990 Return of Organization Exempt From Income Tax e
Form p 2©05

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

be Open to Public’
partment of the Treasury L . i i i i T
Internat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements, ESERE [Ta([+]; e

A For the 2005 calendar year, or tax year beginning September 01 , 2005, and ending August 31 , 20 06
D Employer identification numhar

B Check if applicable: | Please |C Name of organization

[ Address change | et o | JTAH SYMPHONY & OPERA 510145980

printor f Number and street (or P.O. box if mai! is not detfivered to street address)y Room/suite | E Telephone number
iypo.

[_—_l MName change

(] nitial raturn see 123 WEST SOUTH TEMPLE { 801 )533-5626
[] Final return ﬁ:’;:ﬂ:izu City or town, state or country, and ZIP + 4 F Accounting method: || Gash Accrual
[] Amended retum tlons. | SALT LAKE CITY, UT 84101 (] ower specify) »

[[] Application pencing ~ * Section 501{c)(3} organizations and 4847(a){1} nonexempt charitable H and | are not applicable to section 527 organizations.

trusts must attach a completed Schedule A {Form 990 or 990-EZ). Hia) Is this a group retum for affiliates? [[] ves [] Mo
G Website: » www.utahsymphony.org Hib) If “Yes,” enter number of affiliates » ...............
Hic) Are all affiliates included? [ Yes [ Mo

J Qrganization type (chack only cne) » 501(c) ( 3 )« (insert no) [} 4947(@)(1) or [] 527 {If "No,” attach a list. See instructions.)

Hid} Is this a separate retum filed by an

K Check here » if the organization's gross receipts are normally not more than $25,000, The
L] 9 d B Y § organization covered by a group ruing? [] Yes [[] Ne

arganization need not file a return with the IRS; but if the organizaticn chooses to fite a ratumn, be

sure to file a complate return, Some states require a complete return, I Group Exemption Number »
M Check » [ ] I the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 17,427,553 to attach Sch. B {Form 990, 990-EZ, cr 390-PF).
XY} Revenue, Expenses, and Changes in Net Assets or Fund Baiances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts recelved:
a Direct public support . e e e e 1a 6,770,496
b Indirect public support |, . e e e e e 1b
¢ Government contributions (grants) e e e e 1¢ 4,034,597
d Total (add lines 1a through 1c) (cash $ __ 10,373,092 noncash $ 432,001 y | 1d 10,805,093
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 4,400,118
3 Membership dues and assessments , . 3
4 Interest on savings and temporary cash mvestments 4
5 Dividends and interest from securities G e e 5 88,313
6a Gross rents o 6a 534,839 -
b Less:rentalexpenses. . . . . . . . . . . . . &b
¢ Net rental income or {loss) (subtract line 6b from line 6a} . e 6o 534,639
o | 7 Other investment income (describe . ) 7 1,551,511
E 8a Gross amount from sales of assets other (A) Securitias {8) Other
g than inventory . . . . 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . |, . 8¢
d Net gain or {loss) (combine line 8¢, columns (A) and {3} 8d
9  Special events and activities (attach schedule). If any amount is from gammg, check here b |:| :
a Gross revenue (not including $ of
contributions reported on line 1a) . . . . . |92
b Less: direct expenses other than fundraising expenses . 9b
¢ Net income or (Joss) from special events (subfract line 9b from line %a)y . . . . . 8¢
10a Gross sales of inventory, less returns and allowances . . [10a :
b less:costofgoodssold. . . . 10b
¢ Gross profit or (loss) from sales of mventory (attach sohedule) (subtract ling 10b from line 10a), [ 10¢
11 Other revenue (from Part VII, line 103) o 11 47,677
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d 90 100 and 11) Ce e 12 17,427,551
| 13 Program services (from line 44, column (8)) 13 14,213,359
%114 Management and general {from line 44, calumn (C)) 14 2,394,073
g|15 Fundraising (from line 44, column (D)) .. O A k- 1,031,042
& [ 16 Payments to affliates (attach schedule) . . e I
17 Total expenses (add lines 16 and 44, column (A)) e e e 17 17,638,477
£|148 Excess or {deficit) for the year (subtract line 17 from line 12). . . . .18 (210,926}
3119  Net assets or fund balances at beginning of year (from line 73, column { A& N 43,423,395
% | 20 Other changes in net assets or fund balances (attach explanation)bx\* VWA |20 778,955
Z 121 Net assets or fund balances at end of year {combine lines 18, 19, and 20} . . . . . 21 43,989,424

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,  Cat. No. 11282Y Form 990 (2005)
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Departmentof the Treasury For assistance, call:
Internal Revenue Sexviee 1-877-820-5500
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Notice Number: CP211A
Date: May 28, 2007

Taxpayer Identification Number:
51-0145980

Tax Form: 990

Tax Period: August 31, 2006

018445.387744,0062,002 1 AT 0.334 370
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UTAH SYMPHONY & OPERA

123 W SOUTH TEMPLE

» SALT LAKE CTY ut 86101-1403233
018445

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your FForm 8868, Application for Extension of Time 1o File an Exempt Organization
Return, for the return (formy) and tax period identitied above,

We have approved your request and have extended the due date to file your return to
July 15, 2007.

Please attach a copy of this letter to your return when you file it. It is evidence that we granted an
extension of tite to file your return. A copy is provided for your records,

Il you have any questions, please call us at the number shown above, or you may wriie us at the address
shown at the top left of this letter.

FFor tax forms, instructions and information visit www.irs.gov. (Access (o this site will not provide you
with your specilic taxpayer accouni information.)
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Form 890 (2005)

m Statement of

Page 2

All organizations must complete column (A}, Columns (8), {C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4847(a}{1} nonexempt charitable trusts but opticnal for others. (See tha instructions,)

