PSK LLP
3001 MEDLIN DR STE 100
ARLINGTON, TX 76015
817-664-3000

March 25, 2022
CONFIDENTIAL

Plano Symphony Orchestra Assoc.
1635 Dorchester Drive
Plano, TX 75075

Dear Robert:

This letter is to confirm and specify the terms of our engagement with you and to clarify the nature and extent of the
services we will provide. In order to ensure an understanding of our mutual responsibilities, we ask &l clients for
whom returns are prepared to confirm the following arrangements.

We will prepare your federal and state exempt organization returns from information which you will furnish to us. We
will not audit or otherwise verify the data you submit, although it may be necessary to ask you for clarification of some
of the information.

It is your responsibility to provide all the information required for the preparation of complete and accurate returns.
You should retain al the documents, cancelled checks and other data that form the basis of these returns. These may be
necessary to prove the accuracy and completeness of the returns to a taxing authority. You have the fina responsibility
for the tax returns and, therefore, you should review them carefully before you sign them.

Our work in connection with the preparation of your tax returns does not include any procedures designed to discover
defalcations and/or other irregularities, should any exist. We will render such accounting and bookkeeping assistance
as determined to be necessary for preparation of the tax returns.

The law provides various pendties that may be imposed when taxpayers understate their tax ligbility. If you would like
information on the amount or the circumstances of these pendlties, please contact us.

Your returns may be selected for review by the taxing authorities. Any proposed adjustments by the examining agent
are subject to certain rights of apped. In the event of such government tax examination, we will be available upon
request to represent you and will render additional invoices for the time and expenses incurred.

Our fee for these services will be based upon the amount of time required at standard billing rates plus out-of-pocket
expenses. All invoices are due and payable upon presentation.

If the foregoing fairly sets forth your understanding, please sign the enclosed copy of this letter in the space indicated
and return it to our office. However, if there are other tax returns you expect us to prepare, please inform us by noting
50 at the end of the return copy of this letter.

We want to express our gppreciation for this opportunity to work with you.

Very truly yours,

PSK LLP

Accepted By:

Date:




PSK LLP
3001 MEDLIN DR STE 100
ARLINGTON, TX 76015
817-664-3000

March 25, 2022
CONFIDENTIAL

Plano Symphony Orchestra Assoc.
1635 Dorchester Drive

Plano, TX 75075

Dear Robert:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with al items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain dl pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financia affairs or of any correspondence received from taxing
authorities.
If you have any questions, or if we can be of assistance in any way, please cdll.

Sincerdy,

PSK LLP




Date Due

Remittance:

Signature:

Other:

Filing Instructions
Plano Symphony Orchestra Assoc.
Exempt Organization Tax Return

Taxable Year Ended June 30, 2021

May 16, 2022

None is required. Your Form 990 for the tax year ended 6/30/21 shows no
balance due.

You are using a Persona Identification Number (PIN) for signing your return
electronicaly. Form 8879-EQ, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

PSK LLP
3001 MEDLIN DR STE 100
ARLINGTON, TX 76015

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




05685

IRS e-file Signature Authorization
Fom 38 79-EO for an Exempt Organization OME Mo, otbropt
For calendar year 2020, or fiscal year beginning . .. . ... 7/ 01 .., 2020, and ending _ . . ... 6/ 30 20 21 X
Department of the Treasury u Do not send to the IRS. Keep for your records. 2020
Internal Revenue Service u Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
PLANO SYMPHONY ORCHESTRA ASSQOC. 75-1929103

Name and title of officer or person subject to tax REED, ROBERT A.
EXECUTI VE DI RECTOR
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here P m b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 1, 338, 686
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) = 2b
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P b Balance due (Form 8868, line3) 5b
6a Form 990-T check here P b Total tax (Form 990-T, Part Ill, ine4y 6b
7a_Form 4720 check here P> b _Total tax (Form 4720, Part Ill, line 1) ... . .. . . . 7b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |X] I am an officer of the above organization or |:| | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) 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 electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
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 electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

|XI | authorize PSK LLP to enter my PIN 29103 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed 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 ERO to enter my
PIN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed 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, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax ¥ Date } 03/ 25/ 22
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

| kkhkkkkhkkkkk*x

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

, _03/25/22

ERO's signature  } Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020)

DAA
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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
U Do not enter social security numbers on this form as it may be made public.
U Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year,

or tax year beginning 07/ 01/ 20 , and ending 06/ 30/ 21

B Check if applicable: C Name of organization

Address change

PLANO SYMPHONY ORCHESTRA ASSCC.

D Employer identification number

|:| Name change Doing business as 75_ 1929103
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] it retum 1635 DORCHESTER DRI VE 972-473-7262
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
PLANO TX 75075 G Gross receipts $ 1,427,563
|:| Amended return F Name and address of principal officer:
|:| Application pending REED’ ROBERT A. H(a) Is this a group return for subordinates? |:| Yes No
1635 DORCHESTER DRI VE H(b) Ave all subordinates inciuded || Yes || No
PLAI\D TX 75075 If "No," attach a list. See instructions

|  Tax-exempt status: 5( 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527

3 websiee 1 VWV PLANGCSYMPHONY. ORG

H(c) Group exemption number U

K Form of organization: m Corporation |_| Trust |_| Association |_| Other Ul |L Year of formation: 1983 | M State of legal domicile: TX
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
9 JLT IS THE M SSION OF THE PLANO SYMPHONY ORCHESTRA TO I NSPIRE, EDUCATE,
5 ENTERTAIN AND | NVOLVE THE CHILDREN, YOUTH AND ADULTS OF QR COMNITY IN
5 JTHE ENJOYMENT OF GREAT MUSIC.
é 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, linea) 3 31
$ | 4 Number of independent voting members of the governing body (Part VI, line 1oy 4 31
g 5 Total number of individuals employed in calendar year 2020 (Part V, line22) 5 8
E 6 Total number of volunteers (estimate if necessary) 6 201- 250
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... . . ... . . ... .. i, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 10) 662, 897 592, 800
2 9 Program service revenue (Part VI, ine2g) 669, 170 615, 508
% 10 Investment income (Part VIII, column (A), lines 3,4, and 70d) 36, 376 22, 593
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) 105, 341 107, 785
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. ... .. .. 1, 473, 784 1, 338, 686
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0]
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 558, 552 521, 876
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
:-). b Total fundraising expenses (Part IX, column (D), line 25)u 288, . 236 ........
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,186, 436 821, 389
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1, 744, 988 1, 343, 265
19 Revenue less expenses. Subtract line 18 from line 12 - 271, 204 - 4, 579
58 Beginning of Current Year End of Year
85 20 Tow assets (Part X, e 1) 1,435,956] 1,380,082
<_| 21 Total liabiliies (Part X, lne 26) 826, 593 743, 105
23| 22 Net assets or fund balances. Subtract line 21 fromline20 609, 363 636, 977
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn } Signature of officer | Date
Here REED, ROBERT A. EXECUTI VE DI RECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid KATHY HOALETT 03/ 25/ 22 | seftemployed | P00943345
Preparer Firm's name } PSK LLP Firm's EIN } 75' 1486711
Use Only 3001 MEDLIN DR STE 100
Firm's address } ARLI I\GI-O\I, TX 76015 Phone no. 817' 664' 3000

May the IRS discuss this return with the preparer shown above? See instructions

....... [X[ves [ [no

For Paperwork Reduction Act Not|
DAA

ice, see the separate instructions.

