o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aj(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements,

| OMB No, 1545-0047

2008

Open to Public

inspection

A For the 2008 calendar year, or tax year beginning

September 1

, 2008, and ending

August 31

20 09°

D Employer identification number

B Check if applicatte; | Please |G Name of organization UTAH SYMPHONY & OPERA
[ Address change | lael oo | D0ing Business As UTAH SYMPHONY { UTAH OPERA 51 1 0145980
[ Name change p;;m or | Number and strest {or £.0. box if mail is not dellvered to street address} Room/suite E Telephone number
o, )
1 initial return See {123 WEST SOUTH TEMPLE { 801 ) 533-5626"
I termination Isn';‘;fulic Clty or town, state or country, and ZIP + 4
{71 Amended return tione. | SALT LAKE CITY, UT 84101 G Gross receipts § 18,893,985
[ Application pending F Name and address of principal officer: . _Me"a To_urangeau Hia) s this 2 group return fop affl ates?_lvas  [FINo
123 W South Temple, Salt Lake City, UT'841061 Hib) Are all afiilates included? [ Jves [ INo
| Tax-exempt status:  [/] 501(c) { 3 ) {insertno) [[] 4947@{l)or [ 527 If “Mo," attach a list, (see instructions)

J  Website: » WWW.USUQ.ORG

Hic) Group exemption numbar ¥

K Typeof organlzation:|z| Corporation [ Trust [ Association ] Other »

[ L Year of formation;

1975 l M State of legal domicile: UT

m Summary

§ _‘:’.'?:'9!‘...WE.a.'I‘?.?.P.?ﬁt'_"!?!JS’.'J.Q(‘.—'@D_'?_E!’E'Q!‘ _________________________________________________________________________________________
E Values - Exceilence, Inteqrity, Trust and Communication
& | 2 Check this box » [[] if the organization discontinued its operations or disposed of more than 25% of its assets.

2| 3 Number of voting members of the governing body {Part VI, line 1a) . 3 38
£ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 35
£| 5 Total number of employees (Part V, line 2a). & 444
§ 6 Total number of volunteers (estimate if necessary) . 6 377
7a Total gross unrelated business revenue from Part Vill, line 12 column (C) . . | 7a 0
b Net unrelated business taxable income from Form 990-T, line 34, . . . . .17 0]

Prior Year Current Year
o] 8 Contributions and grants {Part VIII, line 1h) . 10440937 12443505
% 9 Program service revenue {Part VI, line 2g) . . 3865681 4124204
8|10 Investment income (Part Vill, column (A), lines 3, 4, and Td) . 1559145 1604851
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11@) .. 0606212 336782
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 16471975 18509342
13 Grants and similar amounts paid (Part X, column {A), lines 1-3) . 0 0
14 Benefits paid to or for mambers (Part IX, column {A), line 4) . 0 0
ﬁ 15 Salaries, other compensation, employse benefits (Part IX, column (A), lines 5—10) 12035041 11565333
% 16a Professional fundraising fees (Part IX, column {A), line 116) e 9 0

b Total fundraising expenses (Part X, column (D), line 25} » .._.......... 1189439

17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24f) | 6737425 6223031
18 Total expenses. Add lines 13-17 (must equal Part X, column (A). line 25) 18772466 17788364
19 Revenue less expenses. Subtract line 18 from line 12 . (2300491} 720978

H ﬂ Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) . 44815700 35711580
=2[21 Total liabllties (Part X, line 26} . . 5526361 4401246
2! 22 Net assets or fund balances. Subtract Irne 21 from Ime 20 39289339 31310334

?

~Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedwes and statemants, and to the best of my knowledge
and bellef, it Is true, correct, and complete. Declaration of preparer (other than officer) is based on all informatlon of which preparer has any knowledge.
Sign-
Here Signature of officer Date
’ Type or print nama and title
Preparer's Date Chack i Praparer’s identifying number
signature zglf oved » [ (see instructions)
Paid ploy
k,
Preparer’s Firm's name {or yours EIN [ !
Use Only | if sel-employed), .
address, and ZIP + 4 Phone no, » ( }

May the IRS discuss this return with the preparer shown above? (see instructions)

D Yes I:I No

For Privacy Act and Paperwork Reduction Act Notlce, see the separate instructions,

Cat, No, 11282Y

Form 990 (2008}




Form 990 {2008} Page 2
ERAI]  Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? . , ., . . . . . £1 Yes [ No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
o O ves /] No

services?
If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievermnents for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4b (Code: 711110 ) (Expenses $ . 2174196 including gramtsof .| 0 y(Revenue $ 842396 )
[OPERA PERFORMANCES - THIS YEAR THE OPERA PERFORMED FOR AN ESTIMATED AUDIENCE OF 30,821. .
oo Please see www.utahopera.org for meore information.
4¢ (Code: 711130 ) (Expenses $____ 1713874 including grants of $ 0 ) (Revenue $_________ 690246 )
DEER VALLEY MUSIC FESTIVAL - THIS YEAR THE FESTIVAL HAD AN ESTIMATED AUDIENCEOF .
...28,547. Please see www.deervalleymusicfestival,org for more information,

4d Other program services. (Describe in Schedule O.)
(Expenses $ 1478287 including grants of $ 0 ) (Revenue $ 20708 )

4e Total program service expenses - $ 14795235 (Must equal Part IX, Line 25, column (B).)

Form 990 2008)




Form 990 (2008)
EEREY  Checklist of Required Schedules

10
11

12

13
14a

15

16

17
18
19
20
21
22
23

243

26

27

Page 3

Is the organization described in section 501(c}3} or 4947(a){1) (other than a private foundation)? /f "Yes,”
complete Schedule A .