Do not include amounts reported on line (B) P {C} M ment o
6b, b, 9b, 10b, or 16 of Part I (#) Total senices and goreral | {P) Fundraising
22 Grants and allocations (attach schedule) | oo
fcash$ _ noncash § 20
If this ameunt includes foreign grants, check here » [
23 Specific assistance to individuals {attach
schedule} . 23
24 Benefits paid to or for members (attach
schedule) . . 24
25 Compensation of officers, dlrectors oto. , 25 340,635 105,082 175,468 60,085
26 Other salaries and wages . 26 8,336,815 7,058,775 977,326 300,714
27 Pensicn p|an condributions 27 583,635 462,547 92,224 28,864
28 Cther emp|oyee benefits 28 1,140,671 930,805 148,865 61,001
20 Payro” taxes 29 663,825 548,035 88,1 39 27,601
30 Professional fundralsmg fees 30
a1 Accountmg feas | 31 127,313 127,313
32 Legal fees . 32
33  Supplies 33 51,382 27,015 24,231 136
34 Te|eph0ne . 34 43,498 5,736 37,762
35 Postage and shlppmg a5 44,038 43,030 1,008
36 Occupancy i 36 298,755 244,877 53,878
a7 Equipment rental and maintenance . 37 37,262 35,082 2,180
38 Printing and publications 38 118,112 93,024 1,477 23,611
39 Travel . 39 313,809 289,682 12,642 11,485
49  Conferences, conventlons ‘and meetmgs 40 16,633 16,415 218
41 Interest , 41 33,816 33,816
42  Depreciation, depletlon ete. (attach scheaﬁlg;' 42 439,292 153,805 285,487
43  Other expenses not covered above (itemize):
a SEEEXHIBITF . 43a 5,048,986 4,242,479 289,967 516,540
_____________________________________________________ 43b
..................................................... 430
L S 43d
© 43e
_____________________________________________________ 43f
..................................................... 439
44 Total functional expenses. Add lines 22
through  43. (Organizations completing
columns (B)-(D), cairy these totals to lines
13-15) 44 17,638,477 14,213,359 2,394,073 1,031,045

Joint Costs. Check » [ if you are foEIowmg SOP 98-2.

Are any joint costs from a combined educational campalgn and fundraising solicitation reported in (B} Program services? .

If “Yes,” enter (i) the aggregate amount of these joint costs §
(iil) the amount allocated to Management and general $

 {ii} the amount allocated to Program services $
; and {Iv) the amount allocated to Fundraising $ -

» [Jves E}No

Form 990 (2005




Form 990 (2005)

Pags 3

FREIl Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public Inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an crganization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's

programs and accomplishments.,

What is the organization's primary exempt purpose? »  TEMOIM & BdUCale bY Vool oo

All organizations must describe their exempt purpose achievements in a clear and concise manner. Siate the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and {4)

Program Service
Expenses
(Requirad tor 501{c)(3) and
(4) orgs., and 4947(a)(1)
trusts; but optional for

organizations and 4947{a)(1) nonexempt charitable trusts must afsc enter the amount of grants and allocations to others.) alhars.)

a SYMPHONIC CONCERTS - THIS YEAR THE SYMPHONY PERFORMED FOR AN ESTIMATED

AUDIENCE OF 121,000 e n e e e e e e et e e ren e e e e e ameaeanaaaaeaeas

{Grants ‘and allogations” " § T )i this amount includes foreign grants, check hers » [ 11,189,734
b OPERA PERFORMANCES - THIS YEAR THE OPERA PERFORMED FOR AN ESTIMATED . .

AUDIENCE OF 37,000 oo ee et e e e am e e e e e e e

{Grants and aliocations” § T )" this ‘amount Includes foreign grants, check here » [] 2,047,031
¢ DEER VALLEY MUSIC FESTIVAL - THIS YEAR THE FESTIVAL HAD AN ESTIMATED AUDIENCE

OF 33000 i e eeeoeetneeeee e e e e e ae e eeaaeaaaaas

{Grants and ailocations ¢ §if this amount includes forelgn grants, check here B [7] 976,594
o OSSPSR

{Grants and affocations” ¢ T §71f this ‘amount includes foreign grants, check here ™ [
e Other program services {(attach schedule)

(Grants and allocations  $ ) If this amount includes foreign grants, check here » [}
f Total of Program Service Expenses {should equal line 44, column (B), Program services). , ., . . P 14,213,359

Farm 990 ©2005)




Form 890 (2005)
EZfield  Balance Sheets (See the instructions.)

Page 4

Note: Where required, attached schedules and amounts within the description (A) (B}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . . 759,435| 45 584,820
46 Savings and temporary cash Investments . 46
47a Accounts receivable , 47a 1,834,979 '
b Less: allowance for doubtiul accounts . 47b 2,116,491/47¢ 1,834,979
48a Pledges receivable . 48a 3,041,727
b Less: allowance for doubtful accounts. . 48b 127,741 2,507,074 48¢ 2,913,986
49  Grants receivable 49
50 Recelvables from officers, dlrectors, trustees and key employees
(attach schedule) ) 50
51a Other notes and loans recelvable (attach o
2 schedule) . . 51a S
@| b Less: allowance for doubtful accounts . 51b 51c
<|52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 492,123 53 247,497
54  Investments-—securities (attach schedute) BX, [ L—J Cost W FMv 36,971,349 54 36,820,378
55a Investments—land,  buildings,  and '
eguipment: basis o 55a
b Less: accumulated deprec:at:on (attach
schedule) . 55b 55¢
56 Investments—other (attach schedule EXH\@\T 13 S 68,248| 56 57,748
57a Land, buildings, and equipment; basis . 57a 7,954,183 g
b Less: accumulated depreciation ({attach o
schedule) EX BT B, 57b 2,203,903 5,889,162 57¢ 5,750,281
58 Other assets (desciibe ™ .. e ) 58
59 Total assets {(must equal line 74). Add lines 45 through 58. | 48,803,882} 59 48,209,689
60 Accounts payable and accrued expenses 1,398,633| 60 1,309,941
61 Grants payable . 61
62 Deferred revenue 1,640,126] 62 1,482,351
g 63 Loans from officers, dlrectors trustees anci key employees (attach o
E scheduie) . L 63
W | 64a Tax-exempt bond Habilities (attach sohedule) . 64a
=1 b Mortgages and other notes payable {altach schedule Eﬂ\’\%\’r D 541,728/ 64b 526,115
65 Other liabilities (describe W ... ) 1,800,000} 65 901,858
66 Total liabilities. Add lines 80 through 65 5,380,487 66 4,220,265
Organizations that follow SFAS 117, check here » V1 and complete lines '
" 67 through 69 and lines 73 and 74,
8|67 Unrestricted 9,036,168 67 8,825,242
% 68 Temporarily restricted . 3,940,880| 68 4,060,350
@ |69 Permanently restricted 30,446,347| 69 31,103,832
2 Organizations that do not follow SFAS 117 check here > |:| and :
& complete lines 70 through 74.
5|70 Capital stock, trust principal, or current funds. 70
43 71 Paid-in or capital surplus, or land, building, and equlpment fund 71
@272 Retained earnings, endowment, accumulated income, or other funds 72
ff 73 Total net assets or fund balances (add lines 67 through 69 or lines e
2 70 through 72;
column (A) must equat line 19; column (B} must equal line 21) . 43,423,395| 73 43,989,424
74 Total liabilities and net assets/fund balances. Add lines 66 and 73. 48,803,882| 74 48,209,689