Form 990 (2020)
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Form 990 (2020) PLANO SYMPHONY ORCHESTRA ASSCC. 75-1929103 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I ... ... .. .. i, |X]

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 .. [ ves [X] no
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
SEIVICES? (X ves [ o
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: =~ ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) Revenve $ )
N A

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 739, 977
DAA Form 990 (2020)
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Form 990 (20200 PLANO SYMPHONY ORCHESTRA ASSOC. 75-1929103 Page 3
Part IV 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)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? 2 | 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, Partt 3
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, Pt 4
5 Is 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 98-197? If "Yes," complete Schedule C, Partit 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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
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, Partut 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, Parttv. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Party 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 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 16? If "Yes," complete Schedule D, Partvy.~~~~~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat ... 1lc 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 1le 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XU .. 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 and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedue e 13 X
l4a 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv...... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts litandtv................... 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partit 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return> 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... ............................... 21 X

DAA Form 990 (2020)
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Form 990 (20200 PLANO SYMPHONY ORCHESTRA ASSOC. 75-1929103 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | andit-~—~—~~~~ 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 Schedule J 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 Schedule K. If “No,” go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 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 Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, P2t .~ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 X

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, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 283 X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv....................... 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢c 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 Scheduem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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, Part I, Il
orlV,andPartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> 35a X
b If "Yes" to line 35a, 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 Vv, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 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, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. . |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable la 119
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS 10 PriZe WINNEIS? .. .. e e e e e e e e e e e e e e e et 1c X

DAA Form 990 (2020)
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Form 990 (20200 PLANO SYMPHONY ORCHESTRA ASSOC. 75-1929103 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 this return 2a | 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 20 | X
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? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
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)? 4a X
b If “Yes,” enter the name of the foreign country U~
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
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 deductible as charitable contributons?> 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
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? ra| X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... .. .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
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
c Enter the amount Of reserves on hand ................................................................ 13C
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 1l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020)
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Form 990 (2020) PLANO SYMPHONY ORCHESTRA ASSCC. 75-1929103 Page 6
Part VI 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... e |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 31
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 31
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body? | ga | X
b Each committee with authority to act on behalf of the governing body> gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ................. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ...................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12c| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
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?
The organization’s CEO, Executive Director, or top management officad 15a| X
b Other officers or key employees of the organizaton 15h | X
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 during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh arrangemeNntS? . ... . . ... e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fledut  NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |Z| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records u
KAI TLI N El NKAUF 1635 DORCHESTER DRI VE
PLANO TX 75075 972-473-7262

DAA Form 990 (2020)
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Form 990 (20200 PLANO SYMPHONY CORCHESTRA ASSCC. 75-1929103 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

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

o 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.

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

e List the organization's five current highest 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
organization and any related organizations.

o 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.

o 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.

See instructions for the order in which to list the persons above.

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

) B) © ©) B F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for FE R EIEE B (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ;2 22|28 a&% § related organizations
e BE T |2 [Bg|
dotted line) g % j; .,%
O BARBER, CRAI G
N 1.00
PRESI DENT 0.00 [X X 0 0 0
2 BROCKETTE, NAR ON
. 1.00
VI CE PRESI DENT 0.00 | X X 0 0 0
e ORR, JAN E
R 1.00
SECRETARY 0.00 | X X 0 0 0
@ MANGUM M KE
N 1.00
TREASURER 0.00 | X X 0 0 0
) BALLARD, LI NDA
N 1.00
D RECTOR 0.00 |X 0 0 0
© BARNUM  JULI ANNE
R 1.00
Dl RECTOR 0.00 | X 0 0 0
7 CATER, NARY JO
R 1.00
D RECTOR 0.00 |X 0 0 0
© ECKER, REBEKA
R 1.00
D RECTOR 0.00 [X 0 0 0
© HENDRI X, DEBCORAH
R 1.00
DI RECTOR 0.00 [X 0 0 0
w0)HOPKINS, DR CHRI STI NE
1.00
Dl RECTOR 0.00 [X 0 0 0
a1 JACKSQN, MARC A
R 1.00
DI RECTOR 0.00 | X 0 0 0

Form 990 (2020)
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Form 990 2020) PLANO SYMPHONY ORCHESTRA ASSQOC. 75-1929103 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © ©) G) G)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more.than one compensation compensation of other
per week bo?<, unless person Is both an from the from related compensation
(iist any officer and a directorfirustee) organization organizations from the
hours for es| 5| 0O sz & (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 92 2|3 2 ‘g‘% 3 related organizations
organizations g% %- e (gel e
below 9% 3 2 (®g
dotted line) = - 3| 8
gl & Z
2 g
(12) KASSEM HUMERA
SR TNRUROPURON B 1.00
D RECTOR 0.00 | X 0 0
(13) KYRI AKGCS, STEPHEN
SRRSO B 1.00
D RECTOR 0.00 [X 0 0
(14) LANGFORD, WILLI AM
SRR TNROROPORON B 1.00
D RECTOR 0.00 | X 0 0
(15) LYNCH M RNA
) 1.00
Dl RECTOR 0.00 [X 0 0
(16) M LLER CHARLES
ST TURUROPURON B 1.00
DI RECTOR 0.00 [ X 0 0
(17) MLLS, BRENDA
SRRSO RSO B 1.00
D RECTOR 0.00 | X 0 0
(18) MORFORD, DARLENE
ST TNTONOUURO B 1.00
D RECTOR 0.00 [X 0 0
(199 MJINS, DR BEITY
SR TNRURORURON B 1.00
D RECTOR 0.00 | X 0 0
1b  Subtotal ... ... u
¢ Total from continuation sheets to Part VII, Section A ... .. .. .. u 83, 519
d Total (add linestband1c) ... u 83, 519
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . .. 3 X
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? If “Yes,” complete Schedule J for such
INGVIOUBL 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ................. ... iiiiiiiiiiiiiiii.... 5 X

Section B. Independent Contracto

I's

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

B
Description of services

©
Compensation

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

DAA

Form 990 (2020)
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Form 990 (20200 PLANO SYMPHONY CORCHESTRA ASSCC.