Is the organization required to comp!ete Schedule B Schedu!e of Contnbutors’? .o .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .
Section 501(c)(3} organizations. Did the organization engage in lobbying actwmes'? If "Yes, complete
Schedule C, Part If

Section 501{c){4), 501(c}(5), and 501(0)(6) organlzatlons Is the organlzatton subject to the section 6033(3)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ilf | . .
Did the organization maintain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part | o e e
Did the organization receive or hold a conservat:on easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schadule D, Part if

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part lil

Did the organization repoit an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlahon services? If “Yes,”
complete Schedule D, Part IV ; .
Did the organization hold assets in term, permanent or qua5| endowmenls? If "Yes, ! complere Schedu!e D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts Vi, VII, VIli, IX, or X as applicable A .o Do e o
Did the organization receive an audited financial statement for the year for WhIGh it is completing thls return
that was prepared In accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, Xii, and Xl

Is the organization a school described in section 170(R)(1)(ANii}? /f "Yes,” complete Schedule £

Did the crganization maintain an office, employees, ot agents outside of the U.5.7. .

Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U.S.7 If "Yes,” complete Schedule F, Part I . .
Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Part Il.

Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Part Il .

Did the organization report more than $15,000 on Part IX, column (&), line 11e? !if “Yes,” complete Schedule G, Partl
Did the crganization report more than $15,000 total on Part VH, lines 1c and 8a7 ff "Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 on Part VI, tine 9a? If "Yes,” complete Schedule G, Part iHf
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), line 17 if "Yas,” complete Schedule 1, Parts I and H
Did the organization report more than $5,000 on Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts Iand I
Did the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes,” comp!ete

Schedule J |
Did the organization have a tax-exempt bond issue W|th an outstandlng prlnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, .

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme durlng the year?
Section 501(c)(3) and 501(c){4) organizations, Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes,” complete Schedule L, Part |

Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallfled
person from a prior year? If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part If

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if “Yes,” complete Schedule L, Part Il

Yes

No

-

k)

12

13

14a

14b

15

16

17

18

19

20

21

22

NENEIRERINS OIS IN NS

23

24a

24b

24¢

24d

25a

25b

26

NN IS INS OINIS

27

v
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Form 990 (2008)
Part IV Checklist of Required Schedules (continued)

28
a

29
30

31

3z

33

34

35

36

37

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in ancther entity
(individually or collectively with other person(s) listed in Part Vi, Section A)? If “Yes,” complete Schadule L,
Part IV

Have a family member who had a d|rect or |nd|rect busmess relat|onsh|p W|th the organlzatlon? If "Yes
complete Schedule L, Part IV . . .

Serve as an officer, director, trustee, key employee partner, or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulfe M G .
Did the organlzatlon liguictate, terminate, or dissolve and cease operatlons‘? lf "Yes, ” complete Schedule N,
Part ],

Did the orgamzatuon sell exchange, dlspose of ortransfer more than 25% of its net aseets?lf “Yes, complete
Schedule N, Part if

Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entlty? if “Yes,” complete Scheo'ule Fl Pafts i,
H, IV, and V, line 1 . .
ts any related organization a controlled entlty W|th|n the meaning of sectlon 612(b}(1 3)'? If “Yes, complete
Schedule R, Part V, line 2 . .

Section 501{(c)(3) organizations, Did the organlzahon make anytransfers to an exempt non- charltable related
organization? If "*Yes,” complete Schedule R, Part V, fine 2.

Did the organlzatlon conduct more than 5% of its activities through an entlty that |s not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R, Part

28a

28h

28c

29

30

<Al

32

33

34

35

36

SIS OIN OIS I IS s

37

v
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Form 900 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . D 1a 168

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apptlcable .o 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? . .

2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 444

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a 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 Form 990 T for thls year? If "No, " prowde an expianatron in Scheduie O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

b If "Yes,” enter the name of the forergn country » Caymanlstands =~ " " "~ ° " 0
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

B5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?,

b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entlty
Regarding Prohibited Tax Shelter Transaction? . e e Co
6a Did the organization solicit any contributions that were not tax deciuctrble? .o
b If *Yes,” did the organization include with every solicitation an express statement that such contrrbutlons or

gifts were not tax deductible?.
7 Organizations that may receive deduotlble contrtbutlons under sectlon 170(0)

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 .

b If “Yes,” did the orgamzatlon notlfy the donor of the value of the goods or services prowded?

¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required tec file Form 82827 . e e e e e e

d If “Yes,” indicate the number of Forms 8282 flled durlng the year A [ﬂ]—

e Did the organization, during the year, receive any funds, dlrectly or 1ndirectiy. to pay premiums on a personal |~
benefit contract? .

f Did the organization, during the year pay premlums drrectly or |nd|rectly, ona personal benefrt contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?,

8 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .o

9 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds

a Did the organization make any taxable distributions under section 49667 | .

b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12, . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facllrtles 10b
11 Section 501{c){12} organizations. Enter:

a Gross income from members or shareholders . 11a

b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . 11b

12a Section 4947{a){1) non-exempt charitable trusts ls the organlzatlon flllng Form 990 in fisu of Form 10417 | 12a v

b If “Yes," enter the amount of tax-exempt interest received or accrued during the year.  [12b|

Form 990 (2008)




Form 990 (2008) Page 6
el  Governance, Management, and Disclosure (Sections A, B, and C request information about policies nct