Form 990 (2005




Form 990 (2005)

Page B

(AR  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements | a_ 19,753,471
b Amounts included on line a but not on Part |, line 12: .
1 Net unrealized gains on investments b1 1,356,346
2 Donated services and use of facilities . b2
3 Recoveries of prior year grants Co b3
4 Other (specify): EXHIBIT A
___________________________________________________________________________________ b4 969,574
Add lines b1 through b4 b 2,325,920
¢ Subtract line b from line a . c_ 17,427,551
d Amounts included on Part |, line 12, but not on Ilne a: :
1 Investment expenses not included on Part |, line 6b . .o dt
2 OhEr (SPBCIYY.  eeeeeeeeeeeeeee
................................................................................... d2
Add lines d1 and d2 | . d
Total revenue (Part |, line 12) Add Ilnes c and d .. > e 17,427,551
Reconciliation of Expenses per Audited Flnancsal Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements a_ 19,187,442
b Amounts included on line a but not on Part |, line 17: S
1 Donated services and use of facilities . b1 1,3%6,346; -
2 Prior year adjustments reported on Part |, line 20 b2 s
3 Losses reported on Part |, line 20 R -
4 Other (SPOCIY ) L :
=2, b4 192,619
Add lines b1 through b4 b 1,548,965
¢ Subtract line b from line a c 17,638,477
d  Amounts included on Part |, line 17 but not on Ilne a: 1
1 Investmant expenses not included on Part |, fine 8b | e |
2 Cther (specify) .o...oo.... e
................................................................................... 42
Add lines d1 and d2 | ..opd
e Total expenses (Part |, line 17’) Add lines ¢ and d > e 17,638,477

Gurrent Officers, Directors, Trustees, and Key Emp!oyees (Llst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B)
(A} Name and address Title and average hours per
week devoted to position

{C} Compensation | (D) Conlribulions to employee
(if not paid, enter benettt plans & deferred
J

compensation plans

{E} Expense account
and other allowances

EXHIBIT E

Form 990 (2005}




Form 990 (2005)
LETRRT®Y  Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

Page 6

Yes

No

meetings . . . . . . . . . e 44

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or II-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s}

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or |I-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a){3) supporting organizations.

If “Yes,” attach a staterment that identifies the individuals, explains the relationship between this

organization and the other organization{s), and describes the compensation arrangements,
including amounts paid to each individual by each related organization,

d Does the organization have a wiitten conflict of interest policy?

CUARE]  Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Beneflts (If any former
officer, director, trustee, or key employee received compensation or other benefits (desciibed below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.}

75b

75¢

75d

v

{0} Contributions to emplayee

{E) Expense

(A) Name and address {B} Loans and Advances { (C} Compensation henefit plans & deferred account and other
compensalion plans allowances
NONE
Other Information (See the instructions.) Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
description of each activity , 76 v
77 Were any changes made in the orgamzmg or govemmg documents but not reported to the IRS? i v
i “Yes,"” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 78a v
b If "Yes,” has it filed a tax return on Form 990-T for this year’? o . . 178b v
79 Was there a liquidation, dissoclution, terminaticn, or substantial contraction dunng the year'? lf “Yes attach
a statement . .‘.79__. v
80a Is the organization related (other than by association with a statewide or nationwide orgamzation) through .
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . . O . v
b If “Yes,” enter the name of the organlzatlon P ..................................................................... | '
........................................................ and check whether it is [] exempt or L] nonexempt
81a Enter direct and indirect political expenditures. (Ses line 81 instructions.) . . |81a] :
b Did the organization file Form 1120-POL for this year? . L 81b v

Form 990 (2005)




Form 990 (2005)

Page 7

m Other Information {continused) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge v
or at substantially less than fair rental value? e 82a
b If “Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part 1.
(See instrugtions in Part 1Ly . . . . . . R £ -7 -1 1,356,346 v
83a Did the organization comply with the public lnspectlon requrrements for returns and exemption applications? [ 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| v
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84?‘ v
b If *Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or |-
gifts were not tax deductible? 84b v
85  58071(cH4), (5), or (6) organizations. a Were substantlally all dues nondeduchble by members‘? 85a v
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . |85b v
If “Yes” was answered to either 85a or 86h, do not complete 85c through 85h below unless the organlzatlon BB
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . . . . . . . . |88¢
d Section 162{g) lobbying and political expenditures ., . . . . . . . . . 85d
e Aggregate noendeductible amount of section $033(e}(1HA) dues notices . . . {85e
f Taxable amount of iobbying and political expenditures (line 854 less 85¢) . . 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 . 859 v
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
{0 its reasonable estimate of dues allocable to nondeductible Eobbying and political expenditures for the :
following tax year? L 85h| | v
86 501(c)(7) orgs. Enter: a Initiation feee and capltal contnbutlons |ncluded on
line 12 Co 86a
b Gross receipts, |ncluded on l|ne 12 for publ|c use of club fa0|llt|es .. . . .|8¢8b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders ., . |87a
h Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them . . . . . 87b
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301.7701-2
and 301.7701-37 if “Yes," complete Part IX . . . 88 : "_
89a 501(cl3) organizations. Enter: Amount of tax imposed on the organlzauon durmg the year under
section 4911 M. ...l ;section 4912 » L. ; section 4955 ...
b 507{c)3) and 801{c)d) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach v
a statement explaining each transaction . 89b
¢ Enter: Amount of tax imposed on the organization managers or d|squal|fsed persons durlng the year
under sections 4912, 4955, and 4958 . . . . T
d Enter: Amount of tax on line 89¢, above, re|mbursed by the organrzatlon .
90a List the states with which a copy of this return is filed » NONE REQUIRED s
b Number of employees employed in the pay perlod that includes March 12, 2005 (See
instructions.) . L .. |90b] 168
91a The books are in care of » SteveHogan " Telephone no. » (801 )869-9057
Located at 336 North 400 West, Salt Lake City, UT ... ZIP + 4P e 84103
b At any time during the calendar year, did the organization have an interast in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
accounty? oo A 9.“’ ‘/ -
If "Yes,” enter the name of the forelgn country > .................................................................. : ;
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financiat Accounts. s
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91c v
H “Yes,” enter the name of the foreign Country P e
92  Section 4947(aj}{1) nonexempt charitable trusts flling Form 990 in fieu of Form 1041—Check here » 3

and enter the amount of tax-exempt interest received or accrued during the tax year . . . P | 82 |

Form 990 (2008s)




Form 990 {2005}
m]] Analysis of Income-Producing Activities (See the instructions.