75-1929103

Part VIII

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

Q)

Total revenue

(B)
Related or exempt
function revenue

©
Unrelated
business revenue

()
Revenue excluded
from tax under
sections 512-514

%% la Federated'campaigns _______________ la
&g b Membership dues . 1b
g<| ¢ Fundraising events 1c 73, 850
-5:_? d Related organizatons 1d
».E| e Govemment grants (conwibutions) le 223, 658
ég f Al other contributions, gifts, grants,
BF—- and similar amounts not included above ........ 1f 29 5, 292
‘Eg g Noncash contributions included in lines 1a-1f . . 1g |$ 6, 670
S&_h Total. Addlines 1a—1f .. .....oooiiiiiiiiiiieeeeee i u 592, 800
Business Code
g |22 TOET SAES 711110 261, 329 261, 329
e b COTHER 711110 245, 281 245, 281
g ©  SPONSRED OONGERTS . . 711110 66, 965 66, 965
EE d EDUCATION INOOME 711110 41, 933 41, 933
] e
& e
f All other program service revenue ...................
g Total. Add lines 2a—2f ....................................... u 615, 508
3 Investment income (including dividends, interest, and
other similar amounts) u 5, 317 >, 317
4 Income from investment of tax-exempt bond proceeds u
5 Royalties ... ... il u
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rental inc. or (loss) 6C
d Netrental income or (I0SS) .............oiiiiiiiiiiian.... u
7a S;;SSSO?Z“S"SJ;‘S"O”“ () Securities (i) Other
other than inventory | 7@ 106, 153
e b Less: cost or other
§ basis and sales exps. | 7b 88, 877
&1 ¢ Ganor(oss) | 7c 17, 276
5 Net gain or (I0SS) ...... ... i u 17,276 17,276
é 8a Gross income from fundraising events
(not including  $ 73,850
of contributions reported on line 1c).
See Partlv, lne18 8a 97, 660
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ................ u 97, 660 97, 660
9a Gross income from gaming activities.
See Part |V' Iine 9 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .................. u
10a Gross sales of inventory, less
retuns and allowances 10a
b Less: cost of goods sold 10b
Cc Net income or (loss) from sales of inventory . ................ u
” Business Code
Sgllla OTHER REVENE . ... ... 10, 125 10, 125
S8 P
s R
S d All otherrevenue . ... ...............................
e Total. Add lines 11a-11d ... ... ... u 10,125
12 Total revenue. See instructions ............................. u 1, 338, 686 642, 909 102, 977

DAA

Form 990 (2020)



05685

Form 990 (2020)

PLANO SYMPHONY ORCHESTRA ASSCC

75-1929103

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total t(anz)enses Prograng)service Managesgent and FuncEEa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 83, 520 29, 232 16, 704 37,584
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 Other salaries and wages 366, 568 182, 211 89, 702 94, 655
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 39, 842 18, 717 9, 419 11, 706
10 Payroll taxes 31, 946 15, 008 7, 552 9, 386
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accountng 14, 200 14, 200
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 3, 418 3, 418
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0) 291, 812 29 l, 812
12 Advertising and promoton 72, 132 72, 132
13 Office expenses 18, 003 17,931 72
14 Information technology
15 Royales
16 Occvpancy 11,879 11,879
17 Tevel 163 163
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest 33, 627 33, 627
21 Payments to affiates
22 Depreciation, depletion, and amortization 30, 819 30, 819
23 Insuance ... 11,215 11,215
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  SPECIAL EVENTS EXPENSES 131, 544 131, 544
b CONCERT PRODUCTION 120, 475 120, 475
c BAD DEBT EXPENSE 30, 500 30, 500
d . BANWCREDIT CARD FEES 16, 395 16, 395
e Al other expenses 35, 207 10, 390 21, 528 3, 289
25 Total functional expenses. Add lines 1 through 24e . . 1, 343, 265 739, 977 315, 052 288, 236
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u i
following SOP 98-2 (ASC 958-720) . ... ...........
DAA Form 990 (2020)
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Form 990 (2020) PLANO SYMPHONY ORCHESTRA ASSQOC. 75-1929103 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |_L
) (B)
Beginning of year End of year
1 Cash—noninterestbearing ... 159, 358] 1 156, 442
2 Savings and temporary cash investments 16, 698]| 2 16, 729
3 Pledges and grants receivable, net 184, 363] 3 200, 286
4 Accounts receivable’ Net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
2 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
| 7 Notes and loans recenable, net ... . 7
< 8 Inventorles for Sale O USe 8
9 Prepaid expenses and deferred charges 38, 523 o 37,826
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 750, 639
b Less: accumulated depreciaton 10b 145, 407 636, 053] 10c 605, 232
11 Investments—publicly traded securites 370, 480]| 11 359, 547
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, line 122~ 13
14 Intangible assets 14
15 Other assets. See Part IV, fine 11 . 30,4811 15 4, 020
16 Total assets. Add lines 1 through 15 (must equal line 33) .............................. l, 435, 956 16 1, 380, 082
17 Accounts payable and accrued expenses 31, 285] 17 101, 413
18 Grants payable 18
19 Deferred revenue 248, 946 19 207, 986
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
? 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
|23 Secured mortgages and notes payable to unrelated third paries 450, 362]| 23 433, 706
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 96, 000] 25
26 Total liabilities. Add lines 17 through 25 ... ..o\t 826, 593] 25 743, 105
Organizations that follow FASB ASC 958, check here u |Z|
§ and complete lines 27, 28, 32, and 33.
c_% 27 Net assets without donor restrictons 392, 130] 27 460, 624
S 28 Net assets with donor restrictons 217, 233] 28 176, 353
e Organizations that do not follow FASB ASC 958, check here u D
s and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
‘E‘UJ) 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 609, 363 32 636, 977
33 Total liabilities and net assets/fund balances .......... ... .. . . .. ... l, 435, 956 33 1, 380, 082

DAA

Form 990 (2020)
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Form 990 (2020) PLANO SYMPHONY ORCHESTRA ASSCC. 75-1929103 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... . . . . . . . . |7L
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1, 338, 686
2 Total expenses (must equal Part IX, column (A), line25) 2 1, 343, 265
3 Revenue less expenses. Subtract line 2 from lipez 3 -4, 579
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (») 4 609, 363
5 Net unrealized gains (losses) on investments 5 32, 193
6 Donated Sel’\llceS and use Of faCIIItIeS .................................................................................... 6
7 Investment expenses 7
8 Prior period adiUSIMeNts 8
9 Other changes in net assets or fund balances (explain on Scheduwlec) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (B)) ottt e 10 636, 977
Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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?> 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 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? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a
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 on Schedule O and describe any steps taken to undergo such audits ........................... 3b

DAA

Form 990 (2020)
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Form 990 2020) PLANO SYMPHONY ORCHESTRA ASSQOC. 75-1929103 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © ©) G) G)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more.than one compensation compensation of other
per week bo?<, unless person Is both an from the from related compensation
(iist any officer and a directorfirustee) organization organizations from the
hours for es| 5| 0O sz & (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 92 2|3 2 ‘g‘% 3 related organizations
organizations g% %- e (gel e
below 9% 3 2 (®g
dotted line) = - 3| 8
gl & Z
2 g
(200 PARR, CHRI STOPHER
TR UUTTRURRR RO 1.00
D RECTOR 0.00 | X 0 0
(21) OGEN, SH RLEY
) 1.00
Dl RECTCR 0.00 [X 0 0
(22) PARKER, WANDA
T URTRORRR RO 1.00
D RECTOR 0.00 | X 0 0
(23) REED, RCBERT (A
S RTTTRRTRTRON OO 40. 00
EXECUTI VE DI RECTCR 0. 00 X 83, 519 0
(24) R G55, RYAN
TR UTTUORRRY RO 1.00
DI RECTOR 0.00 [ X 0 0
(25) RCODRI GUEZ- GARCI A, CARLES
TR UUTRRTO RO RO 1.00
D RECTOR 0.00 | X 0 0
(26) RUSTHOVEN, GDBRI EL
TR TRRURRPRRY RO 1.00
Dl RECTCR 0.00 [X 0 0
(27) RYAN, CHRI STI[NA
TR URUURRR RO 1.00
D RECTOR 0.00 | X 0 0
1b  Subtotal ... ... u 83, 519
¢ Total from continuation sheets to Part VII, Section A ... .. .. .. u
d Total (add lines 1b and 1C) ... ... . .. i, u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3
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? If “Yes,” complete Schedule J for such
INdVIdUAl 4
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ................. ... iiiiiiiiiiiiiiii.... 5
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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
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 of compensation from the organization u