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each “Yes” response to lines 2-7b below, and for a “No" response to lines 8 or 8b below, describe the
circumsiances, processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the govemning body . . . . . . . . . 1a 38
b Enter the number of voting members that are independent ., . 1b 35
2 Did any officer, director, trustee, or key employee have a family reiatlonshup ora busmess relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a managemsnt company or other person? . 3 v
4  Did the organization make any significant changes to its arganizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? | 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing bady? . v/
b Are any decisions of the governing body subject tc approval by members stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . O - B 4
b Each committee with authority to act on behalf of the govermng body? - -1
9a Does the organization have local chapters, branches, ot affiliates? . . . . ga | v
b |f “Yes,” does the organization have written policies and procedures governing the actrwhes cf such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .| 8b v
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 9980 , . | . 10| v
11 13 there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . .| 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12al v
b Are officers, directors or trustees, and key employess required to disclose annually interests that could glve
rise to conflicts? . | .. i2b| v
¢ Does the organization regulariy and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done | | e e e e e e 12¢| ¥
13 Does the organization have a written whrstleblower pollcy? . 3]V
14 Does the organization have a written document retention and destruction polacy? . . 14.__ v
15 Did the process for determining compensation of the following persons include a review and approval by ‘
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision: |5
a The organization’s CEQO, Executive Director, or top management official? , . . . . . . . . . . 15a| v
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . 15b | v
Describe the process in Schedule O. {see instructions) -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organrzatlon to evaluate

its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? G e e

Section €. Disclosure

17
18

18

20

List the states with which a copy of this Form 990 is required to be filed WUTAH____ .
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

[/ Own website (] Ancther's website [/l Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Steve Hogan, CFO, 336 N 400 W, Salt Lake City, Utah 84103 801-869-9057

Form 990 o008y




Form 90 (2008)  pPage 7

A l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persens required to be listed. Use Schedule J-2 if additional space is needed.

o List all of the organization’s current officers, directors, trustees (whether individuals or crganizations}), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), {E}, and (F) if no compensation was paid.

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the folowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box If the organization did not compensate any officer, director, trustee, or key employea.

(A) B) ) {B} (E) ]
Mame and Title Average | Position (check all that apply) Reportable Repartable Estimated
hoursper (o =T [ol=x]ec T compensalion compensation amount of
week a2 |32 (25 |8 from from retated other
2128|252 |3 ihe argapizations compensation
&e 18 3|3% |7 | organization (W-271092-MISC) from the
Rl -] %8 {W-2/1099-MISC) organization
5 = 2 % and related
z % ] organizations
8 8
8
G. Frank Joklik 0 0
Bivactor T ! / 0
Edward Ashwood 1 0 0 0
Director v
Richard J. Baringer
------------------------------------------------------- 0 0 ]
Director ! v
Bonnie Beesley
------------------------------------------------------ 0 0 0
Director ! v
Kirk Benson
------------------------------------------------------- 3 0 Q 0
Director v
Blaine L. Carlton 1 o 0 0
Director v
Kathryn Carter
""""""""""""""""""""""""""""""""""""" 0 0 0
Director ! v
HowardClark . 1 0 0 0
Director v
Jam esClarke el 1 0 0 0
Director Y
Q:’E‘!’L‘::Q!’Q?K‘?F .................................... 1 0 0 0
Director v
J.‘?'l'] DAYy e 3 0 0 0
Director v
LisaBecles ’ 0 0 0
Director v
JiLTChip"Everest ) . 0 0
Director v
JerryFenn ] :
----------------------------------------- 3 0 0 0
Director v
_’:(_F’ﬁt‘?ﬂ Fleteher 3 0 0 0
Director Y
.B._L_‘.'" tonl. Gordon . 1 0 0 0
Director v
Jim Gulbrandsen
--------------------------------------------- 1 0 0 0
Director v

Form 990 (2008)




Form 990 (2008}

Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

L] (8) {C) (D} (E} {F
Name and titls Average | Positlon {check all that apply) Repertable Reportable Estimated
hours per [o = [ 5 = e T | m| ¢ompensalion compensation amount of
week |2 (& g g 1389 from from related other
sal€1%8 s 128 ?‘, the arganizations compensation
25 |9 % '§ ~ 7 organization (W-2/1099-MISC) from the
vl -1 2|®8 (W-2/1009-MISC) organization
g =1 ] % and refated
g & o organizations
& &
a
Alan Hall
Birector T 1 7 0 0 0
Richard Horne
Director T 3 v 0 0 0
Josh James
Birector T ! v 0 0 0
DanJohnsopn
"Divector T ! / 0 0 0
Lee Livingood
"Birectar T 3 / 0 0 0
R. David McMillan
"Divector T ! / 0 0 0
Edward Moreton
Birstor T 1 / 0 0 0
Don Ostler
“Divegtor T L / 0 0 0
Dinesh Patel
Birestor T ! / 0 0 0
‘Iirg[l_k Pignanelli
Director T 1 v 0 0 0
Marcia Price
Director T 1 J 0 0 0
Mark Prothro
"Biregtor T 1 / 0 0 0
Schedule J-2
-------------------------------------------------------- 637,419 0 0
1ib Total . » 637,419 0 0

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization »

4

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual,

5 Did any person listed

services rendered to the organization? If “Yes,” complete Schedule J for such person

on line 1a receive or accrue compensation from any unrelated organization for

Yes

No_

; ‘/._. :

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A} (B} (G)
Name and business address Dsscription of services Compensation
Salt Lake County Center-Arts, 50 W 200 S, SL.C, UT 84101 Building Rent & Ticket Sal 275,902
Newspaper Agency Corp, PO Box 704005, WVC, UT 84170 Advertising 315,786
Isole, Inc., 1710 N Country Club Rd, Brevard, NC 28712 Symphony Conductor/Mus 323,73
R&R Partners, Inc., 900 8 Pavilion Center Dr., Las Vegas, NV 89144 Marketing 198,935

