| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@06
Under section 501(c}, 527, or 4947(a){1} of the Internal Revenue Code {(except black lung
benefit trust or private foundation) Open to Public

Department of the Treasury . . . . . . :
Internal Revanue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. inspectmn

A For the 2006 calendar year, or tax year beginning September 1 , 2008, and ending August 31 .20 07
b Employer dentification number

B Check if applicable: | Please |G Name of organization
[ Address change | lanal o | UTAH SYMPHONY & OPERA 51 0145980
D Name changs p:;r;t:r Number and strest {or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number

i see | 123 WEST SQOUTH TEMPLE { 801 ) 533-5620
D Initial return
Spectflc ™oy or town, stat iry, and ZIP + 4
(] Final return Instruc. ity or town, state or country, an + F Accounting method: [ ] Cash Accrual
] Amended return  Lmone | SALT LAKE CITY, UT 84101 (] Other (specify) »

H and | are not applicable to section 527 organizations.

[j Application pendin & Section 501{c){3) organizations and 4947(a)(f) nonexempt charitable b "
pendid trusls must attach a completed Scheduls A {(Form 890 or 990-EZ). Hia} Is this a group return for affiliates? [ ] ves [ ] No
G Website: » vawnw,ulahsymphonyopera.org H{b) If "Yes,” enter number of affiiates » ..............
Hic) Are all affiliates included? [Jves {7 No
J Organization type check only one) » 501(c) { 3 )« {inseri no.y (] 4e47¢a)(t) or [] 527 (i “No," attach a list. See instructions.)

Hid) [s this a separate return filed by an

K Check here » if the organization is not a 509(a)(3| rli rganization and #s gross
L] g (8)(3) supporting organizal J organization covered by a group rling? [ ] Yes [ Ne

receipts are normally not more than $25,000. A return is nel required, but if the organization chooses

fo file a retun, be sure o file a complete return. | Group Exemption Number »
M Check » [ ] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 18,218,802 to attach Sch. 8 (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the .'nstructlons )
1 Contributions, gifts, grants, and similar amounts received: T
a Contributions to donor advised funds ., . . . . . . | 1a 0
b Direct public support {not included on line 1a) 1b 7,350,471
¢ Indirect public support (not included on line 1a) . . . . ic S
d Government contributions (grants) (not included on fine 1a) [ 1d 4,406,680 | =5
e Total (add lines 1a through 1d) (cash $___ 11,314,566 poncash § 442,591 1o 11,751,157
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 3,751,573
3 Membership dues and assessments . 3
4 Interest on savings and temporary cash lnvestments 4
5 Dividends and interest from securities e e e e 5 108,777
6a Gross rents . 6a AB4, 783 |
b Less: rental expenses , . 6b S
¢ Net rental income or {loss), Subtract line 6b from line 6a . . 484,753
g | 7 Other investment income (describe P Endowment Draw ) |7 2,029,987
§ | 8a Gross amount from sales of assets other {A) Securities {8) Other g
K than inventory 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) ) 8c e
d Net gain or (loss). Combine line 8c, columns (A) and (B) 8d
9  Special events and activilies (attach schedulg). If any amount is from gaming, check he;e > l:l S
a Gross revenue (not Including $ of
contributions reported online 1b) . . . . . . 9a
b Less: direct expenses cther than fundraising expenses . %b s
¢ Net income or (loss) from special events. Subtract line 9b from line 9a 9°
10a Gross sales of inventory, less retumns and allowances . . [102 s
b Less: cost of goods sold . . 10b
¢ Gross profit or (loss) from sales of inventory (atiach schedule) Subtract line 10b from line 102 ., | 10¢
11 Other revenue {from Part VIi, line 103) . . e 11 86,555
12  Total revenue, Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d 90. 100 and 11 e e 12 18,218,802
| 18  Program services (from line 44, column (B)) 13 14,526,048
¢|14 Management and general {from line 44, column (C)) 14 2,632,742
8|15 Fundraising (from line 44, column (D)) e 15 1,122,777
& |16 Payments to affiliates (attach schedute) . . S . . . . . ... . . |18
17 Total expenses. Add lines 16 and 44, column (A) T 17 18,281,567
£118 Excess or (deficit) for the year. Subtract line 17 from line 12 . 18 (62,765)
119 Net assets or fund balances at beginning of year (from line 73, column (A)) R i | 43,989,424
% |20  Other changes in net assets or fund balances {altach explanation), . . . . . . |20 2,013,933
Z (21 Net assets or fund balances at end of year. Combine lines 18, 19, and20 . . . . 21 45,940,592

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,  Cat, No. 11282Y Form 990 (2008)
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UTAH SYMPHONY & OPERA

123 W S0UTH TEMPLE

SALT LAKE CTY uTt 84101-1403233
1143248

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

We have received your FForm 8868, Application for Extension of Time {o File an Exempt Organization
Return, for the return (form) and tax period ideatified above.

We have approved your request and have extended the due date to file your return 1o
April 15, 2008.

Plcase altach a copy of this lelier 1o your relutn when you [ile it, It is evidence thal we granted an
exlension ol time to [ile your return. A copy is provided for your records.

Il you have any questions, please call us al the number shown above, or you may write us at the address
shown at the top lelt ol this letler.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns clectronically. For tax years ending on or
alter December 31, 2006, the electronic {iling requirement applics to exempt organizations with $10
million or more in total asscts il'the organization liles at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required 1o file Forms 990-PF electronically regardless ol their asset size, il they file at least 250 returns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Prolits" and look for the
“e-fite for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.gov. (Access (o this site will not provide you
with your specific taxpayer account information.)

