Yes,  complele Schedule E.o e

14a Did the organization maintain an office, emplayees, of agents outside of the United States

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the Linited States?f 'Yes, ' complete Schedule F, Parts land V. ........

15 Did the organization report on Part iX, column (A), fine 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 it and IV...... P e

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?/f "Yas,* complefe Schedule F, Parts illand IV........ooooiies

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part EX,
column (&), lines 6 and 11e? If 'Yes,’ complete Schadule G, Part | (see Instruchions). .. .........ooovvieeieioires

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If 'Yes, ' complete Schedule G, Part 7 P

19 Did the otganization report more than $15,000 of gross income from gaming activities on Part Vill, fine 9a¥ 'Yes,'
complete Schedule G, Part Il ... F R R LT e
20 aDid the organization operate one 6r more hospitals?/f 'Yes,' complete Schedule H....... e e

b If 'Yes' 1o line 20a, did the orgahizat}on attach its audited financial statements to this returnBote. Some Form 290
filers that operate one or more hospitals mus! attach audited financial statements (see instructions) . ... ... .oozrerv v s

Maj X

11b X
11c X
11d X
Tie X
1 X
12a X
12b X
13 X
14a X
14h X
15 X
16 X
17 X
58 X
19 X
20 X
20h

BAA TERADIGE 122110

Form 990 (2010}
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9 2010). BLACK HILLS SYMPHONY ORCHESTRA SOCIETY

46-0347796 . Page 4

Wi Checklist of Required Schedules (confinued)

21 Did the organization reg(ort more. than $5,000 of grants and other assistance to governments and organizations in the
United States on Part iX, column {A), line 17/ 'Yes,' complete Scheduie |, Parts Fand Hl. ... iiiiieieeio

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
£X, column (A), line 2?f 'Yes, ' complete Schedule |, Parts Fand . . ... it e

23 Did the organization answer Yes' fo Part Vil, Section A, line 3, 4, or 5 about compensation of the organizat'son’s current
and former officers, directors, trustees, key employees, and highest compensated employeesif Yes, complete

SOREAUIE J « o oo et et e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding rincipal amount of more than $100,000 as of
the last day of the year, and that was issyed after December 31, 20027f ‘Yes, ' answer lines 24b through 24d and

complete Schedule K. f INo,'g0 10 lin@ 25. ... ... vouvo vt
7

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ...

¢ Did the organization maintain an escrow accouni other than a refunding escrow at any time during the year to defease

ANy taX-eXEMPE BONAS? . .. ... .t te et e vr it e s e e T
7

d Did the organization act as an 'on behaif of issuer for bonds outstanding at any time during the year?.............c.o0e

252 Section 501{c)3} and 507 (cK4) organizations.Did the organization engage in an excess benefil transaction with a
disqualified person during the year?/f 'Yes,' cormplete Schedide L, Part [, .. .. i e
saction with a disqualified person in a prior year, and

b Is the organization aware that it engaged in an excess benefit tran
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ¥ ‘Yes, complete

SERBAUIE L, Part [ . o ittt et a e tiiae s e e e

26 Was a loan 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?f "Yes," complete Schedule L, Part il ........

27 Did the organization provide a grant or other assistance to an officer, director, trustee, k
contributor, or a grant selection committee member, or to & person related to such an in

Schedule L, Part 1, . e e e
to a business transaction with one of the following parties (see Schedule L, Part IV

gy employee, substantial
ividuat? 'Yes, ' complete

28 ‘Was the organization a part (
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25h X
26 X

a A current or former officer, director, trustee, or key employeef Yes,' complete Schedufe L, PartiV...... ..o 28a b4
b A family member of & current or former officer, director, trustee, or key employee?f ‘Yes,’ complete
Sehedile L, Part IV e e e e T 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee {or a family member thereof} was an
officer, director, trustee, or direct or indirect owner?/f "Yes,' complete Schedule L, PartIV.. ... | 28¢ X
26 Did the organization receive more than $25 000 in non-cash contributionsf ‘Yes,' complele Schedule M................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete SCRRAUIE M ...« ... ouitii e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations¥f 'Yes, ' complete Schedufe N, Part !l ........ 31 X
32 Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets¥ 'Yes,' complete
Sohedule N Part H. et 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 Schedile B, Part [ ... . e i 33 X
34 }'_\las ’tfze organization related to any tax-exempt or taxable entity?f 'Yes,' complete Schedue R, Parts I, i1, IV, and V, 24 .
o7 S E T I
35 s any related organization a controlied entily within the meaning of section (St P2l 6 1A ) Y DI 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 12132 Yes,' complete Schedule R, Part A - [:] Yes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 36 %

organization? If "Yes,' complete Schedule R, Part V, e 2. o i e

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 ¥/

37 X

38 Did the organization complete Schedule O'and provide explanations in Schedute O for Part VI, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule . .ottt e st it siarases s sty

381 X

BAA

TEEADT04 12121110

Form 990 (2010}
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Form 990 (2010) - BLACK HILLS SYMPHONY ORCHESTRA SOCIETY
B3ItV Statements Regarding Other IRS Filings and Tax Compliance - -

46--0347796" Page 5

Check if Schedule O contains a response to any question in this Part Vi .. oovevczsee iz rezegozeees g
1a Enter the number reposted in Box 3 of Form 1096. Enter -0- if not applicable. .............. 1a 3150
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable............ 1h O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .......... T e D R R R R R

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... 2a 2 i

b if at feast one is reported on ine 2a, did the organization file all required federal employment tax returns?..............
Note. If the sum of fines 1a and 2a is greater than 250, you may be required tee-file. (see instructions) fen
3a Did the organization have unrelated business gross incorne of $1,000 or more during the year?.........ooinens 3a X
b If “Yes' has it filed a Form 990-T for this year?if No," provide an explanation in Schedule Q.. .vver i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
account, or other financial account)?.......... 4a) X

sinancial account In a foreign colrdry (such as a bank account, securities

b If 'Yes,' enter the name of the foreign courtry; »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a parly o a prohibited tax shelter transaction at any time during the tax year?............ooies
b Did any taxable party natify the organization that it was ot is a parly to a prohibited tex shelter transaction?. ............
5c

¢ If "Yes, to fine 5a or 5b, did the organization file Form 8886-T7............ccooiviinenns .
$100,000, and did the organization