Deer Valley Resorts, PO Box 1525, Park City, UT 84060

Food Service & Venue Rel| _

188,161

2 Total number of independent contractors {including those in 1) who received more than $100,000 in

compensation from the organization » 8

Form 990 (2008)




SCHEDULE J-2
(Form 990)

Department of the Treasury | ™ Attach to Form 990 to list additional information for Form 980, Part VII, Section A, line 1a,

Intemal Revenue Service

Continuation Sheet for Form 990

| OMB No. 1545-0047

2008

Open to Pubfic

Inspection

Name of the Organization
UTAH SYMPHONY | UTAH OPERA

51

Employer tdentification number

0145980

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
&) (B} (C) () (E} (F)
Name and Title Average hours | Pesition (check all that apply) Repartable Reportable Estimated
per week a5 3 g x|ezTim compensation compensation amount of
sl |H|8|3€(§ from from related other
SE|1€(8 e %§ ?‘, the organizations compensation
§ ) g' . ,3 ‘é; B organizalion {W-2/1099-MISC) f(OIT‘k th_e
Sot@ g o {W-2/1099-MISC) arganization
‘ial g 2 ‘%D and fela!ed
@ g. § organizatians
] —+
&
Douglas Short
Director T 1 v 0 0 0
Heffery Smith .
Director 3 v 0 0 0
Shirley Van Wagenen__ |
Director 1 v 0 0 0
Audith VanderHeide |
Director 1 v 0 0 0
dimWall ]
Director 3 v 0 0 0
BobWheaton ..
Director 1 v 0 0 0
Aohn Williams ]
Director 1 v 0 0 0
doleneZito .
Director 1 v 0 0 1]
Joanne Shiebler .
Director 3 v [t 0 0
ScottParker ]
Lifetime Trustee 1 v 0 0 0
Chase Peterson |
Lifetime Trustee 1 v 0 0 0
RaymondDardano
Vice-Chair 3 v 0 0 0
PatriciaRichards ...
Chairman of the Board 10 v v 0 0 0
Melia Tourangeau |
President and CEQ 40+ rardns 188,231 0 0
DavidGreen |
Senior Vice President and COO 40+ Y| 116,248 o 0
SteveHogan
Vice President of Finance and CFO 40+ rars 79,080 0 0
RalphMatsen .|
Concertmaster 40+ v v 151,449 0 0
[Llewelyn Humphreys |
Musician/Personnel Manager 40+ v v 102,411 0 0

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

Cat. No. 49915E

Sohedule J-2 (Form 920} 2008




Form 990 {2008) Page 9

i RYlIE  Statement of Revenue
RobiAbE T —— A (B} s3] (o)
Total reverue Related or Unrelated Revenus
exempt businass excluded from tax
funcion ovonue | ider soctors,
£ 2| 1a Federated campaigns . . .|.12 a
E,E b Membershipdues., . . . .| 1b
uu__e"s ¢ Fundraising events . . . . 1c
‘E“:,__ﬂ; d Related organizations . . .| 1d
g.g e Government grants (contributions), | 1€ 3580618
EE f Al other contributions, gifts, grants,
25 and similar amounts not included above | 1% 8862887
£ g Noncash contributions included in lines 1a-1f: § ... ..... 109916 |
O ®| h Total.Addlinesta-if . . . . . ., . . . W 12443505
g Business Code |17 i
§ 23 _E_S_y_r_r_np_l]gl)y__c_:_c)_r_l_c_g_r!:s __________________ 711130 3261100 3261100
& | p OperaConcerts 711110 863104 863104
@
o
s B e eaaan
S| d
E Ve .
% f All other program service revenue _
a | g Total.l Addlines2a-2f , . . ., , . ., . . W» 4124204 |
3 Investment income {including dividends, interest, and
other similaramounts} . . . . . . . . . W 1604851 1604851
4 Income from investment of tax-exempt bond proceeds W
5 Royalties. . . . . . . . . . . . .. W
{i) Real {ii) Personal
6a Gross Rents 679407
b Less: rental expenses 384643
¢ Rental income or (loss) 294764
d Net rental incomeor(loss)y . . . . . . . . » 294764 294764
7a Gross amount from sales of | Seourities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainorfloss) . . . . . . . . . . . W
% | 8a Gross income from fundraising
5 events {not Including $ ...
e of contributions reported on line 1c).
« SeePartIV,line18 . . . . . . a
f:: b Less: direct expenses . . b
o] ¢ Net income or {foss) from fundrmsmg events, , »
9a Gross income from gaming activities.
SeePart IV, line19 , . ., . . . a
b Less: direct expenses. . . . b
¢ Net income or (loss) from gammg activities . . P
10a Gross sales of inventory, less
returns and allowances , , ., ., a
b Less: cost of goods sold . b
¢ Netincome or (loss) from sales oflnventory .. »r
Miscellaneous Revenue Business Code |
{ig Other 711110 42018 42018
b
o S
d All other revenus . e
e Total. Add fines 11a-11d . . . . > 42018 |
12 Total Revenue. Add lines 1h, 29,3 4, 5 6d 7d 8¢,
9c, 10c, and 11e . . . > 18509342 4460986 1604851

Form 990 (2008)




Form 980 (2008) Page 10

2T statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and {D).