DAA

Form 990 (2020)
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Form 990 2020) PLANO SYMPHONY ORCHESTRA ASSQOC. 75-1929103 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © ©) G) G)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more.than one compensation compensation of other
per week bo?<, unless person Is both an from the from related compensation
(iist any officer and a directorfirustee) organization organizations from the
hours for es| 5| 0O 3 (8] & (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 92 2|3 2 ‘2‘% 3 related organizations
organizations g% %- e (gel e
below 9% 3 2 (®g
dotted line) = - 3| 8
gl & Z
[0} g %
(28) TRAEGER, LI SA
SR TNRUROPURON B 1.00
D RECTOR 0.00 | X 0 0
(29) TUCKER, BILL
SRRSO B 1.00
D RECTOR 0.00 [X 0 0
(30) VEVERKA, KYLE
SRR TNROROPORON B 1.00
D RECTOR 0.00 | X 0 0
(31) WOOD, LAUREN
e 1.00
Dl RECTOR 0.00 [X 0 0
(32) WOOD, SUE
ST TURUROPURON B 1.00
DI RECTOR 0.00 [ X 0 0
1b  Subtotal ... ... u
¢ Total from continuation sheets to Part VII, Section A ... .. .. .. u
Total (add lines 1b and 1C) ... ... ... ... oo, u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3
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? If “Yes,” complete Schedule J for such
INdVIdUAl 4
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ................. ... iiiiiiiiiiiiiiii.... 5
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. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Descriptio(n )of services Comp(en)sation

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

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
Form r 990-EZ
( ° 990 ° 990 ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2020
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PLANO SYMPHONY ORCHESTRA ASSCC. 75-1929103
Part | 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 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
T O Sy
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 331/3% 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.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

< I A I A

10

QD

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

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

(i) Name of supported (i) EIN (ili) Type of organization (iV) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 PLANO SYMPHONY CORCHESTRA ASSQOC. 75- 1929103 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its 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
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4 ..
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from Ilne 4 .....................
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 carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .....................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this BOX aNd StOP NMEre . . .ttt iiiiiiiiiiiiis > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, colurn ¢ty .. 14 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2020. 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 supported organizaton | 4 |:|
b 33 1/3% support test—2019. 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 organizaton > |:|
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OMGANZANON | > []
b 10%-facts-and-circumstances test—2019. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaNZaio > []
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

> []

DAA
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Schedule A (Form 990 or 990-E7) 2020 PLANO SYMPHONY CORCHESTRA ASSQOC. 75- 1929103 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
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) u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 840, 975 823, 353 776,611 662, 897 592, 800 3, 696, 636
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s %/ax-exe%pt purpose ... ... 698, 497 709, 085 745, 982 669, 170 615, 508 3,438, 242
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 226, 539 184, 213 183, 611 102, 387 97, 660 794, 410
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 1,766, 011 1,716, 651 1, 706, 204 1,434, 454 1, 305, 968 7,929, 288
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 25, 750 48, 390 15, 063 22,041 61, 091 172, 335
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 338, 508 338, 171 455, 978 308, 401 224, 580 1, 665, 638
¢ Addlines7aand7b 364, 258 386, 561 471, 041 330, 442 285, 671 1,837,973
8  Public support. (Subtract line 7c from
ine6.) . 6, 091, 315
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from ineé 1, 766, 011 1,716, 651 1, 706, 204 1, 434, 454 1, 305, 968 7,929, 288
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .. 11, 537 10, 231 14, 434 8, 401 5, 317 49, 920
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 11, 537 10, 231 14, 434 8, 401 5, 317 49, 920
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .. ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)
13  Total support. (Add lines 9, 10c, 11,
and12) 1,777,548 1, 726, 882 1, 720, 638 1, 442, 855 1,311, 285 7,979, 208
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Nere ... ... .. ..\ > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by lire 13, courn ¢y 15 76.34 %
16 Public support percentage from 2019 Schedule A, Part Ill, INne 15 . . 16 77.03 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, coumn (f) 17 1%
18 Investment income percentage from 2019 Schedule A, Part Ill, ine17 18 1%
19a 33 1/3% support tests—2020. 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 ..................... | 2 |X|
b 33 1/3% support tests—2019. 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................. | 4 |:|
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... 4 |:|

DAA
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Schedule A (Form 990 or 990-E7) 2020 PLANO SYMPHONY CORCHESTRA ASSQOC. 75- 1929103 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 PLANO SYMPHONY CORCHESTRA ASSQOC. 75- 1929103 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? lla
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI. 1lic
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 PLANO SYMPHONY CORCHESTRA ASSQOC. 75- 1929103 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

s [w (N e

(o200 (2 I BN [CVRN | \O RN | o

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities la
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

o | |0 ||

w |IN

Subtract line 2 from line 1d.

W

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see _instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[eoll BN (o)1 [¢)]
o (N [o (o[~

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

a|d W N[

(o200 (21 E-N [CVIN [ O I )

~

Schedule A (Form 990 or 990-EZ) 2020

DAA



05685

Schedule A (Form 990 or 990-E7) 2020 PLANO SYMPHONY CORCHESTRA ASSQOC. 75- 1929103 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9  Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(o2l LN [0 (21 BN [V)

@) (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2020
From 2015
From?2016.................occveevnnnn.
From 2017 ... ..o
From 2018

From2019 ...........ocoooiiiiiiiiiiiine..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2020 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of line 7:

oK || (oo |T|w

Excess from 2016

Excess from 2017 ..........................
Excess from 2018
Excess from 2019
Excess from 2020

o (oo |o|o

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 PLANO SYMPHONY CORCHESTRA ASSQOC. 75- 1929103 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule B : OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasury . . .

Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
PLANO SYMPHONY ORCHESTRA ASSQOC. 75-1929103

Organization type (check one):

Filers of: Section:

X

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

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

N I I

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

|X| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions 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 | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and III.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

PAGE 1 C]: 3 Page 2

Name of organization

Employer identification number

PLANO SYMPHONY ORCHESTRA ASSCC.

75-1929103

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| ATy OF PLANO Person
1520 K AVENUE, SU TE 360 Payroll
....................................................................................... 192,408 | Noncash
PLANO . TX 75074 (Complete Part Il for
noncash contributions.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | EBBY HALLIDAY REAL ESTATE, INC. Person
4455 S| GVvA ROAD Payroll .
__________________________________________________________________________________________ 10,000 | woncash [ ]
DALLAS TX 75244 (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| WANDA & CLIFF PARKER Person
1441 BAFFI N BAY DR Payroll
R s 10,500 | noncash
PLANO TX 75075 (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE ANDREA- MENNEN FAM LY FOUNDATI ON Person
5508 LI NMORE LANE Payroll
......................................................................................... 25,000 | nNoncash
PLANO TX 75093 (Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| CSANDY NACHVAN Person
5325 NMARI NERS DRI VE Payroll B
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 40,350 | nNoncash [ ]
PLANO TX 75093 (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | TEXAS COWMSSION CF THE ARTS Person
P. O BOX 13406 Payroll .
___________________________________________________________________________________________ 15,500 | Noncash [ ]
AUSTIN X r8rll (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

PAGE 2 C]: 3 Page 2

Name of organization

PLANO SYMPHONY ORCHESTRA ASSCC.