Paee |




Form 990 (2006} . Page 2

m Statement of All organizations must complete cofumn (A}, Columns (B}, (C), and (D) are required for section 501(c}(3) and {d)
Functional Expenses organizations and section 4947(a)(1) nonexemp charitable trusts but opticnal for others. (See the instructions.}

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part 1.
22a Granis paid from donor advised funds (attach scheduie)
(csh$ ____ noncashd . )
IF this amount includes fozeign grants, check here » i1 |22a
22h Other grants and allocations (attach schedule)
fcash$ __noncash § . )
i this amount includes foreign grants, check here » [ | 22b
23 Speclfic assistance to individuals (attach

(A] Total {B) Program {C) Management

services and general (D} Fundraising

schedule) e e e e 23
24 Benefits paid to or for members {attach
schedule} . . . . . . . . . . . . |24
25a Compensation of current officers, directors,
key employees, stc. listed in Part V-A (attach
schadule) 25a 432,665 298,487 134,178

b Compensation of former officers, directors,
key employees, etc. listed In Part V-B (attach
schedule) . . . . . . . |26k

¢ Compensation and other distibutions, not included above, to
disqualified persons (as defined under section 4958{)(1)) and
persons described in soction 4958(c)(3)(B) (allach scheduls) | 29¢€

26 Salaries and wages of employees not included

onlines 25a, b, andc . . . . . . . . 26 8,326,070 7,125,641 888,365 312,064
27 Pension plan contributions not included on
lines 25a, b,andc¢ . . . . . . . . . 27 602,119 444,058 115,227 42,834
28 Employee benefits not included on lines
2954 27 . . . ... 28 1,204,974 992,923 141,569 70,482
20 Payrolitaxes , . . . . . . . . . . 29 693,391 545,112 103,877 44,402
30 Professional fundraising fees . . . . . . 30
31 Accountingfees . . . . . . . . . . |31 163,219 163,219
32 legalfees . . . . . . . . . . . . |32
33 Supplies . . . . . . . . . ... |38 67,612 40,607 27,005
34 Telephone , . . . . . . . . . . . 34 43,428 60 43,368
35 Postage and shipping ... . |.8%5 40,068 180 36,663 3,225
36 Ocoupancy . . . . . .. e . . 36 335,398 264,205 71,193
37 Equipment rental and maintenance . . . . |87 37,624 37.624
38 Printing and publications . . . . . . . |88 95,647 74,622 4,629 16,396
39 Travel L s 39 286,204 265,916 8,291 11,997
40 Conferences, conventions, and meetings , . |40 16,436 16,436
41 Interest . . . . . . . . . . ... |« 13,718 13,778
42 Depreciation, depletion, etc. (attach schedule) | 42 452,400 164,530 287,870
43 Other expenses not covered abave (itemize):
a SEE EXHIBITE . 43a 5,410,534 4,570,570 352,765 487,199
S 43b
C oo e 43¢
T 43d
B o e 43e
F o 43f
O e 43g

44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15)y . . . . . . . 44 18,281,567 14,526,048 2,632,742 1,122,771

Joint Costs. Check P [] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [Yes No
If "Yes," enter (i) the aggregate amount of these jointcests 1 (i) the amount allocated to Program services . |
{ifi) the amount allocated to Management and general $ : and {iv) the amount allocated to Fundraising $

Form 990 {2006)




Farm 990 (2006)

Page 3

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

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

pragrams and accomplishments.

What is the organization’s primary exempt purpose? B I & e

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

Program Service
Expenses
(Required for 501 (c}(3) and
(4} orgs., and 4347{a)(1)
trusts; bul oplional for

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

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

B P

{Grants and allocations § T J 1 this amount Includes foreign grants, check here » [ 10,715,521
b OPERA PERFORMANCES - THIS YEAR THE OPERA PERFORMED FOR AN ESTIMATED AUDIENCE

O 28,120 e aeaeammame e e nnnna

{Grants and allocations ¢ ) i this ‘amount includes foreign grants, check here # [ ] 2,720,341
¢ DEER VALLEY MUSIC FESTIVAL - THES YEAR THE FESTIVAL HAD AN ESTIMATED AUDIENCE

L LSO

{Grants and allocations § T j " 1f this amount includes foreign grants, check here & [] 1,090,186
O o s

{Grants and allocations $ T }71f this amount includes foreign grants, check here B[]
e Other program services (attach schedule)

{Grants and allccations  $ ) If this amount inclutes foreign grants, check here I [ ]
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . W 14,526,048

form 990 {2008}




Form 990 (2006)
EENT  Balance Sheets (See the instructions.)

Note:

Page 4

Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only.

. {A)
Beginning of year

(B)
End of year

Net Assets or Fund Balances

69 Permanently restricted

Organizations that do not follow SFAS 117 check here > |_—.| and
complete lines 70 through 74,

70 Capital stock, trust principal, or current funds. .

71 Paid-in or capital surplus, or land, building, and equipment fund

72 Retained earnings, endowment, accumulated income, or other funds

73 Total net assets or fund balances. Add lines 67 through 69 or lines
70 through 72. (Column (A} must equal line 19 and column (B) must
equal fine 21} .

74 Total ligbilities and net assets/fund balances Add Ilnes 66 and 73

31,103,832

45 Cash—non-interest-bearing . S 584,820| 45 1,003,447
46 Savings and temporary cash investments
47a Accounts receivable 47a 1,873,161 sinit
b Less: allowance for doubtful accounts 47b| 1,834,979 |47¢ 1,873,161
48a Pledges raceivable 48a 2,010,068 S
b Less: allowance for doubtful accounts 48b 48,665 2,913,986 | 48c 1,861,403
49  Grants receivable 49
50a Receivables from current and former offlcers, drrectors trustees and
key employees (attach scheduls} . .. 50a
b Receivables from other disqualified persons (as deflned under sectlon
4958(f){1)) and persons describad in section 4958(c){3)(B) {attach schedule) 50b
51a Other notes and loans receivable {attach
2 schedule) . . S1a
@ b tess: allowance for doubtful accounts 51b S1c
2|52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges e e 247,497 | 53 288,406
54a Investments—publicly-traded securities . » []cost [v]FMy 36,710,611 | 54a 39,798,663
b Investments—other securities (attach schedule) » [ Cost V] FMy 109,767 | 54b 93,599
55a Investments—land,  buildings,  and
equipment: basis ... Sba
b Less: accumulated deprecratron (attach e
schedule) . . 55b 55¢
56  Investments—other (attach schedule) .o v 57,748 _5_5 | 57,748
57a Land, buildings, and equipment: basis . 57a 8,401,700 G
b Less: accumulated depreciation (attach
schedule) | . 57b 2,654,605 5,760,281 | 57¢ 5,747,095
58 Other assets, |nc|ud|ng program related anvestments
(describe P e 58
59 Total assets {must equal line 74). Add lines 45 through 58 48,209,689 | 59 50,823,518
60 Accounts payable and accrued expenses | 1,309,941) 60 1,068,189
61 Grants payable . 61
62 Deferred revenue 1,482,351 62 1,536,437
8|63 Loans lrom officers, dlrectors trustees, and key employees (attach S
= schedulg) . 63
8 | 64a Tax-exempt bond ||ab|||t|es (altach schedule) . 64a
<1 b Mortgages and other notes payable (attach schedule} . . 526,115 | 64b 509,826
65 Other liabilities (describe » Lineof Credit ... ) 901,858 | 65 1,768,474
66 Total liabilities. Add lines 60 through 65 . 4,220,265 | 66 4,882,926
Organizations that follow SFAS 117, check here » (V] and complete lines e
67 through 89 and lines 73 and 74. :
67 Unrestricted |, . 8,825,242 8,762,477
68 Temporarily restricted . 4,060,350 3,531,860
33,646,155