Do not include amounts reported on lines 6b, (A) ) {c) o
Total Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part Vill. ol expanses gxpanses qenergl expensr;s expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, iine 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . . . . 0

3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part iV, lines 15 and 16 . . . 0

4 Benefits paid to or for members ,

5 Compensation of current officers, directors,

trustees, and key employees . 674738 248551 425187
6 Compensation not included above, to dlsquaililed
persons (as defined under section 4958{f)(1)) and
persons described in section 4958{c){3)(B)
7 Other salarles and wages . ) 8555786 7792346 250662 512778
8 Pension plan contributions (include section 401(k)
and section 403(b) employer cantributions) . 423947 371250 29276 23421
9 Other employee bensefits 1224518 1046586 91434 86498
10  Payroll taxes . 686344 597963 50253 38128
11 Fess for services {non- employees)
Management
Legal .
Accounting . 78715 78715
Lobbying 4199 ] 4199

Professional fundraising services. See Part IV, Ilne 17
Investment management fees |

Cther ,

12 Advertising and promotlon

13 Office expenses

14 Information technology .

0 -0 0 0 oo

15 Rovyalties
16 Occupancy . 344575 268437 55358 20780
17  Travel L 194393 178043 13729 2621
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 23148 23148
20 Interest ) 22387 22387
21 Payments to affillates .
22  Depreclation, depletion, and amortazatlon 377618 141591 236027

89225 89225

23 Insurance

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 balow.)

a GuestArtists . 2069195 2065820 3375
p Marketing/Cultivation 1783999 1431677 4963 347359
¢ Production 836559 651012 185547
d General & Administrative 221109 959 219049 1101
e Guild 177909 25355 152554
f All otherexpenses ,...........................

25 Total functional expenses, Add lines 1 through 24f 17788364 14795235 1803690 1189439

26 Joint Costs. Check here » [ if following
SOP 98-2, Complete this line only if the
organization reparted in column (B} joint costs
from a combined educational campaign and
fundraising solicitation o

Form 990 (2008)




Form 980 {2008)

Page 11

Balance Sheet

A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 287282) 1 549680
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net . 1097067| 3 1896525
4  Accounts receivable, net , 1718760( 4 1436643
5 Receivables from current and former offlcers dlrectors trustees key
employeas, or other related parties. Complete Part Il of Schedule L .
6 Receivables from other disqualified persons {as defined under section
4958{H(1)) and persons described In section 4958(0)(3)(5) Complets
Part If of Schedule L . e e 6
43 7 Notes and loans receivable, net 7
21 8 |Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges . e 360064| 9 349064
10a Land, buildings, and equipment: cost basis [ 10a 8535822 | :
b Less: accumulated depreciation. Complete SRR | R SRR
Part VI of Schedule D Lo 10b 3413557 5470547 | 10c 5122265
11 Investments—publicly traded securities 35791044 11 26278131
12  Investments—other securities. See Part IV, line 11 6900 12 6900
13 Investments—program-related. See Part IV, line 11 84036) 13 72372
14  Intangible assets | 14
156  Other assets. See Part IV, hne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal line’ 34) 44815700} 16 35711580
i7  Accounts payable and accrued expenses 1493368 17 1039066
18  Grants payable 18
19  Deferred revenue . 1639803 | 19 1677023
20 Tax-exempt bond Ilablllties
8121 Escrow account liability. Complete Part IV of Schedule D
% 22 Payables to current and former officers, directors, trusteess, key
g employees, highest compensated employees, and disqualified
persons. Complete Part |l of Schedule L . .o
23  Secured mortgages and notes payable to unrelated thlrd par‘tles .
24  Unsecured notes and loans payable . . . 500000/ 24 500000
25  Other liabilities. Complete Part X of Schedule D 1893090| 25 1185157
26 Total liabilities. Add lines 17 through 25 , 5526361| 26 4401246
» Organizations that follow SFAS 117, check here 0 . and . '
3 complete lines 27 through 29, and lines '33 and 34.
8|27 Unrestricted net asssts . 6461966| 27 7182964
@ | 28 Temporarily restricted net assets . 2380445| 28 2963296
B|29 Permanently restricted net assets ) 30_4_46993 29 ; 21 640_7_4_
e Organizations that do not follow SFAS 117 check here b [:!
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
#2131 Paid-in or capital surplus, or land, building, or equipment fund
<132 Retained samings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . 39289339| 33 31310334
34 Total liabilities and net assets/fund ba!ances 44815700 34 35711580
EER%d  Financial Statements and Reporting
No
1 Accounting method used to prepare the Form 990: {1 Cash Accrual [ Cther
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a
b Woere the organization’s financial staterments audited by an independent accountant? . 2| v
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overmght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | 2¢] v
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .o e e e e e 3a v
b If "Yes,” did the organization undergo the required audit or audlts‘? . 3b

Form 990 (2008)




Form 890 or 50-£2) Public Charity Status and Public Support | OE“"('D‘E{’;‘”

To be completed by all section 501(c}(3} crganizations and section 4947{a}{1)
nonexempt charitable trusts, Open to Public

Department of the Treasury ; : .
Internal Revenue Service p» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Nams of the organization Employer identification number
UTAH SYMPHONY | UTAH OPERA 51 | 0145980

Reason for Public Charity Status (All organizations must complete this part.) (see instructions}

The organization is not a private foundation because it is: (Please check only ene organization.)
1 [ A church, convention of churches, or association of churches described in section 170{b}{1}(A)(i).
2 [ A school described in section 170{b){(1)(A)(ii). {Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1}{A)iii). (Attach Schedule H)
4 [ A medical research crganization operated in conjunction with a hospital described in section 170{b}{(1)(A)(iii). Enter the
hospital's name, city, and stater e

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

6 [ A federal, state, or local government or governmental unit described in section 170(b)}{1){(A)(v).