6a Does the organization have annual gross receipts that are normally greater than
solicit any contributions that were not tax deductible?. .. oo o e 6a X
b if *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?............. Ve Y e P | 6by
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $78 made partly as a contribution and partly for geods and » ”
a

services provided 10 the PAYOI? .. ...t e i et
b if *Yes,' did the organization notify the donor of the value of the goods or services provided?.. ... e b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file

v~ A LR R LR L A
d If Yes,' indicate the number of Forms 8282 filed during the yearn ...........coooovverinns ] 7d! i

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract

§ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ........ ..., 71 X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 88992

S TEOUITEAT . ..o ovs s e e eean s ne e s n s e em et e s s eSS 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

o B v o LA | 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%(aX3) supporting organizationdid the
supporting erganization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time QUIiNg the YBArT. ... ... v oo

9 Sponsoring erganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966 .
b Did the organization make a distribution 1o a donor, donor advisor, or refated person

10 Section 50U{cX7) organizations.Enter: .

¥ A TR

a Initiation fees and capital contributions included on Part Vill, line 12 ... T0a
b Gross receipts, included on Form 990, Part ViIi, line 12, for public use of club facilities .. ... 10b
11 Section S0HEX12) organizations.Enter:
a Gross income from members oF shareholders .. ... 11al
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).......ooooviinn 11k
5

12a Section 4%47(aX1) nonexempt charitable trusts. Is the organization filing Form 990 in fieu of Form 1041
b If 'Yes,' enter the amount of tax-exempt interest received of accrued during the year....... J ‘EZbl
13 Section S0T{cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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 ficensed to issue gualified health plans. . ..................ov s 13b
¢ Enter the amount of reserves on hand. ... T3¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... 14a X
___bif'Yes, has it filed a Form 720 to report these payments?f WNo,’ provide an explanation in Schedule O ... ..\ ... i een 14b
' Form 990 (2010)

BAA TEEAGICS  17/30/10
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Fr 2010) BLACK HILLS SYMPHONY ORCHESTRA SOCTIETY - 46-034779¢6 Page 6
FEEVI | Governance, Management and Disclosure For each Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes il
Schedule O. See instructions.
Check if Schedule O contains a respense fo any guestion in Hhis Part V. oo veeae e ez T Bﬂ

Section A, Governing Body and Management

...... Ta
ib

1a Enter the number of voting members of the governing hody at the end of the tax year
b Enter the number of voting members included in line 1a, above, who are independent......
Did any officer, director, trustee, or key employee have a family relationship of a pusiness relationshi
officer, director, trustee or key employeeT. ... ..o oirri e i

3 Did the organization delegate control over managernent duties customarily performed by or under the direct supervision
of officers, directors or frustees, or NP 3 X

n with any other

key employees to a management company of other person?

4 Did the organization make any significant changes to its governing documents 4 £
since the prior Form 990 was filed?. ...

5 Did the organization become aware during the year

6 Does the organization have members or stockholders?. ... oaenn.ns T LR EET TR R R

7a Does the organization have members, stockholders, or other persons who may elect one of more members of the

GOVEIMING BOYT .\ 1 veeveensmamssssseeeetes e s s s et s s st e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: _ i
8al X

@ THE QOVEIMING BOUY? . . 1. v\ iaaas e e s s e s R
b Each committee with authority to act on behalf of the GOVErning BOTY 7. . ... oor e Bh X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? ff "Yes,' provide the rames and addresses in Schedule Q.....covovt SR 9 X
Section B. Policies (This Section B requests information 2bout policies not required by the Internal Revenue Code.) ‘
' ) Yes | No
102 Does the organization have local chapters, Branches, of affillates?, ... ... oo e 10a X
b If 'Yes, does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?........... N 10b
X

11a Has the organization provided a copy of this Form 930 to alt members of its governing body before filing the form?...... { 11a

b Describe in Schedufe 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®f ‘No," go fo line 13 12a
b Are officers, directors or trusiees, and key employees required to disclose annually interests that could give rise 126

X

£0 COMTICIST ~ o oo v e oo e s s sn et et e e e e e e X
and enforce compliance with the policy?f "Yes,' describe in

12ci X

X

X

¢ Does the organization regularly and consistently monitor
Sehedule O FOW BIS 75 GOME. + 1 <v v s s e saan st e s s s e e s a s s T T
13 Does the organizalion have a written whistieblower policy
14 Does the organization have a written document retention and destruction policy
of the following persons include a review and approval by independent
us substantiation: of the deliberation and decision?

15 Did the process for deterrmining compensation
persons, comparability data, and contemporaneo

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

b Other officers of key employees of the Organization. . ... o vrarniai i
H "Yes' to fine 15a or 15b, describe the process in Schedute ©. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar a
faxable entity QURRG the YEAIT ...t e s reen s eror e s cr e r e e b T

b If "Yes,' has the organization adopted a wrilten policy or grocedure requiring the organization to evaluate its
participation in joint venture arrangements under appticable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements?, . ... oo e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed
18 Section 6104 requires an organization lo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3ys only) available for puby
inspection. indicate how you make these available, Check all that apply.
D Cwn websile D Ancther's website Upon request
{and if so, how) the organization makes its governing documents, conflict

rrangement with a

lic

-19 Describe in Schedule O whether 'of interest poli'cy. 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:
~ANNE BEANKLEY ___ 1202 E ST FRANCIS ST RAPID CITY _ 8D _ 37701 ____ (605) 34874676

Form 990 (2010

BAA

TEEADIO6 03/25/11



010) BLACK HILLS SYMPHONY ORCHESTRA SOCIETY : : 46-0347796 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors : :

Check if Schedule O contains a response 1o any question inthis Part VIL ..o e spmiiiirnn

A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
por! compensation for.the calendar year ending with or within the

90 2

- .
‘Section
"3a Complete this table for ali persons required to be listed. Re
organization’s tax year.

o List all of the organization'scutrent officers, directors, trustees (whether individuals of or anizations),
. compensation. Enter -0-'in columns (L), &), and (F) if no compensatiogn was paid, Y ,

e List all of the organization'scurrent key employees, if any. See instructions for definition of 'key employee.'