Page 8

Note: Enter gross amounts unless otharwise Unrelated business income Excluded by section 512, 513, or 514 Helasfe}d or
indicated. A (B) C (B} exempt function
93 Program service revenue: Businass code Amount Exclusion code Amount income
a CONCERT & PERFORMANCE REVENUE 4,400,118
b
c
d
e
f Medicare/Medicald payments .
g Fees and contracts from government agenmes
94  Membership dues and assessments ,
95  Interest on savings and temporary cash investments
96 Dividends and interest from securities 14 88,313
97  Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property .
98  Net rental income or {loss) from personal properly 534,839
99  Other investment income . 18 1,851,511
100  Gain or (loss) from sales of assets othar than |nvemory
101 Net income or {loss} from special events
102 Gross profit or (foss} from sales of inventory
103 Other revenue: a OTHER 47,677
b
C
d
e
104  Subtotal (add columns (B), {D}, and (E)) 1,639,824 4,982,634
105 Total (add line 104, columns (B}, (D}, and (E)} o » 6,622,458
Note: Line 105 plus line 1d, Part I, should equal the amount on .'me 12 Pan‘l
Pa Relationship of Activities o the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIt contributed importantly to the accomplishment
of the organization's exempt purposss {other than by providing funds for such purposes).
93a, 98 |PERFORMANCE AND RENTALS BRING HIGH QUALITY SYMPHONY & OPERA TO THE PUBLIC AND
EDUCATIONAL INSTITUTIONS.
103a  |VARIOUS MARKETING AND FUNDRAISING PROJECTS SUCH AS CONCESSIONS SALES, DINNERS, ETC.
PROMOQTES THE VISIBILITY OF THE SYMPHONY & OPERA IN THE COMMUNITY.
m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
{A) ) (B} D (E}
N tnartin, or disragarded oty ouneraip ierest Nature of activities rotaneome | PO yee
N/A %
%%
%
%
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . O Yes No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [J Yes No

Note: If “Yas” to (b), file Form 8870 and Form 4720 {see instructions).

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and stataments, and to the best of my knowledge
and belief,.il is true, correct, an mplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Ploase | 7/,5/07
Sign ‘
H Signature of officer r/ Date
ere
Steve Hogan, V.PFiflance/CFO
Type or print name and title.
Paid Erepa‘rer's } Dats SQ?CI( if Preparer's SSN or PTIN (See Gen, Inst. W)
Preparer's Sonare amploysd » [] '
Firm's name {or yours EIN » H
Use Only if self-employed},
addrass, and ZIP + 4 Phone no. » | )

Form 990 (2005




UTAH SYMPHONY OPERA
51-0145980
2005 FORM 980

Interest & Dividends on Endowment
Realized & Unrealized Gains/Losses
Contribution to Endowment
Contributions for Future Use

Release of Prior Confributions
Endowment Investment Expenses
Aliowance for Bad Debts on Endowment
5% Draw

EXHIBIT A

Partl, Line 20 Part IV-A Part IV-B
b 4 Revenues b 4 Expenses

722,998 722,998
1,431,888 1,431,888
124,696 124,696
1,630,797 1,630,797
(1,561,042) (1,561,042)

{244,360) 244,360

51,741 (51,741)

(1,379,763) (1,379,763}

776,955 969,574 192,619




UTAH SYMPHONY OPERA
51-0145980
2005 FORM 990

PART I, LINE 42-DEPRECIATION

Office Equipment
Vehicles

Symphony Hali Equipment
Building

Equipment

Land

Construction in Progress

Subfotal

PART IV, LINE 57-FIXED ASSETS

Office Equipment

Vehicles

Symphony Hall Equipment
Building

Equipment

Land

Construction in Progress

Subtotal

Current B. Program C. Management
Depreciation Services and General
$ 28,001 $ 28,001
$ 17,101 $ 17,101
$ 71,063 $ 71,063
$ 193,259 $ 193,259
$ 128,167 $ 82,742 $ 45,425
$ -
$ 1,701 $ 1,701
§ 439,292 $ 153,805 3 285,487

Accummulated
Cost Depreciation Book Value
§ 411,423 $ 104,967 $ 306,456
$ 98,242 $ 63,186 $ 35,056
$ 435,167 $ 258,136 $ 177,031
$ 5,509,709 $ 993,129 $ 4,516,580
$ 1,228,087 $ 780,232 $ 447,855
$ 229,500 $ - $ 229,500
$ 42,055 $ 4,253 $ 37,802
$ 7,954,183 $ 2,203,903 $ 5,750,280

EXHIBIT B




UTAH SYMPHONY OPERA
51-0145980
2008 FORM 990

PART IV, LINES 54, 56 - INVESTMENTS

Line 54, Investments--Securities
Government Bonds

Corporate Bonds

Corporate Stocks

Hedge Funds

Instrument Loans

Money Market

Line 56, Investments--Other
Real Estate
Paintings and Art

EXHIBIT C

Beginning of Year End of Year

$ 5,770,231 $ 5,747,848
$ 3,076,907 $ 3,773,952
$ 25842438 $ 24,321,530
$ 1,778,933 $ 1,875,224
$ 101,966 $ 109,767
$ 400,874 $ 992,057
$ 36,971,349 $ 36,820,378
$ 17,400 $ 6,900
$ 50,848 $ 50,848
$ 68,248 $ 57,748




UTAH SYMPHONY OPERA
51-0145980
2005 FORM 990

PART IV, LINE 64b - MORTGAGES

Line 64b--Mortgages
RDA of Salt Lake
Great American-Phone Lease

Beginning of Year

EXHIBITD

End of Year

$ 500,000

$ 26,115
$ 526,115

4y




UTAH SYMPHONY OPERA

51-0145980
2005 FORM 990

PART V, Officers, Directors, and Trustees

Contr to Employee

EXHIBIT E

Expense Accounts

Name and Address Title & Time Devoted to Position Compensation  Benefit Plans and Other Allowance
Anne Ewers CEO $180,250 $14,420 $4,550
1338 S 1700 E