43,989,424

73

45,940,592

48,209,689

74

50,823,518

Farm 980 (2008)




Form 990 (2008)

Page 5

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_ 21,668,256
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1 :
2 Donated services and use of facilities |, b2 1,212,154 |-
3 Recoveries of prior year grants C e e e b3
4 Other (specifyy: EXHIBIT A ;
__________________________________________________________________________________ b4 2,237,300} =0
Add lines b1 through b b 3,449,454
¢ Subtract line b from line a c 18,218,802
d Amounts included on Part |, line 12 but not on I|ne a: G
1 investment expenses not included on Part |, line 8b . - a1
2 Other (Specify) s
___________________________________________________________________________________ g2
Add lines d1 and d2 ..o Ld
Total revenue (Part |, line 12) Add Ilnes c and d . > = 18,218,802
Reconciliation of Expenses per Audited Flnanma! Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements a._ 19,717,088
b Amounts included on line a but not on Part |, line 17 i
1 Donated sorvices and use of facilities |, b1 1,212,154 | -
2 Prior year adjustments reported on Part |, line 20 | b2
3 Losses reported on Part |, line 20 C e b3
4  Other (specifyk EXHIBIT A s i
___________________________________________________________________________________ b4 223,367 | o
Add lines b1 through b4 b 1,435,521
¢ Subtract line b from line a . c_ 18,281,567
d  Amounts included on Part |, line 17, but not on Tine a: s
1 Investment expenses not included on Part |, line 6b . Co di
2 Other (SPecify) ..o e
___________________________________________________________________________________ d2 B
Add lines d1 and d2 L d
e Total expenses (Part |, line 17) Add lines ¢ and d . e 18,281,567

or key employee at any time during the year even if they were not compensated.) (See the instructions. }

Gl  Current Officers, Directors, Trustees, and Key Employees (Llst gach person who was an officer, director, frustee,

(B}
{A) Name and address Titte and average hours per
week deveted to position

{C) Compensation
{if not pglc)l, enter

(D) Contributions te ensployes
oenefit plens & deferred
compensation plans

(E)} Expanse account
and other allowances

EXRIBITE

432,665

27,605

Form 990 (2005)




Form $$0 (2006)

Page 6

LAY Current Officers, Directors, Trustees, and Key Employees (confinued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

d Doee the organization have a written conflict of interest policy?

MeBtingS . . . . . . e P el 4.
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 lI-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) .

Yes| No

75b v

Do any officers, directors, trustees, or key employees listed in Form 980, 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 H-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.”. . . A &

If “Yes," attach a statement that includes the |nf0rmatlon descrlbed in the rnstructrons

75¢ ¢

75& v

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 (described below) during

the year, list that

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C} Compensation | (D) Contributions fa employee
{A} Name and address [B) Loans and Advances (if not paid, benefit plans & delerred
enter -0-) compensation plans

{E) Expense
account and other
allowances

:PYIR/l Other information (See the instructions.)

_ Yes| No

76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a

detailed statement of each change .

77 Were any changes made in the organizing or governlng documents but not reported to the IF{S?

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?

b If “Yes,” has it filed a tax return on Form 990 T for thls year'?

79 Was there a liquidation, dissolution, termination, or substantial contractron durmg the year? if "Yes," attach

a statement

80a Is the organization related (other then by association with a statewrde or netronmde organlzatron) through :
common membership, goverming bodies, trustees, officers, etc,,

organization?

Ir If “Yes,” enter the name of the organrzatlon > _____________________________________________________________________

to any other exempt or nonexempt

78a v

78b)

and check whether it is J exempt or O nonexempt

Enter direct and indirect political expenditures. (See line 81 Instructions)) . . [81a 01

Did the organization file Form 1120-POL for this year? .

80a| _\/_

gib| | v

Form 990 006}




Form 990 (2008)

Page 7

g4l Other Information {continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge Y
82a

or at substantially less than fair rental value?

b If “Yes,” you may indicate the value of these items here, Do not |nolude thls
amount as revenue in Pait | or as an expense in Part 11,
{See instructions in Part IIL.) [82b | 1,212,154

83a Did the organization comply with the publrc |nspect|on requrrements for returns and exemption applications?
b Did the organization comply with the disclosure regquirements relating to quid pro que contributions? .
84a Did the organization solicit any contributions or gifts that were not tax deductible? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contrrbutlon or
gifts were not tax deductible? . . N
85 507(ch4), (5), or {6) organizations. a Were substanhally aII dues nondeduotlble by members? .. N Pi,
b Did the organization make only in-house lobbying expenditures of $2,000 or less? G .N .A .
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

83a| v

83b| v

8dal |V

84h

86a

85b|

¢ Dues, assessments, and similar amounts from members 85¢ /A
d Section 162(e) lobbying and political expenditures P £ 1< N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . ., [85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . . L85 N/A |
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7 . . . . . N' A,
h If section 8033{e}(1}{A} dues notices were sent, does the organization agres to add the amount on line 85f |:

to its reasonable estimate of dues allocable to nondeductible Iobbying and political expenditures for t?ﬁ R

following tax year?