7 /] An arganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1}{A){vi). (Complete Part Il.)

8 [ A community trust described in section 170{b){1)(AMvi). (Complete Part I1.)

9 [] An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2}. (Completa Part [Il.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
11 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Type | b O Type tl ¢ [ Type llI-Functionally integrated d (] Type I-Other

e [] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509{a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type 1I, or Type |ll suppoiting
organization, check this box e e

g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the goveming body of the supported organization? . , ., . . . . . . . |itg
(i) A family member of a person described in (i) above? . . o 1)
(i) A 35% controlled entity of a person described in (i) or (i) above? . . . . o L1
h Provide the following information about the organizations the organization supports.
(i) Name of supported {il) ElnN {ifiy Typs of organization | (Iv) Is the organization | (v} Did you notify (vi) Is the {vil} Amount of
organizaticn {dascribed on lines 1-9 | in col. {) listed in your | the organization In organization in col. support
above or IRC section governing document? col. {i) of your (i) organized in the
{ses instructions)) support? U.8.7
Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Farm 980, Cat. No, 11285F Schedule A {Farm 880 or 980-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008
Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b){1){A){vi)

Page 2

{Compilete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2004 {b) 2005 {c) 2006 (cl) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include anyp"unusual grantsf") 12339832 10805093 11757157 10140937 12443505 57486524
2 Tax revenues levied for the organization’s .
benefit and either paid to or expended on
its behalf e
3 The value of services or facilities
furnished by a governmental unit to the
crganization without charge
4 Total. Add lines 1-3 ) 12339832 10805093 11757157 | 40140937 12443505 57486524
5 The portion of total contributions by each : ' ' 1 : '
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support, Subtract lina 5 from line 4. 57486524
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e} 2008 {f} Total
7 Amounts from line 4 12339832 10805093 11757157 10140937 12443505 57486524
8 Gross income from interest, d|V|dends,
payments :’ecelved on securities loans,
rents, royalties and income from similar 1771983| 1639824  2138764|  1559145|  1604851| 8714567
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) 177780 47677 86555 33629 42018 387669
11 Total support. Add lines 7 through 10 ' : 66588760
12  Gross receipts from related activities, etc. (see instructions) Lo 12 | 18026736
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501{c){3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 8, column {f} divided by line 11, column (f}}
Public support percentage from 2007 Schedule A, Part IV-A, line 26f
33" % support test--2008. If the organization did not check the box on line 13, and Ilne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
33% % support test—2007. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33’/3% or mors, check this
box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or

more, and if the organization meets the “facts-and-clrcumstances" test, check this box and stop here. Explain in Part iV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

14

86 9

15

79 ¢

> [/
» [

»

10%-facts-and-circumstances test—2007. if the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumnstances” test, The organization gualifies as a pubticly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see instructions » |

» O

Schedule A {Form 980 or 990-EZ) 2008




Schedule A {Form 990 or 980-E2) 2008

Im Support Schedule for Organizations Described in Section 509({a)}(2)
{Complete only if you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
]

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants."”) .

Gross receipts from admissions, merchandlse
sold or services performed, or facifities
furnished in any activity that is refated to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total, Add lines 1-5

Amounts included on lines 1, 2, and 3
raceived from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persans that exceed the greater of 1% of
the total of lines 9, 100, 11, and 12 for the
year or $5,000 . .

Add lines 7a and 7b

Public support (Subtract line 70 from
line 6.) . L

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e} 2008

{f) Total

Section B. '!:otal Support

Calendar year [or fiscai year beginning in) »

9
10a

11

12

13
14

Amaounts from line 6

Gross income from interast, dmdends
payments received on securities Ioans,
rents, royaities and income from similar
SOUrces . Ce

Unielated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on P

Other Income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part IV.}

Total support (Add lines 9, 10c, 11,
and 12},

(a) 2004

(b} 2005

(c) 2006

(d) 2007

(e} 2008

{f) Total

Flrst five years If the Form 990 |s for the organlzatlon s flrst second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here e L. e

Section €. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f} divided by line 13, column (f)) 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column {f) divided by line 13, column {f)) 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a

b

20

33'4 % support tests~2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33% %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

331 % support tests~-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and sae instructions » ]

Schedule A (Form 990 or 900-E2) 2008




Schedule A (Form 990 or 990-E2) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part il, line 10;
Part I, line 17a or 17b; or Part |ll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 960 or 990-EZ) 2008




{?529930“5022 Schedule of Contributors OMB No. 1545-0047

or 990-PF) B Attach to Form 90, 90-EZ, and 990-FF, 2@0 8

Depariment of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number

UTAH SYMPHONY | UTAH OPERA 51 0145980

Organization type (check one):

Filers of: Section:
Form 930 or 990-EZ 501{c){ 3 ) {enter number) organization

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

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

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

O 400040

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Cnly a section 501{c)(7), (8), or {10}
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

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

Special Rules

For a section 501{c)(3) organization filing Form 990, or Form 990-EZ, that met the 33% % support test of the regulations
under sections 509{a)(1)/170(b)(1){A)V), and received from any ohe contributor, during the year, a contribution of the
greater of {1) $5,000 or (2) 2% of the amount on Form 990, Part Vill, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts 1 and 11

] For a section 501(c)(7), (8), or (10) organization filing Form 890, or Form 990-EZ, that received 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 purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Iil.

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

during the year) . . . . . . . . o e e e s s

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Farm 990,
990-EZ, or 990-PF), but they must answer “No” on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not maet the filing requirements of Schedule B (Form 980,

990-EZ, or 990-PF),

For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions Cat. Mo, 30613X Schedule B8 {Form 990, 9380-EZ, or 980-PF) (2008}
for Form 990. These Inatructions will be issued separately.