Salt Lake City, UT 84108 40+ hrs per week

David Green COO $90,000 $7,200 $0
2717 S Grandview Circle

Salt Lake City, UT 84106 40+ hrs per week

Steve Hogan CFO $70,385 $5,631 $0
606 E. Fuirtwood Lane

Sandy, UT 84070 40+ hrs per week

G. Frank Joklik Former Chairman $0 $0 $0
60 E South Temple Ste 1225

Salt Lake City, UT 84111 5 hrs per week

Patricia Richards Chairman of the Board $0 $0 $0
299 S Main Street, 7th Floor

Salt Lake City, UT 84111 5 hrs per week

Ronald Beck Vice-Chair $0 $0 $0
675 E 500 S Ste 600

Salt Lake City, UT 84102 5 hrs per wesk

Raymond Dardano Vice-Chair 30 $0 $0
299 S Main Street Ste 2275

Salt Lake City, UT 84111 5 hrs per week

Edward Ashwood Director $0 $0 $0
500 Chipeta Way

Salt Lake City, UT 84108 5 hrs per week

Barry Baker Director $0 $0 $0
7267 Purple Sage

Park City, UT 84098 5 hrs per week

Bonnie Beesley Director $0 $0 $0
1492 Kristianna Circle

Salt Lake City, UT 84103 5 hrs per week

Thomas Bennett Director $0 $0 $0
201 S Main Street Ste 600

Salt L.ake City, UT 84111 5 hrs per week

Kirk Benson Director $0 $0 $0

10653 S River Front Parkway

South Jordan, UT 84095

5 hrs per week

Page 1 of 4




UTAH SYMPHONY OPERA

51-0145980
2005 FORM 990

PART V, Officers, Directors, and Trustees

Contr to Employee

EXHIBITE

Expense Accounts

Name and Address Title & Time Devoted to Position Compensation ~ Benefit Plans and Other Aliowance
David Carlebach Director $0 $0 $0
295 Chipeta Way, 4th Floor

Salt Lake City, UT 84108 5 hrs per week

Kathryn Carter Director $0 $0 $0
1085 Alton Way

Salt Lake City, UT 84108 5 hrs per week

Bruce Christensen Director $0 $0 50
55 N 300 W

Salt Lake City, UT 84180 5 hrs per week

Howard Clark Director $0 $0 $0
2725 E Parleys Way Ste 120

Salt Lake City, UT 84109 5 hrs per week

John D'Arcy Director 30 $0 $0
1 S Main Street, 2nd Floor

Salt Lake City, UT 84111 5 hrs per week

Lisa Eccles Director $0 $0 $0
79 S Main Street, 12th Floor

Salt Lake City, UT 84111 5 hrs per week

J.l. "Chip" Everest Director $0 $0 $0
423 W. 300 S. Ste 200

Salt Lake City, UT 84101 5 hrs per week

Jerry Fenn Director $0 $0 $0
250 Bell Plaza Ste 1614

Salt L.ake City, UT 84111 5 hrs per week

Kristen Fletcher Director $0 $0 $0
355 Hollyhock Street

Park City, UT 84098 5 hrs per week

Burton Gordon Director $0 $0 $0
1431 N Astor Street

Chicago, 1. 60610 5 hrs per week

Kathie Horman Director $0 $0 30
1 Bentwood Lane

Sandy, UT 84092 5 hrs per week

Richard Horne Director $0 $0 $0
PO Box 58477

Salt Lake City, UT 84158 5 hrs per week

Dan Johnson Director $0 $0 $0

2341 N 1100 W
Salt L.ake City, UT 84116

5 hrs per week

Page 2 of 4




UTAH SYMPHONY OPERA

51-0145980

2005 FORM 990

PART V, Officers, Directors, and Trustees

Contr to Employee

EXHIBITE

Expense Accounts
and Other Allowance

Name and Address Title & Time Devoted to Position Compensation  Benefit Plans

Matt Klein Director $0 $0 $0
1163 University Village

Salt l.ake City, UT 84108 5 hrs per week

R. David McMillan Director $0 $0 $0
50 E. North Temple Rm 1824

Salt Lake City, UT 84150 5 hrs per week

Judith Mitchell Director $0 $0 $0
1875 28th Street

Ogden, UT 84403 5 hrs per week

Edward Moreton Director $0 $0 $0
709 E South Temple

Salt Lake City, UT 84102 5 hrs per week

Terrell Nagata Director $0 $0 $0
2428400 E

Salt Lake City, UT 84111 5 hrs per week

William Nelson Diractor $0 $0 $0
36 S State St, 22nd Floor

Salt Lake City, UT 84111 5 hrs per week

Gary Ofenloch Director $0 $0 $0
1364 E Perry's Hollow Drive

Salt Lake City, UT 84103 5 hrs per week

Don Ostler Director $0 $0 $0
2892 Kennedy Drive

Salt Lake City, UT 84108 5 hrs per week

Dinash Patel Director $0 $0 $0
2795 E Cottonwood Pkwy Ste 360

Salt Lake City, UT 84122 5 hrs per week

Frank Pignanelli Director $0 $0 $0
60 S 600 E Ste 150

Salt Lake Cuty, UT 84102 5 hrs per week

John Scowcroft Director $0 $0 $0
150 S Social Hall Ave Ste 400

Salt Lake City, UT 84111 5 hrs per week

Joanne Shiebler Director $0 $0 $0
7905 Woodland View Drive

Park City, UT 84060 5 hrs per week

Douglas Short Director $0 $0 %0

4315 South 2700 West
Salt Lake City, UT 84184 5 hrs per week

Page 3 of 4




UTAH SYMPHONY OPERA

51-0145980
2005 FORM 990

PART V, Officers, Directors, and Trustees

Name and Address

Title & Time Devoted to Position

Compensation

Contr te Employee
Benefit Plans

EXHIBIT E

Expense Accounts
and Other Altowance

Jeffery Smith Director $0 $0 $0
6405 S 3000 E

Salt Lake City, UT 84121 5 hrs per week

George Speciale Director $0 $0 $0
39 Exchange Place Ste 200

Salt Lake City, UT 84111 5 hrs per week

Jim Wall Director $0 $0 $0
30E100S

Salt Lake City, UT 84111 5 hrs per week

John Williams Director $0 $0 $0
48 Market Street Ste 250

Salt Lake City, UT 84101 5 hrs per week

Connie Wimer Director $0 $0 $0
1768 Navajo Drive

Ogden, Ut 84403 5 hrs per week

Anne-Marie Wright Director $0 $0 $0
1160 Bonneville Drive :