85g

85h|

86 501(c)(7) orgs. Enter: a Initiation fees and capltal contrlbutlons |noluded online 12 . . |862
b Gross receipts, included on line 12, for public use of club facilittes . . . . . 86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . [872
b Gross income from other sources, (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . . . . . . . 87h

88a 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 Flegulations sections
301.7701-2 and 301.7701-3? If “Yes," complete Part X, . R
b At any time during the year, did the organization, directly or |nd|rectly. own a controlled entlty wrth the
meaning of section 512(b)(13)? If “Yes," complete Part X1 . . . . . . . . . . . . . N >
89a 501(c)3} organizations. Enter. Amount of tax imposed on the organization during the year under:
section 491t »_ . ____.....Y y section 4912w Y ; section 4956 w________........0
b 507(c)3) and 501{c4) 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
a statement explaining each transaction .
¢ Enter: Amount of tax imposed on the orgamzatlon managers or dlsquallfied
persons during the year under sections 4912, 4955, and 4956 . . . . . P 0
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . . » 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? .
All organizations. Did the organ:zatlon aoqulre a dlrect or lndlrect |nterest in any appllcable insurance contract?
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? .

—h

00a List the states with which a copy of thIS return is flled P 'U't‘qh _______________________________________ SO

b Number of employees employed in the pay perlod that includes March 12, 2006 (See

instructions.) {90b |

g8a N

ng feh .‘/

8%e v

gor | 1 v

238

91a The books are in care ofp SleveMogan Telephone no. » (801 ).
Located at » 336 N 400W, Salt Lake City, UT ZIP + 4 p 84103

b 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)? e
If “Yes,” enter the name of the forelgn country > ..................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2008)




Form 990 (2006)
m Other Informaticn (continued)

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?l %1c
If “Yes,” enter the name of the foreign country W

Page 8

Yes| No

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Analysis of Income-Producing Activities (See the instructions.)

Note:

> 92|

Enter gross amounts unless otherwise

indicated.

93

e - 0 O T

94
95
96
o7

98
99
100
101
i02
103

o o QT

104
105
Note:

Line

A

Program setvice revenue:
Concert & Performance Revenue

Unrelated business income

ex¢luded by section 512, 513, or 514

Business code

{B) {C)
Amount Exclusion code

(D)
Amount

(E)
Related or
exempt function
income

3,751,573

Medicare/Medicaid payments . . . . .
Fees and contracts from government agencies
Membership dues and assessments .

Interest on savings and temporary cash Investments
Dividends and interest from securities

Net rental income or (loss) from real estate;
debt-financed property Co.

not debt-financed property ., . . . . .
Net rental income or {loss) from personal property
Other investment income G
Gain or {loss) from sales of assets other than Inventory
Net income or {loss) from special events
Gross profit or {loss) from sales of inventory
Other revenue; a Other

4

108,777

484,753

18

2,029,987

Subtotal (add columns (B), (D), and (E)) .
Total (add line 104, columns (B), (D}, and (E)) .

Line 106 plus line e, Part I, should equal the amoun

2,138,763

4,322,881

tc;n I'r'ne' 1é, F;art.l. '

»

6,461,645

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

No,

Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
of the organization's exempt purposes (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. PROMOTES THE WISIBILITY

OF THE SYMPHONY & OPERA IN THE COMMUNITY.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(”) , B) o - E
N arahi, or Grsragardad ontiy i Naturo o dottes Totatincome | ENGOTY0R"
NIA %
%
%
%
EZZEd  Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
[J Yes No

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit cantract?
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? [] Yes No

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

Form 990 (2006)




Form 990 (20086)

Page 9

is a conftrolling organization as defined in section §12(b)}(13).

information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b}{13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. v
(A) (8) () (D)
Name, address, of each Employer ldentification Description of
controlled entity Number transfer Amount of transfer
I
B ]
o |
Totals
Yes | No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section
512{b)(13} of the Code? If “Yes,” complete the schedule below for each controlled entity. v
Q) (8) () o)
Name, address, of each Employer Identification Description of
controlied entity Number transfer Amount of transfer
8 | ]
S
3
Totails
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 ahove? ?
Under penalties of parjury, | declare that | kave examined this return, including accompanying schedules and statements, and to the best of ny knowledge
and befief, it is.true, carrect, and cgmpl#le. Dactaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please ZL , / /
Sign ) - bAZ L l 5- 9 / 08
Her Signature of officer - g/ Date
12 . . .
Steve Hogan, Vice Presidentof Finance & CFO
Type or print name and titls
Paid P_repairer's } Date gg;‘:ﬂk if . Proparar's SSN or PTIN (See Gen. Inst. X)
Ssignature
Preparer's | — employed » .
Firm's name [or yours EiN » !
Use Only | if seli-employed), }
address, and ZIP + 4 Phone no. » ( )

@ Printed on recycled paper

Form 990 (2006)




SCHEDULE A
{(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e}, 501{f}, 501(k}, 501{n},

or 4847{a)(1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.)

Cepartment of the Treasury
Internal Revenue Service

» MUST be completed by the above organizations and attached to their Form 990 or 880-EZ

OMB No, 1645-0047

2006

Name of the organizaiion

UTAH SYMPHONY & OPERA

51

Employer identification numher

0145980

{See page 2 of the instructions. List each one. If there are none, enter “None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and address of each employee paid more {b) Title and average hours

{¢} Gonteibutions to

{¢) Compensation |employes benefit plans &

(e} Expense
account and other

than $50,000 per week devoted to position deferred compensation allowances
RALPH THOMAS MATSON
1292 FEDERAL HEIGHTS DR, SLC, UT 84103 CONCERTMASTER/40+ HRS 133,749 4,618 0
LLEWELLYN HUMPHREYS
380 E STREET, SLC, UT 84103 MUSICIANIPERSONNEL 40+ 98,969 4,618 0
WILLIAM GLENN LANHAM
1740 E MICHIGAN AVE, SLC, UT 84108 VP-DEVELOPMENT/A0+ HRS 81,808 6,515 0
NICK NORTON
1208 HARVARD, SLC, UT 84108 MUSICIAN/A0+ HRS 81,360 4,618 0
ROBERT STEPHENSON
'385 E 3RD AVE 42, SLC, UTsatos T MUSICIAN0+ HRS 19,975 4,618 0
Total number of other employees paid over $50,000 , W 86 R e

m Compensation of the Five Highest Paid Independent Contractors for Professnonal Ser\nces
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

{a) Name and address of each indapendent contractor paid more than $50,000

{h Type of sarvica

{¢) Compensation

R&R PARTNERS, INC.