regardless of amount of

® Ljst the organization's fivecurrent hi%hesi compensated employees (other than an officer, director, trustee, or key employee) who
: received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the arganization and any
related organizations.
o List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.
» List all of the organization'sformer 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 follow‘;n% order: individual trustees or directors; insiitutional trustees; officers; key employees; highest compensaled
employees; and former such persons. :
. Check this box if neither the arganiZation por any related organjzation compensated any current officer, director, or trustee,
(A) (8 {©) L) (3 )
Name and title Average |  Position {check afl that apply) Reportable Reportable Estimated
hours a5 T 5] ofl® T compensation from * compensation from amount of other
perweek | ~ @i g| A2 i& the oz%amzatwﬂ related organizations compensation
(describe | B2 ] 2| 5% | B, 3 (W-2/1099-MISC) (W-2/1089.MISC) from the
fowsfor | SR ] E1 3|5 18177 B organization
related | # i % = ta and related
i organiza- g W E 3 organizations
B tions in 18 4 ]
Schedule a1 & i}
o "1g 4
g
{ _() ERIC GARDNER _ _____ . _
7 PRESIDENT 5,000 X X
_(2) ANTHONY THOMAS _ __ .. _
'1" 18T VICE PRESIDENT 1,000 X X
4 @ JAMI BECK _ _ . .~
k. SECRETARY 1 5.00] X X
% _(9 DONALD TEETS __ __ ... __
TREASURER 5.00; X X
_(5) KAREN BIACK _ __._ . ___
DIRECTOR 2.00] X
_(6) ERIKA OLSON _ __ . __ . _
PIRECTOR 2.001 X
_() ANTOINETTE BRUMBAUGH __
DIRECTOR 2.00 X
_(8 ERNEST SCHABAUER ____ _
DIRECTOR 2.00 ¥
_{(9) BETH WOJRHN ___ _ _____
DIRECTOR 2.001 X
(10 _LEAH BIFULCO __ _ _ ___ .
DIRECTOR ' 2.00] X
QY ————
Q2 e
[ N
[
0y .
A8 e
AN e
BAA TEEAOI07  t2/21/10 Form 990 (2010}




m 990 019) SLACK HILLS SYMPHONY ORCHESTRA SOCIETY . - 46-0347796 Page 8
T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
' Q)] B) © ' o) (E) )
Name and title Average | Position (check all that apply) Reportable’ Reporiabie Estimated
hours r—T— 7 compensation from ¥ compensation from ampunt of other
par wee2 31 ¥ 1 Q | & E the organization related organizations sornpensation
descripe i 21 & | F | < BEI 3 | w-2n099-MISC) (211088 MISC) from the
ours forl @ g E1% [528& organization
refated (2 § 8 S Bn and related
organi- 1= 2 =3 e organizations
. zations | 2| & R
i . in al 2 &1 %
N o
o . Sch Oy @ :nr-ar é
. 8 £
S S YRR
(19) e e e
I
S W ———
@2
A23) e
A e
A25) e
2B e e
5 @D
[ W
L N —
TH SUBAOTA . oottt e >
: ¢ Total from continuation sheets to Part VI, Section A..............ooooeen >
dTotal (addlines Thand 16) . ...\ .coori ovreneenneenz sz irinanzr s >

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

: 3 Did the organization list anyformer officer, director or trustes, key employee, or highest compensated employee
b on line ta? If 'Yes,' complete Schedule J for such individual, .. . e e e i

A For any individual listed on line 1a, is the sum of reﬁortabie compensation and other compensation from
the organization and related organizations greater than $150,0007/f 'Yes' complete Schedule J for

SUCh INIVIGUAL. | ..o R L LR R TR 4

5 Did any person listed on line 1a receive of accrue compensation from any unrelated organization or individual
for services rendered to the organization?if 'Yes,' complete Schedule J for SUCR DEISOM. . «vveut oio s rissaz e

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. .

" ®) @ ©
Name and business address Description of services 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®
BAA TEEAGI0E 1221710 Form 990 (2010)
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i '990 (2010) BLACK HILLS SYMPHONY ORCHESTRA SOQCIETY 46-0347796 Page 9
Statement of Revenue - '
T 0 : ' (B) (©) (0}
Total revenue Related or Unretated Revenue
; : : i ig?rgtrigg revente 5‘1‘?’2 513, or 51:0:
0, 18 Federated campaigns.......... 1a 9,000 : . : o
Eg b Membership dues. ............. 1b : S J et
.'-»ff,-% ¢ Fundraising events ............ 1c B o .
T Eel  d Related organizdtions.......... 1d : i ’
Zé e Government grants (contributions) .. . .. ie 33,129. ! : o
' gg f Al other contributions, gifts, arants, and o i o o
BE simifar amounts not included above .. .| 1§ 55,104.]
g; ¢ Noncash contributions Included in Ins. 1a-1f: 9,564, S ‘ : - ;
89 hTotal.Addlinesla-df .. ...ooovoioeeoiiiiiiiizeeeee: > 97,233, -
u . Business Code S it i ) |
& | 2a Concert ticket sales _ [711130 87,912, 87,912, 0. 0.
% b Music Memoxry ___ _ _ . _ 711130 4,291, 4,291, 0. 0.
8| ¢ Educational/OQutreach _ |711130 1,040, 1,040, 0. 0.
E d Symphony Safari__ _ . _ _ 711130 4,500, 4,500. 0. 0.
= e .
E‘fg f All other program service revenue. . . .
x gTotalL Add fines2a-2f . ....oooosvveiarn e nsrinzanees >
3 Investment income (inluding dividends, interest 2nd 3,412. 0. 0. 3,412
4 income from investment of tax-exempt bond proceeds. *
B Royalties .. ....ooveeivasiineravine oz raregszessaas > ]
(i} Real {iiy Personal
6a GrossRents..........
b Less: rental expenses. “
¢ Rental Income or (loss) . ... 2
o Net rental income 0 (1055) .o ooeveeeroiviriineeranss -
7a Gross amoust from sales of (b Securities (i Other
assets other than inventory . :
b Less: cost or other hasis | -
and sales expenses ... ... :
¢ Gainor (l0ss) ........ 2 5 ﬁ i
dNetgainor (oSS ...oooviiinnn i >
w | 8a Gross income from fundraising events :
2 (not including. § :
g of contributions reported on line 1¢).
P See Part IV, line 18................. a 3,235. ;
:if b Less: direct expenses ............... b 2,270. : P o B :
° ¢ Net income or (foss) from fundraising events, . ........ > 965. 0. 965 -
9a Gross income from gaming aclivities,
See Part IV, line 19................. a . 5
b Less: direct expenses ............... b : ) i
¢ Net income or {foss) from gaming activities........... > ]
10a Gross sales of inventory, fess returns E :
and allowances .................. a : :
b Less: cost of goods seld. ............ b i i
¢ Net income or (loss) from sales of inventory . ......... » ] |
Miscellaneous Revenue Business Code i o : ; ;
T1a Program advertising _ _ (900099 1,200, 1,200, 0. 0.
b e
€
d Alfotherrevenue ............ ...
e Total. Add lines Tia-11d .. ... oo > 1,200.¢ :
. {12 Total revenue,See instructions . ..., ... oz L 200,553.] 4,377.
BAA TEEADIOD  10/13/10 Form 890 (20130}



orm 990 (2010) BLACK HILLS SYMPHONY QRCHESTRA SOCIETY 46-0347796 Page 10
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1

X 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), (), and (D).