Salt Lake City, UT 84108 5 hrs per week

Jeffrey Wright Director $0 $0 $0
159 W Broadway Ste 200

Salt l.ake City, UT 84101 5 hrs per week

Larry Zalkind Director $0 $0 $0

2321 Lakeline Dr.
Salt Lake City, UT 84109

5 hrs per week

Page 4 of 4




UTAH SYMPHONY OPERA EXHIBIT F
51-0145980
2005 FORM 990

(C)
- Management
Line 43b - Expenses {(A) Total (B) Program & General {D) Fundraising

Donor Cultivation $ 291319 % - $ -8 291,319
Marketing 1,314,890 1,314,890 - -
Guild expenses 225,221 - - 225,221
Canductor 207,682 207,682 - -
Stage/Lighting 129,313 129,313 - -
Sound 114,276 114,276 - -
Stagehands 227,580 227,590 - -
Guest Artists 792,084 792,084 - -
Music Purchases/Rental/Royalties - 110,426 110,426 - -
Box Office 140,324 140,324 - -
Opera Artistic 652,328 652,328 - -
Costume Shop 152,806 152,806 - “
Production Expenses 29,998 29,998 - -
Education 13,114 13,114 - -
Other Program 62,558 62,5568 - -
Miscellaneous 328,975 39,008 289,067 -
Set/Scenery 256,082 256,082

$ 5,048,986 $ 4,242,479 $ 289,967 $ 516,540




UTAH SYMPHONY
SUPPORT TEST - SCH. A, PART IV
CASH BASIS

Line 15 - Gifts, Grants and Contributions Received

Beg. Pledge Receivable
End. Pledge Receivable

Cash Basis

Line 17 - Program Revenue

Beg. Accounts Receivable
Ending Accounts Receivable
Cash Basis

Line 18 - 990, Line 5 -- Dividends
990, Line 6 -- Gross Rents

990, Line 7 -- Other Investment Income

Cash Basis

Line 22 - Other -- 990, Line 11

2004 2003
12,339,832 10,194,950
5,254,165 4,269,350
(2,507,074) (5.254,155)
15,086,913 9,210,145
4,125,773 3,677,801
2,818,822 1,376,018
(2,116,491) (2,818,822)
4,828,104 2,234,997
96,153 91,694
296,476 305,434
1,673,830 1,243,600
2,068,459 1,640,728
177,790 120,956




SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990 or ggo.Ez) {Except Private Foundation) and Section 601{e}, 501(f), 501(k}, 501{n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Treasury

OMB No. 1545-0047

2005

Name of the crganization

UTAH SYMPHONY & OPERA

51: 0145980

Employer identification number

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one, If there are none, enter “None.”)

{a) Mame and address of each emplo id more (B} Title and average hours : {d) Contributions to (e) Expense
than $50,000 yeeest per waek devoled to position fo} Compensation eg\;lé)r&;‘gg Egnme;gnglsl?gn& accghlg‘:vggge(;ther

RALPHMATSON ... CONCERTMASTER
1292 FED HEIGHTS DR, SLC, UT 84103 A0+HRS/MWEEK 136,714 4,618 0
LLEWELLYN HUMPHREYS | . .. MUSICIAN/PER MGR 89728 4,618 0
380 E STREET, SLC, UT 84103 40+HRS/MWEEK ' ’
NICK NORTON
......................................................... MUSICIAN
1208 HARVARD AVE, SLC, UT 84105 A0+HRS/WEEK 81,3580 4,618 0
LISABRUEMMER . MUSICIAN/ASST PER 79.989 4,618 0
3930 PROSPECTOR DR, SLC, UT 84121 A0+HRS/MWEEK ! ’
GLENN LANHAM i, VP-DEVELOPMENT 79,500 6,360 0
1740 E MICHIGAN AVE, SLC, UT 84108 40+HRSIMEEK
Total number of other employees paid over $50,000 . W 91

R AI.Y Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions. List each one (whether indivi

duals or firms). If there are none, enter “None.")

{a} Mame and address of each independent contractar gaid more than $50,000

{b) Type of service

{c) Campensation

iISOLE, INC

---------------------------------------------------------------------------------------- SYMPHONY CONDUCTOR 256,555
1032 COUNTRY CLUB RD, BREVARD, NC 28712 MUSIC DIRECTOR ’
PERFORMANCE AUDIO i SOUND 87 944
2456 §. WEST TEMPLE, SLC, UT 84115 '
LOVE COMMUNICATIONS s MARKETING 86,619
546 SOUTH 200 WEST, SLC, UT 84101

R&RPARTNERS, INC i MARKETING 84,442
200 S. PAVILION CENTER DR, LAS VEGAS, NV 89144

MG AR IS i ARTISTS 68,500
1360 EAST 9TH STREET STE 100, CLEVELAND, OH 44114

Total number of others receiving over $50,000 for

professional services, , . . . . . . . WM 6

e R:] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(a} Name and address of each independent contractor paid more than $50,000 {iy) Type of service {c) Compensaltion
SALTLAKEMAILING&PRINTING MAILING 205,346
1841 S PIONEER RD, SL.C, UT 84104 ’
NEWSPAPER AGENCY ADVERTISING 117,283
PO BOX 704005, WVC, UT 84170 ’
MILLS PUBLISHING | i PROGRAMS/ADVERTISING 98.618
772 E 3300 S STE 200, S1.C, UT 84106 !
L U OSSR MARKETING 64.850
280 SOUTH 400 WEST STE 200, SLC, UT 84101 ’
BILL RUESCH PRINT BROKER | s AD DESIGN 60,400
PO BOX 521418, SLC, UT 84152 _
Total number of other contractors receiving over i
$50,000 for other services . . . . . . ., W 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2005




Schadule A (Form 990 or 990-EZ) 2005

Page 2

ZAI  statements About Activities (See page 2 of the instructions.) Yes| No
1 Duwring the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid v
or incurred in connection with the lobbying activities » § —0 (Must equal amounts on line 38,
Part Vi-A, or line | of Part VI-B.) 1_ _
Organizaticns that made an election under section 501(h) by flllng Form 5768 must complete Part VI A, Other '
organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2  DBuring the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," atlach a detailed statement explaining the
transactions.)
a Sale, exchange, or leasing of property? . 2a v
b Lending of money or other extension of credit? 2b v
¢ Furnishing of goods, services, or facifities? | 2¢ v
d Payment of compensation (or payment or relmbursement of expenses sf more than $1 000) 2d v
e Transfer of any part of its income or assets? e e e e o 2e v
3a Do you make grants for scholarships, fellowships, student Ioans etc. ? (If "Yes, attach an explanation of how v
you determine that recipients qualify to receive payments,) . 3a
b Do you have a section 403(b) annuity plan for your employees? 3b | ¢
¢ During the year, did the organization receive a contribution of qualified real property |nterest under sectron 170(h)? 3¢ v
4a Did you maintain any separate account for participating donoers where donors have the right to provide advice on v
the use or distribution of funds? . . e 4a
b Do you provide credit counseling, debt management oredit repalr or debt negotlatlon services? . . . . 4b v

EEXIM  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because It is: (Please chack only ONE applicable box.)