Page of of Part |
Employer identitication number
51 0145980

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
Name of organization
UTAH SYMPHONY & OPERA

IZXAl Contributors (see instructions)

(a)
No.

{b)
Name, address, and ZIP + 4

()

Aggregate contributions

{d)
Type of contribution

George S. & Dolores Dore Eccles Foundation

$ 1350000

Person
Payroll
Nancash

{Camplete Part |i if there is
a noncash contribution.}

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Q. C. Tanner Company

$ 614421

Persen

Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.}

(@)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

UBS Financial Services

$ 262501

Person
Payroll
Noncash

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

b)

{e)
Aggaregate contributions

{d)
Type of contribution

Person |_—_]
Payroll
Noncash

(Complete Part Il if thero is
a noncash contribution.}

b)

(c)

Aggregate contributions

(d}
Type of contribution

Person |:]
Payroll
Noncash

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

b)

(c)

Aggregate contributions

{d)
Type of contribution

Person D
Payroll
Noncash

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

Scheduls B (Form 9980, 890-EZ, or 980-PF) (2008)




SCHEDULE C Political Campaign and Lobbying Activities || -OMB Mo, 15450047

(Form 990 or 990-EZ) 2@0 8

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Desartment of the Treasury » To be completed by crganizations described below. Open to P-i.lbllc
Internal Reverwe Service p Attach to Form 990 or Form 990-EZ. Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities), then
® Ssaction 501(c}{3) organizations: Complets Parts I-A and B, Do not complete Part I-G,
¢ Section 501(c) (other than section 501(c}(3)} organizations: Complete Parts I-A and C below. Do not complete Part |-B.

# Section 527 crganizations: Complete Past I-A only.

If the organization answered "Yes,” to Form 990, Part iV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)); Complete Part Il-A. Do not complete Part 1I-B.

# Section 501(c)(3} organizations that have NOT fited Form 5768 (election under section 501(h)): Complete Part I-B. Do not complste Part lI-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax}, then
® Section 501(c}(4), (5), or (6} organizations: Complete Part Il
Name of organization
UTAH SYMPHONY | UTAH OPERA 51 0145980
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures . . . . . . L L L . e e Y
3 Voluntesrhours . . . . . L L e e

Employer ldentification number

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 , ., ., » e
2 Enter the amount of any excise tax incurred by organization managers under saction 4955 . p S e
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . []lves [INo
4a Wasacorectionmade? . . . . . . . . . . . v o v v v e oo v oo v Hves T Ne

b If “Yes," describe in Part IV.
To be completed by all organizations exempt under section 5601{c), except section 501(c){3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities , . P U
2  Enter the amount of the fllmg orgamzatlon s funds contnbuted to other orgamzatlons for section

527 exempt function activities . . . S
3 Total of direct and indirect exempt functlon expendntures Add I|nes 1 and 2 and enter here and

on Form 1120-POL, line 17b . . . . O S
4 Did the filing organization file Form 1120 POL for thls year‘? o o e e e (] Yes |..—_] No

5 State the names, addresses and employer identification number (EIN} of all sectlon 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Nams {b) Address {c) EIN {d} Amount paid from (e} Amount of political
flling organization's contributions rece!ved and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
nona, enter -,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980,  Cat. No. 500845  Schedule C {Form 990 or 990-EZ) 2008




Schedule C {Form 980 or 990-EZ) 2008 Page 2
UELRIR  To be completed by organizations exempt under section 501(c){3) that filed Form 5768

{election under section 501(h})). See the instructions for Schedule C for details,

A Check » [if the filing organization belongs to an affiliated group.
B Check » [if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
{The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures {add lines ta and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures {add Ilnes 10 and 1d) .
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a} or (b) ist | The iobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1a.

Over $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.

Qver $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 26% of line 1f} . .
h Subtract line 1g from line 1a. Enter -0- if line g is more than Ilne a .
I Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢ .
| [l there is an amount other than zero on either line 1h or line 1i, did the organlzatuon flle Form 4720 repotting

section 4911 tax for this year? . . . . . . . « . + v . . . . . . . o . . . . . [Yes[JNo

4-Year Averaging Period Under Secticn 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 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a} 2005 {b) 20086 {c) 2007 {d) 2008 (e} Total
beginning in)
2a lobbying non-taxable amount

b Lobbying ceiling amount

(150% of line 2a, column{e))
¢ Total lobbying expenditures
d Grassroots non-taxable amount
€ Grassroots celling amount

(150% of line 2d, column {g})
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E2) 2008 Pags 3

EgAIRE]  To be completed by organizations exempt under section 501(c}(3) that have NOT filed Form
5768 (election under section 501(h)}. See the instructions for Schedule C for details.

(a} {b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, naticnal, state ot local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? -
b Paid staff or management (|nclude compensatlon in expenses reported on hnes 1c through 1|)‘?
¢ Media advertisements? .
d Mailings to members, legislators, or the pubhc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .o Y 4199
g Direct contact with legislators, their staffs, government officials, or a Iegsslatlve body? v
h Rallies, demonstrations, seminars, conventions, speeches, lsctures, or any other means? v
i Other activities? If “Yes,” describe in Part IV
i Total lines 1¢ through 1i .
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(B)’?
b H “Yes,” enter the amount of any tax incurred under section 4912
¢ If "Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

EAIEY To be completed by all organizations exempt under section 501{c)(4}, section 501(c)(5), or
section 501{c)(6)}. See the instructions for Schedule C for details.