.~ po not include amounts reported on lines
66, 70, 8b, 8p, and 106 of Part Vili.

(A
Total expenses

s
Program service
expenses

Grants and other assistance to governments
and gﬁganlzatmns in the U.S. See Part IV,
line2l ..o e e

2 Grants and other assistance to individuals in

the U.S, See Part IV, line22 ................

3 Grants and other assistance to governments,

organizations, and individuals outside the
1.5, See Part IV, lines 15 and 16

4 Benefits paid to or for members .............
g Compensation of current officers, directors,

10
11

12
13
4
i5
16
17
18

19
20
21
22

23
24

trustees, and key employees ............n

Compensation not included above, to
disqualified persons (as defined under

section 4958(A (1)) and persons described

in section 496BEH3MB)Y oo ae i

Other salaries and wages ........ooveoiainn

Pension plan contributions (inciude
section 401¢K) and section 403({b)
empioyer confributions) ...

Other employee benefits ...
Payrol taxes ... .ocovieunoerniar s
Fees for services (non-employees):

dlobbying ..o
& Professional fundraising services. See Part 1V, line W
f Investment managementfees ...............
GO ..o
Advertising and promotion .. ...
OFficg BXPENSES + 1 ov v vverreraarareneansens
information technology ....... e
Rovallies, . ... oovvv i
OCCUDAMNICY v v voeav e e e arieeeasnereras
TravEl v e e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials ........... e

Conferences, conventions, and meetings .....
Interest ............ o0t P PITREREE
Payments to affiliates ...
Depreciation, depletion, and amortization ...

INSHEANCE L o o ev v v e esarnsrasrmencinansnns
Other expenses. ltemize expenses not
covered above {List miscellanecus expenses
in line 24f. if line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24§

expenses on Schedule O .....oooeins :

15,893.

<
Management and
| expenses
e T e e

éDl ,
Fundraising
expenses

2,4006.

0.

2,400.

1,216.

0.

1,216,

587.

587.

103,452,

103,452.

18,736.

18,736.

0.

.

13,7867,

10,734.

3,033,

-

486,

0.

486.

3,088.

3,088,

0.

»

18,047,

14,090,

3,857,

.

6,716,

6,716.

OIS (OO IO OO

.

aMembership dues ___ ______ 848, 848, 0. 0.
b Staff Development __ _ . ___ . 125. 0. 125. 0.
¢ Bank & credit card fees _ _ 1,866, 1,866, 0. 0.
U,
S
{ All other expenses ........ e

5 Total functional expenses. Add lines 1through 24f ... 189, 488, 160,942, 28,546, 0.

26

Joint costs. Check here » D if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(BY joint costs from a combined educational

campaign and fundraising solicitation ........

BAA

Form 980 (2010}
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19
20
21

Z2

DIEERITEO TEVEIIUR . . o v vt aer e e er s rnaaaass e anean sttt
Tax-exempt bond Habilities . .......ovviriiiir

Escrow or custodial account lability, Compiete Part IV of Schedule D............ _

Payables to current and former officers, directors, trustees, key employees,
h}gsl;\eﬁt gopgensated employees, and disqualified persons. Complete Part It
o SEhedUIB L oo e e e

Secured mortgages and notes payable to unrelated third parties. . .......... oo

Other liabilities, Complete Part X of Schedule Do

'm 990 2010y BLACK HILLS SYMPHONY ORCHESTRA SOCIETY 46-0347796
¥ Balance Sheet
] &)
Beginning of year End of year
1 Cash — nON-INtereSt-beANG ...\ vvovrrrue e ie e 13,740.1 1 4,045,
2 Savings and temporary cash investments.... .. ..o 47,845.1 2 57,191.
3 Pledges and grants receivable, net......ooo e e 3
4 Accounts receivable, net ..o ] ) 4
5 Receivables from current and former officers, directors, trustees, key employees, |V
~and highest compensated employees. Complete Part Hof Schedule L..........-- -
& Receivables from other disqualified persons (as defined under section 4958({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 INSHAUCHONS). ... ovvi i
7 Notes and loans receivable, Nt .. ...
8 Inventories fOr Sale OF USE. . ... rvvrrrererreeneennnens e
9 Prepaid expenses and deferred CRAFGES. .ot e et mtisaar v
10a Land, buildings, and equipment: cost or other basis. 7
Compilete Part Vi of Schedule D........oooovvonnns 10a 12,573, i e e
b Less: accumuiated depreciation..........coooa 10b 9,194, 1,937.110¢ 3,379.
11 investments — publicly traded securities. .......ooov i 54,398.1 11 6L,561.
12  Investmerts — other securities. See Part iV, fine T1... oo 12
13 investments — program-related, See Part W odine 11 ..o v 13
14 - INEBAGIDIE ASSELS ..o\ttt 14
15 Other assets. See Part [V, line 1T .o iii e 15
16 Total assets. Add fines 1 through 15 (must equat line 38). .. ... .oouozeisrreinres 118,653.116 126,176,
17 Accounts payable and accrued expenses............... FPPUT P 1,011.117 354.
18 Grants payable.... ... ..o PP 18
' 6,647.119

OMOZPDE TECT MO BT ~mz

27
28
29

30
31

Total liabilities. Add lines 17 through 28 ..o ovv e rpozeree s nneernzsoeerins ]

Organizations that follow SFAS 117, check here ™ and completie lines

27 through 29 and lines 33 and 34,
tnrestricted ret assets
Tempararily restricted net assets

Permanently restricted net assels. . ... .cooiiiiiii i s

Organizations that do not foliow SEAS 117, check here> D and compiete

{ines 30 through 34.
Capital stock or trust principal, or current funds...... P
Paid-in ot capital surplus, or land, buitding, or equipment fund. ...