900 S PAVILION CENTER DR, LAS VEGAS, NV gotaa 777 MARKETING 295,533
ISOLE, INC.
1032 COUNTRY CLUB RD, BREVARD, NC 28712 SVMPHONY CONDUCTOR/MUSIC DIR 285,000
JONM ARTISTS, LT e
A0 WEST 57TH STREET, NEW YORK, NY 10019 ARTISTS 109,500
_GENOVESE VANDERHOOF & ASSOC
77 CARLETON ST STE 1103, TORONTO, ONTARIO M5B-2J7 CANADA CONSULTING 76,849
COLUMBIA ARTISTS MANAGEMENT .
1790 BROADWAY, NEW YORK, NY 10019 ARTISTS

65,291

Total number of others receiving over $50,000 for
professmnai services

Part II-B Compensatlon of the Five Highest Paid Independent Contractors for Other Ser\nces
{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 mere than $50,000

[b) Type of service

{c} Gompensation

NEWSPAPER AGENCY

ADVERTISING

PO BOX 704005, WEST VALLEY CITY, UT 84170 183,243
SALT LAKE MAILING & PRINTING

1841 S PIONEER RD, SALT LAKE CHTY, UT 84104 MAILING 158,311
BONNEVILLE INTERMOUNTAIN RADIO _

0 BOX 365, SALT LAKE GITY, 61 41~~~ MARKETING 118,108
CLEAR CHANNEL COMMUNICATIONS .

4053 COLLECTIONS CENTER DR, CHICAGO, 1L 60693 MARKETING 117,973
PERFORMANCE AUDIO s .
2456 S WEST TEMPLE, SALT LAKE CITY, UT 84115 AUDIO 109,268

Total number of other contractors receiving over

$50,000 for other services > 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 980-EZ.

Cat. No, 11285F

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-E2) 2006 page 2

Al statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the iobbying activities » $ _____ (Must equal amounts an ling 38,
Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501{h) by filing 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 During 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,” attach 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 facilities? . 2c v
d Payment of compensation (or payment o reimbursement of expenses if more than $1,000)7 | 2d v
e Transfer of any part of its income or assets? 2e v

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? {If “Yes," attach an explanation

of how the organization determines that recipients qualify to receive payments.) . . . . . . . . . . 3a v
b Did the organization have a section 403(b) annuity plan for its employees? . 3| v
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open

space, the environment, historic land areas or historic structures? If “Yes," altach a detailed statement . . . 3c v
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . 3d v

4a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If "No,” complete
lines 4fanddg . . . . . . . . . . . . . . o e e e e | 4 Y

b Did the organization make any taxable distributions under section 49667 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4¢
d Enter the total number of donor advised funds owned at the end of the taxyear, . . . . . . . . . W
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . »
f Enter the total number of separate funds or accounts owned at the end of the tax year {excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds oraccounts ., . . . . . . . . . . . . 0 . . e .

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year »

Schedule A {Form 990 or 990-E2) 2006




Schedule A (Form 990 or 990-EZ) 2006 Page 3

X4l Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: {Please chack only ONE applicable box.)

5 []
6 L
7 []
8 [
9 [

10 []

11a

11b ]
12 (1

13 O

A church, convention of churches, or association of churches. Section 170{(R)(1)(AN).
A school. Section 170{b){1)(A)(ii). (Also complete Part V.}
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A}jil).

A federal, state, or local government or governmental unit. Section 170(b){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,
AN STaEE P e

An organization operated for the benefit of a college or university owned or operated by a governmental unit, Section 170(b){1)(A)(iv).
(Also complate the Support Schedule in Part IV-A.}

An organization that normally 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 IV-A))

A community trust. Section 170(b)(1)(A)vi). (Also complete the Support Schedule in Part [V-A))

An organization that narmally receives: (1) more than 33%% of its suppert from contributions, 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
fram 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). (Also complete the Support Schedule In Part IV-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers} and otherwise mests the
requirements of section 508(a)(3). Check the box that describes the type of supporting organization:

[] Typei O Type 1l [IType ll-Functionally Integrated [ Type i-Other

Provide the following information about the supported organizations. (See page 7 of the instructions.)

(@) (b} ) {d) (e)

Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support

number (EIN} | (described in lines the supporting

5 through 12 organization’s

above or IRC governing documents?
section)

Yes No

Total .

»

14 [

An organization organized and operated to test for public safety. Section 509(a}{4). {See page 7 of the instructions.)

Schedute A {(Form 990 or 990-EZ) 2006




Schedule A {Form 990 or 990-EZ) 2006

ERAVAY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the workshest in the instructions for converting from the accrual to the cash method of accounting.

Page 4

Calendar year (or fiscal year beginning in) M

(a) 2005

{b) 2004

{c) 2003

{d} 2002

{e} Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) .

10,398,181

15,086,913

9,252,518

10,817,889

45,555,501

16

Membership fees received . . . . .

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activit?( that is related to the
organization's charitable, etc., purpose

4,681,630

4,828,104

2,234,997

4,781,668

16,526,399

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)}, rents, royalties, and
unrelated business faxable income (less
section 511 taxes) from businesses acauired
by the organization after June 30, 1875

2,174,663

2,068,459

1,640,728

1,7010,516

7,585,366

19

Net income from unrelated 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 .

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not inciude the value of
services or facilities generally furnished to the
public without charge .

22

Other income. Attach a schedule. 3o not
include gain or {loss) from sale of capital assels

47,677

177,790

120,956

132,674

479,097

23

Total of lines 15 through 22 |

17,302,151

22,161,266

13,249,199

17,433,741

70,146,363

24

Line 23 minus line 17,

12,620,521

17,333,162

11,014,202

12,652,079

25

Enter 1% of line 23

173,022

221,613

132,492

174,337

53,619,964

26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column (g}, line 24 . . . . W 1 072399

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 2002 through 2005 exceaded the |-
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts | 26b

¢ Total support for section 509(a)(1) test: Enter line 24, column (e) C . > | 26

d Add: Amounts from column (e} for lines; 18 7,585,366 g 0

20 479,007 ogph 6,287,715 L

e Public support {ine 26¢ minus line 26d total) . . . . . . . . . . . . . . . . . . .w |26 39,267,786

f Public support percentage {line 26e {numerator) divided by line 26¢ {denominator)) . . . . . P | 26f 73 %

27  Organizations described on line 12:  a For amounts included in lines 15, 16, and 17 that were received 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 tile this list with your return. Enter the sum of such amounts for each year:

(2005) (2004) ... (2003) (2002)

b For any amount incuded in line 17 that was received from each persen (other than “disqualified persons”), prepare a list for your records 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 5 through 11b, as well as individuats.) Do not file this list with your return, After computing
the difference betwean the amount received and the larger amount described in (1) or (2}, enter the sum of these differences {the excess
amounts) for each year:

262

6,287,718
53,619,964

> |26d| 14,352,178

(B005) ..o (B004) ... (2003) ... (2002} ..
¢ Add: Amounts from column {e) for lines: 15 16
17 20 21 e .. e | 2c
d Add:Line 27atotal and line 27 total . . . . . . .» |27d
e Public support {line 27¢ total minus line 27d total) . C e e e e e > |27
f Total support for section 508(a)(2) test: Enter amount from ling 23, column (e} . . ™ | 271 | S ST
g Public support percentage (line 27e {numerator} divided by line 27f {denominator)). ., . . . . P 27g %
h Investment income percentage {line 18, column (e) (numerator) divided by line 27f {denominator}). ™ | 27h %

298 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
prepare a list for your recards to show, for each year, the name of the contiibutor, 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 980-EZ) 2006




Scheduls A (Form 890 or 990-EZ) 2006
m Private School Questionnaire {See page 9 of the instructions.) N } A

Page O

{To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29

30

31

32

33

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? e e

Does the organization include a statement of its racially nondiscriminatory 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 e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
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? .

If *Yes,” please describe; if “No," please explain. {If you need more space, atfach a separate statement)

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? .
Records documenting that scholarships and other financiat assistance are awarded on a racially nondiscriminatory
basis?
Copies of all catalogues, brochures announcements, and other written communications to the pubhc dealing
with student admissions, programs, and scholarships?

Copies of all material used by the organization or on its behalf to soI|C|t contnbutlons?

If you answerad “No" to any of the above, please explain. (If you need more space, attach a separate statement.)

Doas the organization discriminate by race in any way with respect to:

Students' rights or privileges?

Admissions policies? .

Employment of faculty or administrative staff? |
Scholarships or other financial assistance? .
Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's right to such ald ever been revoked or suspended?
If you answered “Yes" to either 34a or b, please explain using an attached statement.

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

Yes

No

32a

az2b

32¢

d2d |

33a

33b

33¢c

aad

33e

a3t

33g

33h

34a

3

35

Schedule A (Form 990 or 890-EZ) 2006




Schedule A {Farm 990 or 990-EZ) 2008

Fage 6

Lobbying Expenditures by Electing Public Charities {See page 10 of the instructions.) | v / A

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

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

Check » &[] if you checked "a” and “limited control” prowstons apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or thourred.)

(b)
To be completed
for all electing
organizations

)
Affifated group
totals

36
37
38
39
40
41

42
43
44

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expendituras to influence a legislative body (direct lobbying).

Total lobbying expenditures (add lines 36 and 37) .

Other exempt purpose expenditures |

Total exempt purpose expenditures {(add lines 38 and 39) .

Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxahle amount is—

Not over $500,000, . . . . 20% of the amount on line 40 .

Qver $500,000 but not over $1,000, 000 . $100,000 plus 15% of the excess over $500, 000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000,  $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000, , . . . $1,000,000

Grassroots nontaxable amount (enter 25% of line 41}, ..

Subtract Hine 42 from line 36. Enter -0- if line 42 is more than line 36,

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38.

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720,

36

37

38

39

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 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) {b)

fiscal year beginning in) ™ 2006 2005 2004

{d} (e)
2003 Total

45

Lobbying nontaxable amount

46

Lobbying ceiling amount (150% of line 45{g))

47

Total lohbying expenditures |

48

Grassroots nontaxable amount |

49

Grassroots ceiling amount {150% of line 48(e)}

50

[EnAun:] Lobbying Activity by Nonelectmg Public Charities
{For reporting only by organizations that did not complete Part VI-A) (

Grassroots lobbying expenditures .

See page 13’3{‘ {he instructions.)

During the year, did the organization attempt to infiuence national, state or local legislation, including any | yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers .
b Paid staff or management (Include compensahon in expenses reported on Ilnes [+ through h)
¢ Media advertisements, . .
d Mailings to members, legislators, or the publlc
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes |
g Direct contact with legislators, their staffs, government offlmals ora Ieglslatlve body
h Rallies, demonstrations, seminars, conventions, speaches, lectures, or any other means
i

-Total lobbying expenditures (Add lines ¢ through b} . . i
If "Yes" to any of the above, also attach a statement giving a deta:led descnpt:on of the Iobbymg actlvmes

Schedule A (Form 990 or 890-EZ) 2006




Schedule A {Form 990 or 990-EZ) 2006

Page 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly or Indirectly engage in any of the following with any other organization desciibed in section
501(c} of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

Yes

a Transfers from the reporting organization to a noncharitable exempt organization of:
i) Cash

51ali)

a(li}

(i) Other assets
b Other transactions:
{i) Sales or exchanges of assets with a noncharitable exempt arganization

b(i)

byii)

(i) Purchases of assets from a noncharitable exempt organization ,
{iiiy Rental of facllities, equipment, or other assets

bjii)

bliv)

(iv) Reimbursement arrangements
(v) Loans or loan guarantees .

b{v)

bivi)

(vi) Performance of services or membershlp or fundralsmg so!lcltatlons
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

o]

A RNANANANENANE NN

d If the answer to any of the above is “Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. 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 received:

{a) ] (e} {d)

Line no. Amount Involved Mame of noncharitable exempt organization Description of transfars, transactions, and sharing arrangements

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code {(other than section 501(c)(3)) or in section 5272 . . . . . . W [J Yes ] No
b If "Yes," complete the following schedule:
{a} LH (c}
Name of organization Type of organization Dascription of relationship

Schedule A [Form 880 or 980-EZ) 2006
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Schedule B, Schedule of Contributors OMS No 1545 0047

or 990-PF}) Supplementary Information for
Depariment of the Treasury line T of Form 990, 990-EZ, and 990-PF (see instructions)
Internat Revenue Service

Name of organization

Employer identification number

UTAH SYMPHONY & OPERA 51 0145980

Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 501(c){ 3 ) (enter number) organization

4947(a}(1) nonexempt charitable trust not treated as a private foundation

Form 980-PF 501{c)(3) exempt private foundation

4847(a){1) nonexempt charitable trust treated as a private foundation

(]
[0 527 political organization
[
]
]

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.)