5 O
I
O
O
]

10 [

[{= I += T B o]

11a

116 [
12

13 O

14 []

A church, convention of churches, or association of churches. Section 170(b){1){A)).

A school, Section 170(b)(1){A) D). (Also complete Part V.)

A hospital or a cooperative hospitat service organization. Section 170(b)(1}(A)jii).

A Federal, state, or local government or governmental unit. Section 170{){1){A)v).

A medical research organization operated in conjunction with a hospital. Section 170(b){1){A){iii}. Enter the hospital’s name, city,
T g T
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){(1){A)(v).
(Also complete the Support Schedule in Part IV-A)

An organization that ncrmally receives a substantial part of its support from a governmental unit or from the general public. Section
170{0)(1}{A)vi). (Also complete the Support Schedule in Part [V-A)

A community trust. Section 170(b)(1)(A)(vi}. (Also complete the Support Schedule in Part IV-Al)

An crganization that normally receives: (1) more than 33%% of its support from confributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%:% of its support
from gross investment income and unrelated business taxable income ({fess section 511 fax) from businesses acquired by the
arganization after June 30, 1975, See section 509{a){2). (Also complete the Support Schedule in Part [V-A)

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or {2) sections 501(c){4), (B), or (8), if they meet the test of section 508(a)(2). Check
the box that describes the type of supporting organization: » ¥ Type 1 O Type 2 (] Type 3
Pravide the following information about the supported organizations. (See page 6 of the instructions.)
{b) Line number
from above

{a) Name(s) of supported crganization(s)

An organization organized and operated to test for pubiic safety. Section 508{(a)(4). (See page 6 of the instructions.}

Schedule A (Form 990 or 990-EZ) 2005




Schadule A (Form 990 or 990-EZ) 2005

Part IV-A Support Schedule (Complete only If you checked a box on ling 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting,

Page 3

BT &

Calendar year {or fiscal year beginning in} > (a) 2004 {b) 2003 {c) 2002 {d) 2001 {e} Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants, See line 28.}, 14,885,908 9,252,518 10,817,889 4,290,024 39,246,339
16  Membership fees received
17  Gross receipts from admissions, merchand|se
sold or services performed, or furnishing of
facilities in any activitr that is related to the
organization’s charitable, etc., purpose . 4,155,073 2,234,997 4,781,668 1,193,848 12,365,586
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a}(5)), rents, royalties, and
unrelated business taxable income (fess
section 511 taxes} from businesses acquired
by the organization after June 30, 1975 2,068,459 1,640,728 1,701,516 {97,566) 5,313,137
19  Net income from wunrelated business
activities not included in line 18,
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf o
21 The value of services or facilities furnishad to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge |, Coe .
22  Other income. Attach a schedule. Do not
include gain or {loss} from sale of capital assets 177,790 120,956 132,674 431,420
23  Total of fines 15 through 22 , 21,287,230 13,249,199 17,433,747 5,386,306 57,356,182
24 Line 23 minus line 17 . 17,132,157 11,014,202 12,652,079 4,192 458 44,990,896
25 Enter 1% of line 23 212,872 132,492 174,337 53,863 P
26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column {g), line 24 . > 263_ - 899'818
b Prepare a list for your records to show the name of and amount contributed by each person (other than a '
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amaounts » 2‘_5'3 7,317,826
¢ Total support for section 509(a)(1) test: Enter line 24, column (g o o j20c 44,990,896
d Add: Amounts frem column (g} for tines: 18 5313137 19 0
20 431,420 ogp 7,317,826 . p» | 26d 13,062,383
e Public support (line 26c minus line 26d total) | 26e 31,928,513
f Public support percentage {line 26e (humerator) div:ded by hne 260 (denomlnator}) | o6t 7 %
27 Organizations described on line 12: & For amounts included in lines 15, 16, and 17 that were recelved from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(004 e, (P003Y .o (2002) ... (2001) s
b For any amount included in line 17 that was received from each person (other than “disqualified persons"), prepare a list for your recards to
show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000.
{include in the list organizations described in lines b through 11b, as well as individuals.) Do not file this list with your return. After computing
the difterence between the amount received and the larger amount described in (1) or (2}, enter the sum of these differences (the excess
amounts}) for each year:
(RO04) i, (2003) e (2002) ... (2001) ...
¢ Add: Amounts from column (g} for lines: 15 16
17 20 21 e 1 27c
d Add: Line 27a total, et and line 27b total | L 27d
e Public support (line 27c total minus fine 27d total) . . Lo » 27‘?_ —
f Total support for section 509(a}{2) test: Enter amount from line 23, column (e) L | 271 S 2
g Public support percentage {line 27e (numerator) divided by line 27f (denomlnator)) . [27g %
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denommator)) > | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 890-E2) 2005 Page 4

Private School Questionnaire (See page 7 of the instructions.)
{To be completed ONLY by schools that checked the bhox on line 6 in Part IV) N/A

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing body? . e e 29
30 Does the organization include a statement of its racially nondiscyiminatory policy toward students in all its '
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e e e e e e 30 _
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 2
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . . 31
If “Yes,” please describe; if "No,” please explain. (if you need more space, attach a separate statemeni )
32 Does the organization maintain the following:
a PRecords indicating the racial composition of the student bedy, faculty, and administrative staff? . . . . . 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?. S A1
¢ Copies of all catalogues brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? Co 32¢
d Copies of all material used by the organization or on its behalf to soll(:lt contrlbutlons? e e 32d i
If you answered "No” to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privilegas? . 33a
b Admissions policies? | 33b
¢ Employment of faculty or adminisirative staff? 33c
d Scholarships or other financial assistance? . 33d
e Educational policies? . 33e
t Use of facilities? 33t
g Athletic programs?. 339
h  Other extracurricular activities?. a_ah_
If you answered “Yes” to any of the above, please explain. (If you nead more spacs, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? 24a
3 Has the organization's right to such aid ever been revoked or suspended? . : 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement. '
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation . . 35

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005

Page 5

{To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

N/A

Check »a L[] if the organization belongs to an affiliated group.