Employer identification number

75-1929103

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N TACA Person
1722 ROUTH STREET NO 115 Payroll
......................................................................................... 15,000 | nNoncash
DALLAS TX 75201 (Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. .| . MRNA LYNCH Person
4604 LAVWSON COURT Payroll .
_____________________________________________________________________________________________ 8,341 | noncash [ |
PLANO TX 75093 (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | BURNHAM FOUNDATICN Person
4747 EXECUTI VE DR VE Payroll
OTH FLOOR s 7,500 | Noncash
SAN DIEGQO CA 92121 (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 TAWY & CHARLES M LLER

Person
Payroll
............... 37,250 Noncash

PLANO . TX. 75093 (Complete Part I for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 FRI SCO ASSCCI ATI ON FOR THE ARTS Person

Payroll .
................. 6,750 Noncash .

FRISCO ... TX 75034 (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | REA CHARITABLE TRUST . . Person
P.O BOX 1959 Payroll .

15, 000 Noncash .

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

PAGE 3 C]: 3 Page 2

Name of organization

PLANO SYMPHONY ORCHESTRA ASSCC.

Employer identification number

75-1929103

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | DRS. PAT STORK & CHRIS PARR Person
7708 LAl RDS LANE Payroll
........................................................................................... 5,000 | nNoncash
DALLAS TX 75248 (Complete Part Il for
noncash contributions.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | CENTRAL NMARKET .. Person
320 CO T ROAD Payroll .
_____________________________________________________________________________________________ 8,500 | nNoncash | ]
PLANO TX 75075 (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | PEROT FOUNDATION . Person
3000 TURTLE CREEK BLVD Payroll
PSSO OTEIUPDPUR RS SOOI 10, 000 | nNoncash
DALLAS TX 75219 (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 THE DALLAS FOUNDATI ON - AWARE

Person
Payroll
5, 000 Noncash

DALLAS . TX 75208 o (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | SALLY & BRUCE EVANS Person
7032 CREEK BEND Payroll B
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 7,832 | nNoncash [ |
DALLAS TX 75252 (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | TLNA & DAVID BCRDEN Person
6516 COLD GATE RD Payroll .
_____________________________________________________________________________________________ 5,000 | nNoncash [ |
PLANO TX 75024 (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

2020

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PLANO SYMPHONY ORCHESTRA ASSOC. 75-1929103

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

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?

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
conferning Impermissible Private DeNefil? . e iiiiiiii..... D Yes D No
Part 1l Conservation Easements.
Complete if the organization answered “Yes” on 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 (for example, recreation or education) Preservation of a 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 included in (a) = 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu ...
4 Number of states where property subject to conservation easement is located U~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
u
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@NB)N? . ... .. oo [ ves []no
9 In Part XIllI, 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.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB 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

a
b

service, provide in Part XllII the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

cc

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 FASB ASC 958 relating to these items:
Revenue included on Form 990, Part VIII, line 1

Assets included in FOrm 990, Part X . ... ... .. iiai..

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

PLANO SYMPHONY ORCHESTRA ASSCC.

75-1929103

Page 2

Part Il

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 make significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e oter
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
XII.
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 |:| No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X? [ Yes [] no
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
C Beginning balance | 1c
d Addions during the year 1d
e Distributions during the year le
fEnding balance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl ... .. ... . ... ......................
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance 135, 617 136, 547 128, 485 121, 510 110, 386
b Contrlbu“ons ............................ 763 235 210
¢ Net investment earnings, gains, and
losses 15, 059 -930 7,299 6, 740 10, 914
Grants or scholarships
Other expenditures for facilities and
programs
Administrative expenses
g End of year balance 150, 676 135, 617 136, 547 128, 485 121, 510
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U 100 00%
b Permanent endowmentu %
¢ Term endowmentu %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated Organizations . sa()| X
(i) Related OGANIZAtiONS | ... 3a(ii X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? ...~~~ 3b

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

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

laland . 99, 000 99, 000
b Buidings ... 527, 648 52, 342 475, 306
c Leasehold improvements
d Equipment 123, 991 93, 065 30, 926
e Other ... i

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. . . .. . .. . . . . . . . . . . . ... ... ... u 605, 232

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 PLANO SYMPHONY  CRCHESTRA ASSQOC. 75-1929103 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

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

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

€)
&)
(©)
4
©)
(6)
@
)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . u
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
(&)
(©)
4
©)
(6)
@)
)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . u
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

&)

3

@

®)

(6)

)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. Liability for uncertain tax positions. In Part XIIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ............. |_|_

DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020  PLANO SYMPHONY ORCHESTRA ASSQOC. 75- 1929103 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 1, 363, 892
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 32, 193

b Donated services and use of faciltes 2b 6, 555

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) ... 2d -13, 542

e Add lines 2athrough 2d ... 2e 25, 206
3 Subtract line 26 from fine 1 ... 3 1, 338, 686
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Partxuty 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. . . . .. .. ... ... ... ........... 5 1, 338, 686

Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 1, 336, 278
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a 6, 555

b Prior year adjustments ... 2b

C Other Iosses ............................................................................ 2C

d Other (Describe in Part XIL) ... 2d -13, 542

e Add lines 2athrough 2d ... 2e -6, 987
3 Subtract line 26 from fine 1 ...l 3 1,343, 265
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIIL) ... 4b

C Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... ... . ... . ... ... ... ........... 5 1, 343, 265

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - REVENUE AMOUNTS | NCLUDED I N FI NANCI ALS - OTHER

PART X1, LINE 2D - EXPENSE AMOUNTS [NCLUDED IN FINANGIALS - OTHER

Schedule D (Form 990) 2020

DAA



05685

Schedule D (Form 990) 2020  PLANO SYMPHONY CORCHESTRA ASSOC. 75-1929103 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
- Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2020

U Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public

Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PLANO SYMPHONY ORCHESTRA ASSCOC. 75-1929103
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(irizii)isgridhf;cg- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtal >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
bAA



05685

Schedule G (Form 990 or 990-EZ) 2020

PLANO SYMPHONY ORCHESTRA ASSOC

75-1929103

Page 2

Part

Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

(a) Event #1

"ENCORE' GQJ LD

(b) Event #2

TI CKETS FOR DRA

(c) Other events

NONE

(d) Total events

(add col. (a) through

$15,000 on Form 990-EZ, line 6a.