Geoneral Rule—

[} For organizations filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor, (Complate Parts | and i)

Special Rules—

For a section 501(c)(3) organization filing Form 980, or Form 990-EZ, that met the 335 % support test of the regulations
under sections 509(a)(1)/170{b}(1){A)(vi), and received from any cne contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and IL)

[] For asection 501(c)(7), (8), or (10) organizaticn filing Form 990, or Form 990-EZ, that recelved from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposss, or the prevention of cruslty to children or animals. (Complete Parts I, Il, and ill))

[] 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, 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 Paits unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear) . . . . . . . . . . . . . . . ..o

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-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-FF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 8990-PF),

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B {Form 990, 990-EZ, or 990-PF) {2006}
for Form 990, Form 990-EZ, and Form 890-PF.




Schedule B (Form 990, 990-EZ, or 990-PF) {2006)

Page _1__ of _Lﬁ of Part |

Name of organization

Employer identification number

UTAH SYMPHONY & OPERA 51 0145980
EETI] contributors (See Specific Instructions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 GEORGE & DOLORES ECCLES FOUNDATION Person
Payroll
79 S, MAIN STREET 12TH FLOOR ¢ 1,050,000 Noncash
(Complate Part Il if there is
SALT LAKE CITY, UT 84111 a noncash contribution.)
(a) () (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 UBS FINAMNCIAL SERVICES Person
Payroll
299 5. MAIN STREET, STE 2275 $ 250,873 Noncash
(Complete Part Il if there is
SALT LAKE CITY, UT 84111 a noncash contribution.)
(@) (b) fe) o)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 0.C. TANNER COMPANY Person
Payroll
1930 SOUTH STATE STREET $ 244,084 Noncash
{Complete Part Il if there is
SALT LAKE CITY, UT 84115 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
4 HARRY LEE ESTATE Person
Payroil
170 SOUTH MAIN STREET, SUITE 600 $ 238,957 Notcash
{Complete Part Il if there is
SALT LAKE CITY, UT 84101 a noncash contribution,)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll
$ Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll
$ Noncash

{Complete Part Il if there is
a noncash contribution,)

Schedule B {Form 990, 990-E2, or 990-PF) (2008)




UTAH SYMPHONY OPERA
51-0145980
2006 FORM 990

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

Release of Prior Contributions
Endowment Investment Expenses
Allowance for Bad Debts on Endowment
5% Draw

EXHIBIT A

Part [, Line 20 Part IV-A Part IV-B
b 4 Revenues b 4 Expenses
830,834 830,834
3,635,180 3,635,190
99,965 99,965
1,429,157 1,429,157
(2,107,770) (2,107,770)
(265,565) 265,565
42,198 {(42,198)
{1,650,076) (1,650,076)
2,013,933 2,237,300 223,367




UTAH SYMPHONY OPERA
51-0145980
2006 FORM 990

PART {l, LINE 42-DEPRECIATION

Offlce Equipment
Vehicles

Symphony Hall Equipment
Building

Equipment

Land

Construction in Progress

Subtotal

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
$ 28,291 $ 28,291
$ 17,223 $ 17,223
$ 69,989 $ 69,989
$ 192,991 $ 192,991
$ 142,066 $ 94,541 $ 47,525
$ -
$ 1,840 $ 1,840
$ 452,400 $ 164,530 $ 287,870

Accummulated
Cost Depreciation Book Value
$ 432,409 $ 133,259 $ 299,150
$ 98,242 $ 80,409 $ 17,833
$ 469,328 $ 328,124 $ 141,204
$ 5,509,709 $ 1,186,119 $ 4,323,590
$ 1,619,068 $ 920,600 $ 698,468
$ 229,500 $ - $ 229,500
$ 43444 $ 6,094 $ 37,350
$ 8,401,700 $ 2,654,605 $ 5747095

EXHIBITB




UTAH SYMPHONY OPERA
51-0145980
2006 FORM 990

PART IV, LINES 54, 56 - INVESTMENTS

Line 54a, Investments--Securities
Government Bonds

Corporate Bonds

Corporate Stocks

Hedge Funds

Money Market

Line 54b, Investments--Securities
Instrument Loans

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

EXHIBIT C

Beginning of Year End of Year

$ 5,747,848 $ 6,835,588
$ 3,773,952 $ 2,874,429
$ 24,321,530 $ 26,697,541
$ 1,875,224 $ 2,066,446
$ 992,057 $ 1,324,659
$ 36,710,611 $ 39,798,663
$ 109,767 $ 93,595
b 109,767 $ 93,595
$ 6,900 $ 6,900
$ 50,848 $ 50,848
b 57,748 $ 57,748




UTAH SYMPHONY OPERA
51-0145880
2006 FORM 990

PART IV, LINE 64b - MORTGAGES

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

Beginning of Year

500,000

EXHIBITD

End of Year

$ 500,000
$ 9,826

$
$ 26,115
$ 526,115

$ 500,826




UTAH SYMPHONY OPERA EXHIBITE
51-0145980
2006 FORM 980

PART V, Officers, Directors, and Trustees
Contrto Employee  Expense Accounts

Name and Address Title & Time Devoted to Position Compensation  Benefit Plans and Other Allowance
Anne Ewers CEO $247,280 $12,614 $3,955
123 W South Temple

Salt Lake City, UT 84101 40+ hrs per week

David Green COQ/Interim CEQ $105,385 $8,511 $0
123 W South Temple

Salt Lake City, UT 84101 40+ hrs per week

Steve Hogan CFO $80,000 $6,480 $0
123 W South Temple

Salt Lake City, UT 84101 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 30 %0
299 8 Main Street, 7th Fioor
Salt Lake City, UT 84111 5 hrs per week

Ronald Beck Vice-Chair $0 $0 $0
4393 S Riverboat Rd 4th Floor

Taylorsville, UT 84123 5 hrs per week

Raymond Dardano Vice-Chair $0 $0 $0

299 8 Main Street Ste 2275
Salt Lake City, UT 84111 5 hrs per week

Edward Ashwood Director $0 $0 $0
115 Parkview Circle

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 Lake City, UT 84111 5 hrs per wesk

Kirk Benson Director $0 $0 $0
10653 S River Front Parkway
South Jordan, UT 84095 5 hrs per week