Check » b [] if you checked *a” and "limited contral” provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

(a}
Affiliated group
totals

{b)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative botly (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempl purpose expenditures | 39
40  Total exempt purpose expenditures (add lines 38 and 39) . {10_
41 Lobbying nontaxable amount. Enter the amount from the foliowing table— BRI
If the amount on line 40 is— The lobbying nontaxable amount is—
Mot aver $500,000 20% of the amount on line 40 .
Over $500,000 but nat over $1,000, OUO $100,000 plus 15% of the excess over $500, 000 B I R
Over $1,000,000 but not over $1,500,000 ,  $175,000 plus 10% of the excess over $1,000,000 ‘_”_: S
Over $1,500,000 but not over $17,000,000.  $225,000 plus 5% of the excess over $1,500,000 " s BT
Cver $17,000,000, $1,000,000 .
42 Grassroots nontaxable amount (enter 25% of line 41), .o 42
43  Subtract line 42 from line 38. Enter -0- if line 42 is more than line 36, 43
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38. 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720,
4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobhying Expenditures During 4-Year Averaging Period
Calendar year (or {a) b) (d) (e)
fiscal year beginning in) & 2005 2004 2003 2002 Total
45  Lobbying nontaxable amount
46  Lobbying ceiling amount (1560% of line 45(e))
47  Total lobbying expenditures .
48  Grassroots nontaxable amount |
49  Grassroots ceiling amount (150% of line 48(g))

Grassroots lobbying expenditures |

Lobbying Activity by Nonelectlng Public Charities

(For reporting only by organizations that did not complete Part VI-A) {

. {
See page 11 éf

the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of;

o

— Tl =0 o0 T

Volunteers

Paid staff or management (Include compensatlon in expenses reported on Itnes c through h)

Media advertisements . .

Mailings to members, legislators, or the pUblIC

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes |

Direct contact with legislators, their staffs, government offlc:lals ora Ieglslatlve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total bobbying expenditures (Add lines ¢ through h.) .

Yes

No

Amount

If "Yes” to any of the above, also attach a statement giving a detalled descrlptlon of the Iobbylng actlwtles

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 6

Exempt Organizations {See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501{c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a nencharitable exempt organization of:

{0
(i)

Cash
Other assets |,

b Other transactions:

(i
(i)
(i)
{iv}
(v}
(wi}

¢ Sharing of facilities, eguipment, mailing lists, other assets, or paid employees .

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharitable exempt organization .
Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees . .
Performance of services or membershlp or fundrauslng sollmtatlons

Yes

51afi)
afii}

b(i)
blii)
biiii)
biiv)
b{v)
b{vi)
c

A ASANAN AL IR W A AN P

d I the answer to any of the above is “Yes," complete the following schedule. Golumn (b} should always show the fazr market value of the
goods, other assels, or services given by the reporting erganization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column [d) the value of the goods, other assets, or services receivec:

(a)

Line no.

() (c]

(d)

Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or Indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501{¢) of the Code {other than section 501(c)(3)) or in section 5277
b If “Yes,” complete the following schedule:

> [ ves W No

(a} ()

Name of organization Type of organization

{c}

Description of relaticnship

Schedule A (Form 990 or 990-E2} 2005




ﬁgg%gouggoiz Schedule of Contributors OME No. 1545-0047

or 990-PF) Supplementary information for
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Internal Revenue Service

Name of organization Employer identification number

UTAH SYMPHONY & OPERA 510145980

Crganization type (check one);
Filers of: Section:
501(c}{ 3 ) {enter number) organization

Form 990 or 990-EZ

4947(a)(H) nonexempt charitable trust not treated as a private foundation

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

O
[T 527 political organization
(Il
[1] 4947(a)(1) nonexempt charitable trust treated as a private foundation
(|

501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule. (Note: Only a section 507(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule—see instructions.)

General Rule—

O For organizations filing Form 980, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. (Complete Parts | and |1.)

Special Rules—

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33% % support test under Regulations
sections 1.509(a)-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater of
$5,000 or 2% of the amount on ling 1 of these forms. (Complete Parts | and I1.)

[0 For a section 501(c)(7), (8}, or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty 1o children or animals. (Complete Parts |, il, and

{11N]

(] For a saction 501(c)(7), (8), or (10) organization filing Form 890, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000, (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose, Do not complete any of the Parts unless the General Rule
applies to this organization because It recelved nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringtheyear) . . . . . . . . . . . . i e e e e ..ok

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-E7, or 930-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirernents of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notlce, see the Instructions Cat. No, 30613X Schedule B {Ferm 990, 990-EZ, or 990-PF) (2005}
for Form 990, Form 880-EZ, and Form 990-PF,




Schedula B {Form 990, 990-EZ, or 990-FF) (2005)

Page 1 of _1_ ofpartl

Name of organization

Employer identification number

UTAH SYMPHONY & OPERA 510145980
ZXT} contributors (See Specific Instructions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 GEORGE & DELORES ECCLES FOUNDATION Person
Payroll
79 S, MAIN STREET 12TH FLOOR $ 600,000 Noncash
(Complete Past 1l if there is
SALT LAKE CITY, UT 84111 a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 GEORGE & DELORES ECCLES FOUNDATION Person
Payroll
79 S. MAIN STREET 12TH FLOOR $ 375,000 Noncash
(Complete Part |l if there is
SALT LAKE CITY, UT 84111 a noncash contribution.)
{a) (b) (€) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 UBS FINANCIAL SERVICES Person
Payroll
299 S. MAIN STREET STE 2275 $ 350,678 Moncash
{Complete Part Il if there is
SALT LAKE CITY, UT 84111 a noncash contribution.)
{a) (b} {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payrol
$ Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b} {c) ()
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroli
$ Noncash
(Complete Part I if there is
a noncash contrizution.)
(a) )] (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person ]
Payroll
$ Noncash

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

Schedule B (Form 990, 990-EZ, or 830-PF}) (2005)