(event type) (event type) (total number) col. (c))
% 1 Gross receipts 163, 270 8, 240 171, 510
Bt PO IEERE L
2 Less: Contributions 73, 850 73, 850
3 Gross income (line 1 minus
ine2) ... 89, 420 8, 240 97, 660
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfacilty costs
o
& | 7 Food and beverages
S|
g .
A | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary. Subtract line 10 from line 3, column (d) ......... ... ... . > 97, 660
Part 11l Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o ) .
E (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
O]
14

1 Gross revenue. ... .....
o | 2 Cash prizes
g« TEIPEE L
c
Q .
u% 3 Noncash prizes
5]
% 4 Rentffacility costs

5 Other direct expenses

— Yes ................. % — Yes ................ % — Yes .............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in courn (@) 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4

DAA

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 PLANO SYMPHONY ORCHESTRA ASSCOC. 75-1929103

Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?
Indicate the percentage of gaming activity conducted in:

The organization’s facility

An outside facility

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

|:| Yes |:| No

%

%

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

Description of services provided u

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year u  $

Part IV

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PLANO SYMPHONY ORCHESTRA ASSCC. 75-1929103

VOLUNTEERS ARE CRUCIAL TO THE PLANO SYMPHONY ORCHESTRA.  THEIR SERVICES
FORM 990, PART L, L NE 3
FORM 990, PART 111, LINE 4A - FIRST ACCOVPLISHVENT .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
PLANO SYMPHONY ORCHESTRA ASSCOC. 75-1929103

~FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEI R RI GHTS

FORM 990, PART VI, LINE 11B - ORGANIZATION S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY ..
FORM 990, PART VI, LINE 15A - COVPENSATI ON PROCESS FOR TOP OFFICIAL

FORM 990, PART VI, LINE 15B - GCOWENSATI ON PROCESS FOR COFFI CERS

PAGE 1 CF 2

Schedule O (Form 990 or 990-EZ) 2020

DAA



05685

Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization

PLANO SYMPHONY ORCHESTRA ASSCC.

Employer identification number

75-1929103

THE PROCESS USED TO DETERM NE COVPENSATI ON FOR UTI LI ZES THE ANNUAL SURVEY

FORM 990, PART VI, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATI ON

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVI CES

FORM 990, PART Xl, LINE 9 - OTHER CHANGES I N NET ASSETS

___________ FUNDRAI SING
....... $ .0
EXPLANATION
....... $ . -3,418
....... $ . -10,124
_______ $ 3,418
....... $ 10,124
PACE 2 OF 2

DAA

Schedule O (Form 990 or 990-EZ) 2020



05685 Plano Symphony Orchestra Assoc.

75-1929103 Federal Asset Report
FYE: 6/30/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current

Other Depreciation:
10

Office Furniture 7/15/97 2,250 2250 5 MOSL 2,250 0

24 Ticketing Software 9/12/04 22,690 22690 3 MOSL 22,690 0
36 Phone System 6/30/07 13,500 13500 5 MO SL 13,500 0
43 Ticket Printer 9/20/07 1,995 1995 3 MOSL 1,995 0
52 Software Module - 8 Users 6/04/10 0 0 O HY 0 0
53 Chickering Piano 10/26/09 12,500 12500 0 -- Memo 0 0
56 New Computers 1/21/11 0 0 0 HY 0 0
58 Projector Screen 3/12/12 123 123 5 MO SL 123 0
59 Ticket Printer 3/24/12 1,791 1,791 5 MOSL 1,791 0
60 Video Camera 8/01/12 0 0 O HY 0 0
61 Ddl Laptop 8/30/12 0 0 0 HY 0 0
62 Ddl Laptop 11/05/12 0 0 O HY 0 0
63 Office Telephones 11/30/12 0 0 0 HY 0 0
64 2 - Del Computer Monitors 3/25/15 0 0 0 HY 0 0
65 Apple Computer - Mac Mini 3/24/15 0 0 0 HY 0 0
66 3 - Ddl Computers 3/23/15 0 0 0 HY 0 0
67 Plug-In for Online Subscription Orders 7/16/15 0 0 O HY 0 0
68 Shadow Protect Server 3/18/16 0 0 0 HY 0 0
69 Robert's Dell Desktop, PSOPC008 8/30/16 0 0 O HY 0 0
70 Nancy's Dell Igptop, PSOPC18 8/30/16 0 0 0 HY 0 0
71 Kirds Dell Desktop, PSOPC002 8/30/16 0 0 0 HY 0 0
72 Internet failover device 9/30/16 0 0 0 HY 0 0
73 Ticket Scanners & Cases 10/05/17 0 0 O HY 0 0
74 New Server Software 6/06/18 0 0 0 HY 0 0
75 New Webste (Design & Development) 9/19/18 0 0 0 HY 0 0
76 Jennifer's Desktop 7/18/18 0 0 0 HY 0 0
78 New Plugins & Web Page Customizations  9/27/18 0 0 0 HY 0 0
79 Refrigerator, Dishwasher,Microwave 1/29/19 0 0 0 HY 0 0
80 Box Office Furniture (3 desks,1 table) 1/29/19 0 0 0 HY 0 0
81 Dorchester Property - Building 9/14/18 0 0 0 HY 0 0
82 Dorchester Property - Land 9/14/18 0 0 0 HY 0 0
83 Dorchester Building Improvements 2/21/19 0 0 0 HY 0 0
84 Portable AC Unit 7/04/19 0 0 O HY 0 0
85 Del PC - Hector (PSOPC001) 10/17/19 0 0 0 HY 0 0
86 Ddl PC - Greg (PSOPC18) 10/17/19 0 0 O HY 0 0
87 Ddl PC - Marc (PSOPC20) 10/17/19 0 0 0 HY 0 0
88 Ddl PC - Robert (PSOPCO003) 4/03/20 0 0 O HY 0 0
Total Other Depreciation 54,849 54,849 42,349 0

Total ACRS and Other Depreciation 54,849 54,849 42,349 0

Grand Totals 54,849 54,849 42,349 0

Less Dispodtions and Transfers 0 0 0 0

Less Start-up/Org Expense 0 0 0 0

Net Grand Totals 54,849 54,849 42,349 0




05685 Plano Symphony Orchestra Assoc.

75-1929103 Depreciation Adjustment Report
FYE: 6/30/2021 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assats that meet the criteria of this report




05685 Plano Symphony Orchestra Assoc.

75-1929103 Future Depreciation Report FYE: 6/30/22
FYE: 6/30/2021 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

Other Depreciation:

10 Office Furniture 7/15/97 2,250 0 0
24 Ticketing Software 9/12/04 22,690 0 0
36 Phone System 6/30/07 13,500 0 0
43 Ticket Printer 9/20/07 1,995 0 0
52 Software Module - 8 Users 6/04/10 0 0 0
53 Chickering Piano 10/26/09 12,500 0 0
56 New Computers 1/21/11 0 0 0
58 Projector Screen 3/12/12 123 0 0
59 Ticket Printer 3/24/12 1,791 0 0
60 Video Camera 8/01/12 0 0 0
61 Dell Laptop 8/30/12 0 0 0
62 Dell Laptop 11/05/12 0 0 0
63 Office Telephones 11/30/12 0 0 0
64 2 - Dell Computer Monitors 3/25/15 0 0 0
65 Apple Computer - Mac Mini 3/24/15 0 0 0
66 3 - Dl Computers 3/23/15 0 0 0
67 Plug-In for Online Subscription Orders 7/16/15 0 0 0
68 Shadow Protect Server 3/18/16 0 0 0
69 Robert's Dell Desktop, PSOPC008 8/30/16 0 0 0
70 Nancy's Dell laptop, PSOPC18 8/30/16 0 0 0
71 Kiras Dell Desktop, PSOPC002 8/30/16 0 0 0
72 Internet failover device 9/30/16 0 0 0
73 Ticket Scanners & Cases 10/05/17 0 0 0
74 New Server Software 6/06/18 0 0 0
75 New Website (Design & Development) 9/19/18 0 0 0
76 Jennifer's Desktop 7/18/18 0 0 0
78 New Plugins & Web Page Customizations 9/27/18 0 0 0
79 Refrigerator, Dishwasher,Microwave 1/29/19 0 0 0
80 Box Office Furniture (3 desks,1 table) 1/29/19 0 0 0
81 Dorchester Property - Building 9/14/18 0 0 0
82 Dorchester Property - Land 9/14/18 0 0 0
83 Dorchester Building Improvements 2/21/19 0 0 0
84 Portable AC Unit 7/04/19 0 0 0
85 Dell PC - Hector (PSOPC001) 10/17/19 0 0 0
86 Dell PC - Greg (PSOPC18) 10/17/19 0 0 0
87 Dell PC - Marc (PSOPC20) 10/17/19 0 0 0
88 Dell PC - Robert (PSOPC003) 4/03/20 0 0 0