3?2 Retained earnings, endowment, accumulated income, or other funds. ........ e

33 Tolal net assets or fund BAlENCES. ... v evinriii e 110,995.[33 125,822,

34 Total liabilities and net assefsfund balances. . .. ... .oecoooreeriotpereserass 118,653.134 126,176,
Form 980 (2010}

- BAA

TEEAQTI 1272810



(2010y  BLACK HILLS3 SYMPHONY ORCHESTRA SOCIETY 46-0347796. - - - Pagei2-
Reconciliation of Net Assets : ' ;
Check i Schedule O contains a response to any question in this Part X1 .. .. i P U el f)a

fn 980

 Total revenue (must equal Part VIH, column (A), line 12). PR 1 200,553,
Total expenses (must equial Part 1X, column (A), e 25). ... o ovvehicnn e 2 189, 488.
Revenue less expenses. Subtract fine 2 from ine 1., oveor i ionr e 3 11,065,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AN ..o 4 110,985,
Other changes in net assets or fund bafances (explain in Schedule O} . ...vevrrerrcrr e 5 3,762.
Net assets or fund balances at end of year, Sombine fnes 3.4 and 5 (must equal Pat X, ine 35, ... 6 125,822,

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Qther

i the organization changed its method of accounting from a prior year or checked ‘Gther,' explain
in Scheduie 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? .. ...

¢ If "Yes' to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, of cofmpilation of its financial statements and selection of an independent accountant

I the organization changed either ifs 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 indicale whether the financial statements for the year were issuad on a

separate basis, consolidated basis, or both:
[] Separate basis [:] Consolidated basis [___] Both consolidated and separate basis

the orgahézation required to underge an audit of audits as set forth in the Single 3 %
...... al

3a As a result of a federal award, was
Audit Act and OMB Circufar A-1337. ..o

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 undergo SuCh BUGIS. . ..o oar et s 3h
Form 890 (2010)

BAA

TEEAQIIZ 122110



H_.{BAA For Paperwork Reducﬁo Act Notice, see the Instructions for For

' oma o, 1545.0047

| SCHERULE A en |  Public Charity Status and Public Support 2010

Complete if the organization is a section 501(cX3) organization or a section
: 2947(aX1} nonexempt charitable trust,

peparimen of the Treasury : . .
Ihibenal Revenue Service » Attach to Form 990 or Form 990-EZ.> See separate instructions.

fame of the organization Emgloyer identification number

BLACK HILLS SYMPHONY ORCHESTRA SOCIETY 46-0347796
Reason for Public Charity Status (All 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 A church, eonvention of churches or association of churches described irsection T70(bX1XAX)

2 : A school described insection 170(b)1XAKi). (Attach S‘chedule E)
3 A hospital or a cooperative hospital service organization described irsection T70(hXTXAXHI).
4 A medical research organization operated in conjunction with a hospital described isection T70{LXIXANXID. Enter the hospital's

name, city, and state: _ . __

5 D An organization operated for the benefit of a college or university owned or operate
- 170(BXIXAXIV). (Complete Part [1.)

A federal, state, or local government of governmental unit described irsection T70(bYI XAXV)

An organization that normally receives a substantial part of its support from a governmental unit o

in section 170(bXIXAXvi). (Complete Part I1.)

8 D A community trust described insection 170X IXAX V). (Complete Part 1)
contributions, membership fees, and grass receipts

9 D An organization that normally receives: 9) more than 33-1/3% of its support from ]
from activities related to its exempt func ibns— subject to certain exceptions, and (2) no more than 33-1/3% of its suppor! from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses actuired by the organizafion after

June 30, 1975. See section 509(a¥2). (Complete Part I1.)
10 An organization organized and operated exclusively to test for public safely. Sesection 509(aX4).
he purposes of one of

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out {
more gubttc!y supported organizations described in section 509¢a)(1) or section 509(a)(2). Sewection 509(a)3). Check the box thart

describes the type of supporting organization and complete lines 11e through 11h.
a [j Type | b DType i c D Type iHl — Functionally integrated d EI Type Wi — Other
¢ D By checkin? 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(&)(1) or
section 509(a){2).
f if the organization received a written determination from the IRS thatis a
CHECK S DHOX + e v e et e vrm s oo rn ey ias st s s st r s
o Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

I

~i O

r from the general public described

[

Type |, Type Il or Type ili supporting organization, D

Yes ! No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) )
below, the governing body of the supported organization?. ... ... ..o 119 ()
Giy A family member of a person desoribed I () @DOVEZ L. ..o vit e T1g (i)
i) A 35% controfied entity of a person described in () or (i) aboveZ. ... 11 g (i)
h Provide the following information about the supported organization(s).
(iy Name of supported {iiy EIN (i) Type of organization (iv) ts the . {v) Bid you notify vi) is tre (vif) Amaunt of support
organization (described on Jines 1-9 organizaiion in | the organization i organization in
above or IRC section column ¢f) fisted in column (i} of column (i
(see instructions)) your goveraing your support? organized in the
documend? u.s.?
Yes No Yes No | Yes No
(Y]
(8)
©)
®)
i3]
Tota‘ 2 v'; TRt 25k i - ) ik
m 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010




* peginning in) *

" 10 Other income, Do not include

{Complete only if you checked the box on fine 5, 7, or 8
organization fails fo qualify under the tests fisted below, please complete Part I1.)

cheduie A (Form. 990 or 990-EZ) 2010 BLACK HILLS SYMPHONY ORCHESTRA SOCIETY - 46-0347796 ' . . Page? :
Support Schedule for Organizations Described in Sections 170(b)Y1)XAXiv) and T70(bY(TXAXvi) - Rt
of Part | oy if the organization faited to qualify under Part I, It the . a

Section A. Public Support
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 : (&) 2009 (&) 2010

) Total

] Giﬂr?{bgt;agis,fggntrributiong, aé\d
2 Sh S recewed. 0
e g S 98,469, 99,514. 117,630, 98,471,

483,893,

not include ‘unusual grants.. .. 69,8009.

2 Tax revenues levied for the
organization's benefil and
either paid to it or expended

onitsbehalf ........... ... .0

3 The value of services of
facitities furnished by a
governmental unit o the

organization without charge .. ..
4 Total. Add lines 1 through 3.... 69,809.] 98,469, 99,514, 117,630, 98 ‘471:

5 The portion of total ) ot : ‘ ;
contributions by each person T e ; il
{other than a governmental ! ; :
unit or publicly supported :
organization) included on fine 1 ;
that exceeds 2% of the amount :
shown on line 11, column (f ...