Matt Bloom-Krull Director $0 $0 $0
1025 Roseboro
Sandy, UT 84092 5 hrs per week

Page 1 of 4




UTAH SYMPHONY OPERA

51-0145980
2006 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 Allowance
David Carlebach Director $0 $0 $0
5775 Mountain Ranch Dr

Park City, UT 84098 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 $0
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

Sait Lake City, UT 84109 5 hrs per wesk

James Clarke Director $0 $0 $0
5202 Douglas Corrigan Way Ste 300

Salt Lake City, UT 84116 5 hrs per week

John D'Arcy Director $0 $0 $0
1 8 Main Street, 2nd Floor

Sait Lake City, UT 84111 5 hrs per week

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

Sait Lake City, UT 84111 5 hrs per week

John Eckstein Director $0 $0 $0
682 11th Avenue

Salt Lake City, UT 84103 5 hrs per week

J.I. "Chip" Everest Director $o $0 $0
423 W, 300 S. Ste 200

Salt Lake City, UT 84101 5 hrs per week

Jerry Fenn Director 50 $0 $0
250 Bell Plaza Ste 1614

Salt Lake City, UT 84111 5 hrs per week

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

Park City, UT 84098 5 hrs par week

Burton Gordon Director $0 $0 $0
21 E Huron St Apt #4701

Chicago, IL 60611 5 hrs per week

Ann Green Director $0 $0 $0

2726 E Wasatch Dr #19
Salt Lake City, UT 84108

5 hrs per week

Page 2 of 4




UTAH SYMPHONY OPERA

51-0145980
2006 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 Cther Allowance
Jim Gulbrandsen Director $0 $0 $0
5442 S 900 E Ste 503

Salt Lake City, UT 84117 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 50
2341 N 1100 W

Salt Lake City, UT 84116 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
1810 Countryside Dr

Salt Lake City, UT 84106 5 hrs per week

William Nelson Director $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

Thomas Parks Director $0 $0 $0
201 President's Circle

Salt Lake City, UT 84112 5 hrs per week

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

Salt Lake City, UT 84122 5 hrs per week

Suzy Patterson Director $0 $0 $0
2780 Bonneville Terrace Dr

Ogden, UT 84403 5 hrs per week

Frank Pignanelli Director %0 50 $0

60 S 600 E Ste 150
Salt L.ake Cuty, UT 84102

5 hrs per week

Page 3 of 4




UTAH SYMPHONY OPERA

51-0145980

2006 FORM 890
PART V, Officers, Directors, and Trustees

Name and Address

Title & Time Devoted to Position

Compensation

Conlr to Employee
Benefit Plans

EXHIBIT E

Expense Accounts
and Other Allowance

Marcia Price
1270 Fairfax Rd

Salt Lake City, UT 84103

Mark Prothro

Director
5 hrs per week

Director

2304 Midwestern Prkwy Ste 200

Wichita Falls, TX 76308

Joanne Shiebler
1764 Prospector Ave
Park City, UT 84060

Dougtas Short

4315 South 2700 West
Salt Lake City, UT 84184

Jeffery Smith
PO Box 684200

Park City, UT 84068

George Speciale
39 Exchange Place Ste 200
Salt L.ake City, UT 84111

Jim Wall

6593 Canyon Cove Dr
Holtaday, UT 84121

John Williams

48 Market Street Ste 250
Salt Lake City, UT 84101

Anne-Marie Wright
5497 Walker Estates Circle
Salt Lake City, UT 84117

5 hrs per week
Director
5 his per week
Director
5 hrs per week
Director
5 hrs per week
Director
5 hrs per week
Director
5 hrs per week
Director
5 hrs per week
Director

5 hrs per week

Page 4 of 4

$0

$0

$0

$0

$0

$0

$0

$0

&0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0




UTAH SYMPHONY OPERA
51-01450880
2006 FORM 999

Line 43b - Expenses

Donor Cultivation
Marketing

Guild expenses
Conductor
Stage/Lighting
Sound

Stagehands

Guest Artists

Music Purchases/Rental/Royaltles
Box Office

Opera Artistic
Costume Shop
Production Expenses
Education

Other Program
Miscellaneous
Set/Scenery

EXHIBITF

(€)
Management
(A) Total (B) Program & General (D) Fundraising

$ 238475 § - § - § 238,475
1,359,559 1,357,013 2,546 -

248,724 - - 248,724
324,014 324,014 - -
140,271 140,271 - -
87,530 87,530 - -
281,723 281,723 . -
1,429,869 1,429,869 - .
117,021 117,021 - -
117,598 117,598 - -
191,696 191,606 - -
123,605 123,605 - -
55,597 50,687 4,910 -
11,252 7,833 3.419 .
102,677 102,677 - -
391,773 49,883 341,890 -
189,150 189,150 - -

$ 5410534 § 4,570,570 $ 352,765 § 487,199




UTAH SYMPHONY OPERA
51-0145980

2006 FORM 990 SCHEDULE A, SUPPORT TEST - SCH. A, PART IV-A

CASH BASIS

Gifts, Grants and Contributions (2005 Form990 Line 1d)

Beg. Pledge Receivable
End. Pledge Receivable

Line 15 - Cash Basis

Program Revenue
Beg. Accounts Receivable
Ending Accounts Receivable

Line 17 - Cash Basis

990, Line 5 -- Dividends
990, Line 6 -- Gross Renis
990, Line 7 -~ Other Investment Income

Line 18 - Cash Basis

Line 22 - Other -- 990, Line 11

EXHIBIT G
2005 2004 2003 2002
10,805,093 12,339,832 10,237,323 13,201,573
2,507,074 5,264,155 4,269,350 1,885,666
(2,913,986) (2,607,074} {5,254,155) (4,269,350)
10,398,181 15,086,913 9,252,618 10,817,889
4,400,118 4,125,773 3,677,801 4,345,327
2,116,491 2,818,822 1,376,018 1,812,359
{1,834,979) (2,116,491} {2,818,822) (1,376,018)
4,681,630 4,828,104 2,234,997 4,781,668
88,313 98,153 91,694 136,082
534,839 296,476 305,434 366,107
1,651,511 1,673,830 1,243,600 1,198,427
2,174,663 2,068,459 1,640,728 1,701,516
47,677 177,790 120,956 132,674