Total Other Depreciation 54,849 0 0

Total ACRS and Other Depreciation 54,849 0 0

Grand Totals 54,849 0 0




05685

Form 990

GQJ LD SUPPORT

Event Income and Deduction Worksheet 2020
Description " ENCORE"

Name

PLANO SYMPHONY ORCHESTRA ASSCC.

Taxpayer Identification Number

75-1929103

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1
2. Advertising income 2.
3. Circulation income . 3.
4. Other income . 4.
5. Returns and allowances 5
6. Contributions received 6
7. Total revenue. Add lines 1 through 6 7.
8. Costof Goods Sold . . . 8.
9. Employment Expense . . ... 9
10 Fees for SeNlces ........................ 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14
15. Total expenses. Add lines 8 through 14 15.

Juny
[¢]

. Net Income/Loss. Line 7 minus Line 1516.

Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases
Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages
Pension plan contributions
Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

Other

Expense Details - Indirect Expense:
89, 420 Advertising and promotion

73, 850

163, 270

131, 544

131, 544

31, 726

Information is indicated for use on Form 990-T, Schedule A:

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities

Part IX, Advertising Income

office

Printing/publication/postage

Info technology/Maintenance

Royalties & License Fees

Expense Details - Depreciation Expense:

On investment property

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

Readership costs

Other expenses

131, 544

131, 544

Expense Details - Fundraising Expense:

Cash prizes

Allocation of Expense to Program Service Accomplishments:

First

Third




05685

Form 990

Event Income and Deduction Worksheet
Description Tl CKETS FOR DRAW PRI ZE

2020

Name

PLANO SYMPHONY ORCHESTRA ASSCC.

Taxpayer Identification Number

75-1929103

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1 8, 240
2. Advertising income . 2

3. Circulation income . ... . 3.

4. Other income 4.

5.

6. .

7. Total revenue. Add lines 1 through 6 7. 8, 240
8. Costof Goods Sold . . . .. . 8.

9. Employment Expense 9
10 Fees for SeNlces ........................ 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13

14. Fundraising Expense 14

15. Total expenses. Add lines 8 through 14 15.

16. Net Income/Loss. Line 7 minus Line 1516. 8, 240

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

Other

Information is indicated for use on Form 990-T, Schedule A:

Part V, Debt Financing

Part VI, Controlled Org Income
Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:

Advertising and promotion

office

Printing/publication/postage

Info technology/Maintenance

Royalties & License Fees

Expense Details - Depreciation Expense:

On investment property

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

Readership costs

Other expenses

Expense Details - Fundraising Expense:

Cash prizes

Non-cash prizes

Allocation of Expense to Program Service Accomplishments:

First

Third




05685

Form 990 Two Year Comparison Report 2019 & 2020
For calendar year 2020, or tax year beginning 07/ 01/ 20 , ending 06/ 30/ 21
Name Taxpayer Identification Number
PLANO SYMPHONY ORCHESTRA ASSCC. 75-1929103
2019 2020 Differences
1. Contributions, gifts, grants 1. 358, 168 369, 142 10, 974
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 304, 729 223, 658 -81, 071
S |4 Program service revenue 4, 669, 170 615, 508 - 53, 662
S |5 Investment income 5. 8, 401 5, 317 -3, 084
> | 6. Proceeds from tax exempt bonds 6.
§ 7. Net gain or (loss) from sale of assets other than inventory 7. 27, 975 17, 276 - 10, 699
8. Net income or (loss) from fundraising events 8. 102, 387 97, 660 - 4, 727
9. Net income or (loss) from gaming ... ... .. 9.
10. Net gain or (loss) on sales of inventory 10.
11 Other revenue 11, 2,954 10, 125 7,171
[L2. Total revenue. Add lines 1 through 11 12. l, 473, 784 l, 338, 686 - 135, 098
13. Grants and similar amounts pad 13.
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15. 87, 751 83, 520 - 4, 231
» 16. Salaries, other compensation, and employee benefits 16. 470, 801 438, 356 - 32, 445
® [17. Professional fundraising fees 17,
% [18. Other professional fees 18, 512, 887 309, 430 - 203, 457
W 119, Occupancy, rent, utiities, and maintenance 19. 12, 204 11, 879 - 325
0. Depreciation and Depletion . . .. 20. 32, 050 30, 819 - 1, 231
P1. Other expenses 21. 629, 295 469, 261 - 160, 034
22. Total expenses. Add lines 13 through21 22. 1, 744, 988 1, 343, 265 - 401, 723
3. Excess or (Deficit). Subtract line 22 from line 12 23. -271, 204 -4,579 266, 625
4. Total exempt revenue 24, 1,473,784 1, 338, 686 - 135, 098
25 TOtal uanIated revenue . 25
S 6. Total excludable revenuve 26. 810, 887 745, 886 - 65, 001
g P7. Total assets 27. l, 435, 956 1, 380, 082 - 55, 874
S 8. Total liabiles 28. 826, 593 743, 105 - 83, 488
= po. Retained eamings 29 609, 363 636, 977 27,614
g 30. Number of voting members of governing body =~~~ 30. 35 31
O 131. Number of independent voting members of governing body 31 35 31
B2. Number of employees 32, 9 8
3. Number of volunteers 33.] 201-250 201- 250




05685

rom 990 Tax Return History 2020
Name Employer Identification Number
PLANO SYMPHONY ORCHESTRA ASSCOC. 75-1929103
2016 2017 2018 2019 2020 2021

Contributions, gifts, grants 840, 975 823, 353 776, 611 662, 897 592, 800
Membership dues

Program service revenue 698, 497 709, 085 745, 982 669, 170 615, 508
Capital gainorloss 20, 618 27, 975 17, 276
Investment income 11, 537 10, 231 14, 434 8,401 5, 317
Fundraising revenue (income/loss) 95, 152 46, 662 183, 611 102, 387 97, 660
Gaming revenue (incomefloss)