6 Public support. Subtract line 5 : : b ! .
fromlined. ... . .oioieiisiaen ; g ;

Section B. Total Support

483,893,

483,883,

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010

{0 Total

beginning in) *
99,514, 117,630, 98,471,

483,893,

7  Amounts from iined ........... 69,809, 98,469.

8 Gross income from interest,
dividends, payments received
on securities foans, rents,

royaities and income from '
3,907, 3,875, 3,672, 3,412,

18,124.

similar SOUICES .. .o vve e 3,158.

9 Net income from unrelated
business activities, whether or
not the business is regutarly

carfied On ..

gain o loss from the sale of
capital assets (Explain in

Part IV o i )
11 Yotal support. Add lines 7 .

through 10. ... W !
12 Gross receipts from related activities, efc (see TNSEUCHONSY . .+ o s oves s eimee e i e 503,752,
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{C}3)

organization, check this box andstop P P EE T PEE TV RSRATEER TR TRE LIS St > l_!

Section C. Computation of Public Support Percentage _
14 Public support percentage for 2010 (line &, column () divided by line 11, column () ..o 14 96.39%%
15 86.22 %

15 Public support percentage from 2000 Schedule A, Part il line 14, ... v

162 33-1/3% suppott test— 2010, If the organization did i
and stop here. The organization qualifies as a publicly supported organization...... ..o

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
and stop here. The organization qualifies as a publicly supported organization ........ ... oiiiii s

17a 10%facts-and-circumstances test - 2010, If the organization did nbt check a box on line 13, 16a,
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box andtop here.

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a pu

b 10%facts-and-circumstances fest— 2009, if the organization did niot chec
or more, and if the organization meets the 'facts-and-circumstances' test, ¢

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

18 Private foundation. If the organization did not check a

box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ...

did not check the box on fine 13, and the line 14 s 33.1/3% or more, check this box
SISO -

, theck this bo’;f_ D

or 16b, and line 14 is 10%
Explain in Part |V how
blicly supported organization.......... D

k a box on line 13, 16a, 16b, or 17a, and line 15 is 10% '
heck this box andtop here, Explain in Part IV how the .

BAA Sehedule A (Form

TEEAGA02  12/23/10

990 or 990-E2Z) 2010




| oo, 15450047

Supplemental Financial Statements : 2'01 0

» Complete if the organization answered ‘Yes, to Form 930,
- PartiV, fines 8,7, 8,9, 10, 1, or 12,

SCHEDULE D
Form 990) .

nartment of e Treasury .
ﬂgg?nal Revenue Service ) » Aftach to Form 930, » See separale instructions. e sheion
Employer identification number

ame of the organtzation

LACK HILLS SYMPHONY ORCHESTRA SOCIETY 46~-0347796

i1 | 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

Total number atend ofyear. .........ooon e
Aggregate contributions to (during yeary . ....
Aggregate grants from (during year}.........
Aggregate value atend of year..............

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 controb? . o D 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 doror advisor, or for any other
urpose conferring impermissible private BeneHt? . e e R P DYes D No

Hal | Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part 1V, line 7.
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 Jand area
Protection of natural habitat Preservation of a certified historic structure

| | Preservation of open space

2 Complete lines 2a through 2d if the org
last day of the tax year.

anization held a qualified conservation contribution i the form of a conservation easement on the

Held at the End of the Tax Year

a Total number of conservation easements. . .......oooriirrnnernnrr et

b Totat acreage restricted by conservation BASEBIMBIS. .. .« v vrsrrarenera et

¢ Number of conservation easements on a certified historic structure included in () ‘
d Number of conservation easements included in (¢} acguired after 8/17/06, and not on a historic

structure listed in the National Register ... ....oouvriar e et 2d

3 Number of conservation easements modified, transferred, rel

tax year » .
4 Nummber of states where property subject to conservation easement is located-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?................ O R R R R D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

- 3
7 Amount of expenses fncurted in monitering, inspecting, and enforcing conservation easements during the year

-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section i

[j Yes D No

170(h)@®B)(f) and section VIOEMAIBID? o v v vnvnm et

9 In Part X1V, 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 arganization's accounting for

conervation gasements,
& Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered 'Yes' to Form 990, Part [V, line 8.

1a If the organization efected, 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 (ASG 958), to report in its revenue statement and balance sheet works of art,
tistorical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide the

following amounts relating to these items:
@ Revenues included in Form 990, Part VIIE HN@ T.. .o

Gi) Assets included in Form 990, Part X, ....oorvnrrrmirne s e

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

a Revenues included in Form 990, Part 1Y 1T TS T R AR

b Assets included in Form 990, Part X, ooocoioererareenenists e iosare s st it s >3 ‘
BAA For Paperwotk Reduction Act Notice, see the Instructions for Form 990. TEEAIZ01  1HIBN0 Schedute D (Form 990) 2010

-5

ide the following




edule D (Form 990)2010 BLACK HILLS SYMPHONY ORCHESTRA SOCIETY L 46-0347796 Page 2
& Organizations Maintaining Collections of Art, Historical Treasures, of Other Similar Assets (continued)

following that are a significant use of its collection

Using the orgénization‘s acquisition, accession, and other records, check any of the
items (check all that apply):
“a [ ] Public exhibition - d % Loan or exchange programs

N ! Scholarly research e
¢ [ | Preservation for future generations
4 Provide a description of the organization's collections and explain how the

- Part XIV. 7 ,
5 During the yesr, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold fo raise funds rather than to be maintained as part of the organization's coflection? . ..., . ... [_! Yes ﬂ No

TEscrow and Custodial Arrangements. Complete if organization answered Yes' to Form 990, Part IV, line
g, or reported an amount on Form 990, Part X, line 21,

Other

y further the organization's-exempt purpose in

" 1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
' included on Form 990, Part X7 ..o . o o E:] Yes [:] No

b If 'Yes, explain the arrangement in Part XV and complete the folfowing table:
' Amount
€ BegInning DAIBNCE . . ... .. vt e et T1¢
d Additions during the YEar .. ... .o e tenen o 1d
e Distributions during the YEar. ... .. .o.eriii e le
| 11

f Ending batance ... e e e s
OO PP RSSO [Tyes | ]no

22 Did the organization include an amournt on Form 990, Part X, line 217

bif 'es,' explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes' to Form 990, Part [V, line 10.

