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[0 Al Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any questioninthisPart!l . . . . . . . . . . [
(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 2691522 46229
23 Land and buildings. . . . A R R 023 0
24  Other assets (describe in Schedule O) T T T T T I 4900 24 5041
25 Totalassets. . . . 3181525 51269
26 Total liabilities (descrlbe in Schedule O) e .o 026 0
Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) .. 3181527 51269
[ b Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part Il . . [] _Expenses
What is the organization’s primary exempt purpose?  Education & appreciation of contemporary classical music fj%ﬁ‘(‘é’)'(gdag 23?;8&)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
m 28 SOLI performed 5 regular season concerts and 4 special concerts this hyear. The ensemble collaborated with 4
area universities for a successful competition and with Musical Art Center of San Antonio for its educational
programs: "SOLI Saturdays" and "l solo'd with SOLI"
@ (Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a 131812 [
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreign grants check here ot e > [] 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . 32
List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPartlv. . . . . . . . . . [J
T (c) Reportable | h} (d) Health benefits, .
: compensation contributions to employee| (e) Estimated amount of
[ (2 Name andtitle d:v?)l::ﬁgrp\g::(on (Forms W-2/1099-MISC)|  benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
David Mollenauer - President
420 Ogden Lane, San Antonio, TX 78229 2 0 0 0
Anne Schelleng - Vice President & Secretary 5
1518 Rosewood, San Antonio, TX 78212 0 0 0
Joseph P. Murgo - Treasurer 10
21635 Cielo Ridge Drive, San Antonio, TX 78256 0 0 0
Stephanie Key - Director (7/1/18-4/30/19) 10
420 Ogden Lane, San Antonio, TX 78229 0 0 0
Carolyn E. True - Education Director 10
523 Mission Viejo, San Antonio, TX 78232 5250 0 0
Diana Roberts - Director 2
1002 W. Summit Avenue, San Antonio TX 78201 0 0 0
Maltz, Debra - Director 2
111 Cedar Street, San Antonio 28210 0 0 0
Kenneth Thompson 2
920 W. Mistletoe Avenue, San Antonio, TX 78201 0 0 0
Taddy McAllister 2
203 Terrell Road, San Antonio 78209 0 0 0
Ertan Torgul - Executive Director 30
2312 6th Avenue, Fort Worth, TX 76110 30,000 0 0
Stephanie Key - Artistic Director (5/1/19-6/30/19) 20
420 Ogden Lane, San Antonio, TX 78229 1250
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