Other revenue 2, 954 10, 125
Total revenue 1, 646, 161 1,589, 331 1, 741, 256 1,473,784 1, 338, 686
Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc. 86, 700 86, 700 87,751 83, 520
Other compensation 567, 823 487, 751 540, 213 470, 801 438, 356
Professional fees 537, 370 595, 609 558, 721 512, 887 309, 430
Occupancy costs 16, 469 17,224 20, 510 12, 204 11, 879
Depreciation and depleton 1, 957 21, 363 32, 050 30, 819
Other expenses 504, 318 514, 422 776, 792 629, 295 469, 261
Total expenses 1,627,937 1, 701, 706 2, 004, 299 1, 744, 988 1, 343, 265
Excess or (Deficit) 18, 224 -112, 375 - 263, 043 -271, 204 -4, 579
Total exempt revenue | 1,646, 161 1,589, 331 1, 741, 256 1,473,784 1, 338, 686
Total unrelated revenue

Total excludable revenue 805, 186 765, 978 964, 645 810, 887 745, 886
Total Assets 1, 583, 809 1,514, 996 1, 718, 795 1, 435, 956 1, 380, 082
Total Liabiites 336, 382 345,916 810, 028 826, 593 743,105
Net Fund Balances 1,247,427 1,169, 080 908, 767 609, 363 636, 977




05685 Plano Symphony Orchestra Assoc.

75-1929103
FYE: 6/30/2021

Federal Statements

Description

Taxable Dividends from Securities

I NTEREST & DI VI DENDS

TOTAL

&

Unrelated Exclusion Postal Acquired after

us

Amount Business Code Code 6/30/75 Obs ($ or %)
5, 317 14
5,317




05685 Plano Symphony Orchestra Assoc.

75-1929103 Federal Statements
FYE: 6/30/2021

Form 990, Part IX. Line 11qg - Other Fees for Service (Non-emplovee

Total Program Management & Fund
Description Expenses Service General Raising
ARTI STI C SERVI CES $ 291, 812 $ 291, 812 $ $
TOTAL $ 291, 812 $ 291, 812 $ 0 $ 0
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
EQUI PMENT RENTAL/ MAI NT $ 13, 022 $ $ 13, 022 $
EDUCATI ON 10, 390 10, 390
DUES AND NMEMBERSH P 5, 606 5, 606
OTHER FUNDRAI SI NG EXPENSE 3, 289 3, 289
STAFF DEVELOPMENT 2,317 2,317
BOARD TRUSTEE DEVELCOPMENT 308 308
COVPUTER SUPPLI ES 275 275
TOTAL $ 35, 207 $ 10, 390 $ 21,528 $ 3, 289




05685 Plano Symphony Orchestra Assoc.

75-1929103 Federal Statements

FYE: 6/30/2021

Schedule A, Part lll, Line 7a - Support from Disqualified Persons

Donor Name 2016 2017 2018 2019 2020
ALLI SON & M KE MANGUM $ $ 5 000 $ $
BETTY AND JAMES MJUNS FOUNDATI ON 5, 000
BUZZ KOLBE 5, 000
DAl SY & HECTOR GUZNMAN 5, 000 5, 350
DI ANNE & MARI ON BROCKETTE 5, 000
DR BETTY & JAMES MJUNS 12, 500 5, 000
DRS. CHRI STINE & ERI C HOPKI NS 5, 890
DRS. PAT STORCK & CHRI S PARR 6, 145 5, 000
ERIN & BEN STEWART 5, 250 5,063
JANIE & DAVID ORR 5, 000
POLLY & ARMANDO PARDO 5, 000
SHERI Pl XLEY 5, 000
STEPHANIE & W LLI AM ROBERTS 5, 000
VI CKY & S| ROCS TEHERAN 5, 000
WANDA PARKER 5, 500 10, 546 10, 500
M RNA LYNCH 8, 341
TAMW AND CHARLES M LLER 37, 250
TOTAL $ 25,750 $ 48,390 $ 15,063 $ 22,041 61, 091




05685 Plano Symphony Orchestra Assoc.
75-1929103 Federal Statements
FYE: 6/30/2021

Schedule A, Part lll, Line 7b - Excess Gross Receipts

Donor Name Total Excess

ANDREA- MENNEN FAM LY FQOUNDATI ON $ $

2020 25, 000 11, 887

2019 25, 000 10, 571

2018 25, 000 7,794

2017 27, 500 10, 231

2016 25, 000 7,225
Cl GNA FOUNDATI ON

2018 25, 000 7,794

2017 20, 000 2,731
CI TY OF PLANO

2020 192, 408 179, 295

2019 258, 242 243, 813

2018 304, 633 287, 427

2017 283, 062 265, 793

2016 301, 836 284, 061
EBBY HALLI DAY REAL ESTATE

2019 21, 800 7,371

2018 43, 000 25, 794

2017 41, 711 24, 442

2016 42, 200 24, 425
JAREEN E. SCHM DT REVOCABLE TRUST

2018 20, 000 2,794
REA CHARI TABLE TRUST

2020 15, 000 1, 887

2019 15, 000 571
RENAI SSANCE HOTELS

2019 36, 399 21, 970
SANDY NACHVAN

2020 40, 350 27, 237

2019 32,101 17,672

2018 38, 199 20, 993

2017 40, 700 23,431

2016 28, 697 10, 922
TACA

2020 15, 000 1, 887

2018 20, 000 2,794

2017 21, 000 3,731
TAMWY & CHARLES M LLER

2018 115, 000 97, 794
TEXAS COMM SSI ON OF THE ARTS

2020 15, 500 2, 387

2019 20, 862 6, 433

2017 22, 350 5, 081

2016 26, 925 9, 150
THE HEART HOSPI TAL, BAYLOR

2018 20, 000 2,794

2017 20, 000 2,731

2016 20, 500 2,725

TOTAL $ 2,244,975 $ 1, 665, 638




	Diagnostics
	Engagement Letter
	990 Return Summary
	Transmittal Letter
	Filing Instructions (990/EZ/PF)
	Form 8879-EO - Form 990
	Form 990, Page 1
	Form 990, Page 2
	Form 990, Page 3
	Form 990, Page 4
	Form 990, Page 5
	Form 990, Page 6
	Form 990, Page 7
	Form 990, Page 8 - Unit 1
	Form 990, Page 9
	Form 990, Page 10
	Form 990, Page 11
	Form 990, Page 12
	Form 990, Page 8 - Unit 2
	Form 990, Page 8 - Unit 3
	Schedule A, Page 1
	Schedule A, Page 2
	Schedule A, Page 3
	Schedule A, Page 4
	Schedule A, Page 5
	Schedule A, Page 6
	Schedule A, Page 7
	Schedule A, Page 8 - Unit 1
	Schedule B, Page 1
	Schedule B, Page 2 - Unit 1
	Schedule B, Page 2 - Unit 2
	Schedule B, Page 2 - Unit 3
	Schedule D, Page 1
	Schedule D, Page 2
	Schedule D, Page 3
	Schedule D, Page 4
	Schedule D, Page 5
	Schedule G, Page 1
	Schedule G, Page 2
	Schedule G, Page 3
	Schedule O, Page 1
	Schedule O, Page 2 - Unit 1
	Schedule O, Page 2 - Unit 2
	Federal Asset Report - Form 990, Page 1
	Depreciation Adjustment Report
	Future Depreciation Report - Form 990, Page 1
	Event Income Worksheet - "Encore" GUILD Support
	Event Income Worksheet - Tickets for Draw Prize
	Two Year Report
	Historical Projection Worksheet
	Not Required Statements
	Not Required Statements
	Not Required Statements
	Not Required Statements