(a) Current year . (b} Prior year {c) Two years back d) Thres years bk {e) Four years hack
. 1a Beginning of year balance...... 54,398, 45,866. 51,84%L. "
b Contributions . .......ovivienns 100,

¢ Net investment earnings, gains,
and Jos5es ...t i 7,063, 8,532. ~5,975,

" dGrants or scholarships .........

e Other expenditures for facilities
and programs ... .....oaeine-s

f Administrative expenses .......
.gEnd of year balance ........... 61,561, 54,398,
2. Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > 100.00%

b Permanent endowment » 2

g ‘¢ Term endowment * %
3 3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ‘ Yes | Ne
() unrelated OrganiZations ..........ereucir e T 3ali) x
(it} refated OFGANIZAtIONS L. ... .. v uurar ot st 3a(ii) X
TP 3b

b If "Yes' to 3a(ii), are the refated organizations listed as required on Scheduie R
— 4 Describe in Part XIV the intended uses of the organization's endewment funds,

i Land, Buildings, and Equipment. See Form 990, Part X, line 10
(2) Cost or other basis|  (b) Cost of other (€} Accumulated () Book value
@investment) basis (othen) . depreciation

DBUAINGS o e v eermnerrarea s

¢ Leasehold improvements ................ N

dEquipment. ..o 12,573, 9,194. 3,379,

@ OMROF v et mesassia s e aesie it s :
Total. Add fines 1a through Te (Column (d) must equal Form 990, Part X, column (B), ling 10D, ... ooooreecreorsin: » 3,379,
BAA Schedufe D (Form 990) 2010

TEEA3302  12/20010



D (Form 990) 2010 BLACK HYLLS SYMPHONY ORCHESTRA SOCIETY 46-0347796 Page 3
1 Investments—Other Securities. See Form 990, Part X, line 12.
: () Method of valuation:

(a) Description of security or category {b) Book value
(including name of security) Cost or end-of-year market value

l(1) Financial derivatives
2 Closely-held equity interests
@Other __

[ Y —— e

;EQ”-_~ﬂw_—w _________________
" Total. (Column ¢b) must equal Form 990 Part X, coftimn (B) tneiz). .. ™

Vil Investments--Program Related. (See Form 990, Part X,
(a) Description of investment type {b) Book value o t{t:) Meéhogﬂ of valuaﬁo?: E
. vst or end-of-year market value

Column (h) must equal Form 990, Part X, colump (B line 13) .. * e
1% Other Assets. (See Form 990, Part X, line 15)
{a} Description

(b) Book valug

column (b) must equal Form 990, Part X, column(@B), line 18). .. ... ... .ooenn:-
Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liabilily (b) Amgunt
{1} Federal income {axes
@
)
&)
R
©)
&)
8)
)]
1Y)
an
Total, (Column (b) must equal Form 990, Part X, column (B} ling 28). . .. .. > [ . £l
2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organization's financial statements that reports the
organization's liabiltty for uncertain tax positions under FIN 48 (ASC 740},
BAA TEEA3303  12/20/10

Schedule B (Form 998) 2010



D (Form 990)2010. BLACK HILLS SYMPHONY ORCHESTRA SOCIETY 46-0347796 - Page 4

%] Reconcifiation of Change in Net Assets from Form 990 to Audited Financial Statements

otal revenue (Form 980, Part Vill,column (&), line 12)..........oovvieos PP
otal expenses (Form 990, Part B, column CAY, FIBE 25). ..ot e
-xcess or (deficit) for the year. Subtract N ZFrom HRE B et e st et e s
“Net unrealized gains (losses) on mvestments

[

“Prior periog AGIUSIMERLS ... oo\ttt et e
Other (Describe I Part XEV). ... oo T e
Q. “Total adjustments {net). Add Bnes 4 BRROUGR 8. ..t it a et et e e s
"Excess or (deficit) for the year per audited financial statements. Combinefines3and @... . ..., cccoreoroiinras
%5 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

§ " Total revenue, gains, and other support per audited financial statements. ... oo e e 1
2 Amounts included on fine 1 but not on Form 930, Part VIH, line 12: : o
" a Net unrealized gains on inVeSIMENtS. ... ... ....ovriiei 2a
{ b Donated services and use of FACHTHIES. oo i e e 2b
‘¢ Recoveries OF PIOT YR GFAMLS. .. o0 v vttt i eeae e e rna e 2¢c
- dOther (Describe i Part XIV) ... .o..euuitinian e 2d i
:_' e AdATINes 28 throUGR 20 .. .. oe i e Z2e
3 Subtract ine2e from HNET ....vvniirrent i e 3
4 Arnounts included on Form 990, Part VI, line 12, but not on find: ‘ S
a Investments expenses not included an Form 990, Part VL ne7h .o e 4a
b Other (Describe in Part IV e e e 4b
‘chddlinesfaanddb ... ... S e AR RERER R 4c
otal reverue, Add lines3 and 4e. (This must equal Form 890, Partl, fine 12} ... oovee e perzonznss 5
%ll.| Recongciliation of Expenses pet Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial B s e o)1 - TR i}
Amounts included on line 1 but not on Form 990, Part IX, fine 25:
Donated services and use of facilities. ................coi i e 2a
Prior year adjustments . .......oooriei i 2h
OHIEr F0S58S8 ..o vevercarrenriarrenns PR 2¢
Other (Describe IParE XIV.) Lo 2d
Add lines 22 through 2d ... .ooiiiii e 2e
Subtract ine2e From HNe T L. ... e it e 3
4 Amounts inciuded on Form 990, Part 1X, line 25, but not on findi:
" a Invesiments expenses not included on Form 990, Part VI, line 7b.........o 0 da
b Other Describe iNPart XIV.) L. o e 4hb :
T C A IAES A8 BNTAD .. L. 4c¢
.‘5 Total expenses; Add lines3 and 4¢. (This must equal Form 990, Part! line 18} . oo cee. ez 5

%l Supplemental Information

Complete this part to provide the descriptions required for Part I, fines 3, 5, and 9; Part 1li, fines 1a and 4; Part 1V, lines 1b and 2b;
TPart V, line 4; Part X, line 2; Part X1, fine 8; Part Xt lines 2d and 4b; and Part XIII, lines Jd and 4b. Also complete this part to provide

- any additionat information.

Pt V Line 4 Upon_acceptance of any_endowment bequest, any terms or conditions __ _.

BAA TEEA3304 0271111 Schedule D (Form 990) 2016



OMB No. 1545-0047

H%gg&%ﬁ_gz) - Supplemental Information to Form 990 or 990-EZ = .| 2010

Corﬁplete to provide information for responses' to specific questions on
Form 990 or 990-EZ or to provide any additional information.

ment of the Treaey » Attach to Form 990 or 990-EZ.

i ey
Emgployer dentification number

46-0347796

BAA Far-Paperwork Reduction ActNotice, see the instructions for Form 930 or 990-EZ. TEEAQG0T  10/26/10 Schedule O (Form 990 or 990~EZ) 2010



OMB No. 1545.0047

Schedule of Confributors o :
' 2010

» Attach to Form 9908, 990-EZ, or 990-PF

the Treasury

venue Service
the organization : Employer identification number
%7 HILLS SYMPHONY ORCHESTRA SOCIETY 46-0347786

Section:

X501 (cK 3 ) (enter number) organization

| 4947¢a)(1) nonexempt charitable trustnot treated as a private foundation
| [527 political organization

; 501(c)(3) exempt private foundation
| 4947 (aX(1) nongxempt charitable trust treated as a private foundation
| [501(c)3) taxable private foundation

K if your organization is_covered by theGeneral Rule or a Special Rule. .
te, Only @ section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

erél Rule
or an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money of property) fom any one
ontributor. (Complete Parts | and 1L) :

‘or 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
00¢a)(1) and 170(0)(1)(AXVD, and received from any one contributor, during the vear, a contribution of the greater o) $5,000 or
2} 2% of the amount on (i) Eorm 990, Part VI, line h.or (i) Form 990-EZ, fine 1. Complete Parts | and It

_br a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that recejved from any one contributor, during the year,
garegate contributions of more than %1 ,000 for useexclusively for religious, charitable, scientific, literary, or educational purposes, of

he prevention of cruelly to children or animals. Complete Parts 1, if, and lil.

For a section 501(c}(@), (B), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
tthis box is checked, enter here the total contributions that were received during the year for asxclusively religious, charitable, efe,
nurpose. Do not complete any of the parts unless theieneral Rule applies to this organization because it received nonexclusively

eligious, charitable, etc, conftributions of $5,000 or more AURING 1HE YEAF. .ot -5
ution; An organization that ‘is not covered by the General Rule and/or the Speciat Rules does not file Schedule B (Form 990, 990-EZ, or

0-F) but it must answer ‘No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 930-E2, or 990-PF).

B%%;ZFW;,; gr’\__ﬂork feduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-£2, or 990-PF) (201 4)!
, or 990-PF. ‘

TEEACZOT  12/28/10



B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 2 of Part {
g’;g_anizalion . : ' Employer identification number
K HILLS SYMPHONY ORCHESTRA SOCIETY 46-0347796
| Contributors (see instructions.)
& {c) ()
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
cITY OF RAPID CITY THROUGH ALLIED ARTS FUND | Person
‘ Payroli
PO BOX 4080 e P e 20,000,] Noncash
(Complete Part Il if there
RAPID CITY _ Sp_ 57708 _ _ . _ is a noncash cantribution.)
(b} © ()
Name, address, and ZIP + 4 Aggregate Type of contribution
contribuiions
ALLIED ARTS FUND _ _ . e Person
Payroll ;
PO BOX_ 4080 e ] o __.5,000.| Noncash
(Complete Part 11 If there
RAPID CITY e sb_ 57708 | is a noncash contribution.)
(b) © ()
Name, address, and ZIP + 4 Aggregate Type of contribution
confributions
BLACK HILLS SYMPHONY LEAGUE _ _ __ __ _ Person
' Payrott |
PO BOX_ 1631 o P 15,783.| Noncash | |
(Complete Part [l i there
IRAPID CITY _ e sh_ 57709 . . is a noncash contribution.)
) © (d}
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions’
SOUTH DAKOTA ARTS COUNCIL o e
711 W WELLS AVE_ e [T e 14,573,
(Complete Part 1l i there
PIERRE e sSp_ 57501 | is a noncash contribution.)
{» © {d)
Number Name, address, and ZIP + 4 Aggregate Type of confribution
contributions
SWAN FAMILY FOUNDATION __ .. .. Person
Payroll
190 SOUTH SBEVENTH ST e e _...5:000.! Noncash
] (Complete Part [t if there
MINNEAPOLIS e MN_ 55402 _ is a noncash contribution.)
{b) <) {c)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
STANFORD M. ADELSTEIN _ _ __ __ _______..____. Person
Payroll ||
PO BOX 2624 e S 52000} Noncash ]
(Complete Part lf if there
RAPID CITY sSp 57708 is a noncash contribution.)

TEEAG70Z  10/26/10

Schedule B (Form 990, 990-E£2, or 990-PF) (2010}



TeHute '(Fo'rm'990, go0-EZ, or 990-PF) (2010) Page 2 of 2 of Part |
nization Employer identification number
% HILLS SYMPHONY 'QRCHESTRA SOCIETY 46-0347796
Contributors (see instructions.)
(b) © 1G)
Name, address, and ZIP + 4 Agygregate Type of contribution
. confributions
MT RUSHMORE NATIONAL MONUMENT SOCIETY _ ____.__ Person
Payroll
?Q”B_O_}f—l-i’?'ﬁ.-__.,,_-__”.,____m“_______mw,,____m______q__ . .._8,500.! Noncash
i (Complete Part Il if there
RAPID CITY 2 sD_ 87709 _ | is a noncash contribution.)
(b) () (@
Name, address, and ZIP + 4 Aggregate Type of contribution
confributions
_______________________________________ Person
Payroll
Noncash

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

5] © ()
Name, address, and ZIP + 4 Aggregate Type of contribution
confributions
______________________________________ Person
Payroli
Noncash

(Complete Part 11 if there
is a noncash contribution.)

®) © @
Name, address, and ZiP + 4 Aggregate Type of contribution
contributions .
______________________________________ Person
Payroll
_______________________________________ $ _ .. _| Noncash
(Complete Part 1l if there
______________________________________ is & noncash cortribution.)
() () (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
costtributions
_______________________________________ Person
Payroll.
_______________________________________ $ . __.._| Noncash
(Complete Part I if there
_______________________________________ is & noncash coniribution.)
(b) © G
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
_______________________________________ Person
Payroll »
$ Noncash l

tete Part 1l if there
is(%onmopngash contribution.)
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