Yaos | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . 3

gdll8:] To be completed by all organizations exempt under section 501(c)(4), section 501(0)(5}, or
section 501(c)(6) if BOTH Part Ill-A, questions 1 and 2 are answered “No” OR if Part ill-A,
question 3 is answered “Yes,” See Schedule C instructions for details.

Dues, assessments and similar amounts from members
Section 162(e) non-deductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527{f) tax was paid).
a Current year
Carryover from last year
¢ Total .
Aggregate amount reported in sectaon 6033(6}{1){A) notlces of nondeduchble sectlon 162(5) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what poition of the |
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |
and political expenditure next year?
5 Taxable amount of lobbying and political expendltures (Ilne 20 total minus 3 and 4)
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

N -

o

L]

Schedule € {(Form 990 or 930-EZ) 2008




SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements 2@08

» Attach to Form 990. To be completed by organizations that Open to Public
ﬁ?;’,i’;?;;‘b;n’l};‘“sg&i‘;“’” answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number
UTAH SYMPHONY | UTAH OPERA 51 ! 0145980

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes” to Form 980, Part IV, line 6.
{a)} Donor advised funds {b} Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .,

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . D Yes [ | No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? ., ., |, |, .. D Yes |:| No

Pa Conservation Easements. Complete |f the organlzatlon answered "Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (e.g., recreation or pleasure)  [] Preservation of an historically important land area
(] Protection of natural habitat L] Preservation of certified historic structure
[J Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

[+ IR N I & B

- Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . . |22
b Total acreage restricted by conservation easements . . . ... . |26
¢ Number of conservation easements on a ceriified historic structure |ncluded in (a) ... . |2
d Number of conservation easements included in (c) acquired after 8/17/06. . . . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or termmated hy the organization during
the taxable year®™ _____.______._._____
4  Number of states where property subject to conservation easement is located » ...
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . o [ Yes D No
6 Staff or volunieer hours devoted to monitoring, inspecting, and enforcrng easements durlng theysar®»_ ..
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» S s
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section
170(h}4)BYi) and section 170(hy4XBYiy? . . . . . .o .o o Hves Owe
9 In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other shimilar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenues included in Form 990, Part Vlll, line 1 . . . . . . . . . . . . . . . P b e

{ii} Assets included in Form 990, Part X . . . . oL R S T

2 If the organization received or held works of art, hlstorlcai treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL, line 1 . . . . . . . . . . . . . . . . B

b Assets Included in Form 990, Part X . . . . . . . . . . . o e e e e P

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 522830 Schaduls D (Ferm 990} 2008




Schedule D (Form 990) 2008 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a [] Public exhibition

d L] Loan or exchange programs

b D Scholarly research e () Other e
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . []ves [ ] Ne

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . (] ves [ no
b if “Yes,” explainh the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginning balance e e
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . .}l
e Distributions duringtheyear . . . . . . . . . . . . ., . . . . . .|1e
f Ending balance . . . P W 1 -
2a Did the organization mclude an amount on Form 990 Part X Ime 21') [1ves [ No
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.

{a) Gurrent year {c} Two years back {e} Four years back

1a Beginning of year balance . 33422136

b Contributions | 433952

¢ Investment earnings or losses (6698365)

d Grants or scholarships |

e Other expenditures for facilities

and programs . .
f Administrative expenses (336739)
g End of year balance . 26820984

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » _____ 2 ... %

b Permanent endowment »_.____ . %

¢ Term endowment » ____ ... %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(il unrelated organizations 3ali)| v
(i) related organizations N < -1 v

b If “Yes" to 3a{il), are the related organlzatlons listed as requwed on Schedule Fl? Vo e e 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds.
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment (a) Cost or other basis {b) Cost or othar {c) Depreciation [d} Book value
{invastment) basis (other}
1a Land . 229500 S 229500
b Buildings . . . 5509709 1572100 3937609
¢ Leasehold improvements 192392 78481 113911
d Equipment 1179628 1039475 140153
e Other ., 1424593 723501 701092
Total. Add lines 1a—1e {Cofumn (d) should equa:‘ Form 990, Part X, column {8), line 10(c}} . L 5122265

Schedule D (Form §60) 2008




Schedule O {(Form 980) 2008

Page 3

Investments —Other Securities. See Form 990, Part X, line 12,

{a) Description of security or category
{including name of security)

{b) Book value

{c} Method of valuation:
GCost or end-of-year market value

Financial derivatives and other financial products .

Closely-held equity interests .
Other . Real Estate

6900

COST

Total, {Column {b} should equal Form 930, Part X, col. (B} fine 12,) 2

Investments--Program Related. See Form 990, Part X

lne 13,

{a) Description of investment type

{b} Book value

{c) Method of vatuation:
Cost or end-of-year market value

Musician instrument Loans

72372

market value

Total, (Column (b) should equal Form 990, Part X, col, (B)iine 13} »

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Beook valus

Total. {Column (b) should equal Form 990, Part X, col, (B) line 15.)

Other Liabilities. See Form 990, Part X, iine 25.

{a) Description of liability (b} Amount
Federal income taxes
Wells Fargo Line of Credit 1185157
Total. (Columnn {b) shoufd equal Form 990, Part X, col. (B} fine 25.) » 1185157

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

Schedule D (Form 890) 2008




Schedule D (Form $20) 2008

Page 4

Reconciliation of Change in Net Assets from Forim 980 to Financial Statements

Total revenue (Form 990, Part VIII, column (&), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) |
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe In Part XIV)

Total adjustments (net). Add lines 4-8 . .
Excess or (deficit) for the vear per financial statements Comblne Ilnes 3 and 9

CO O~ G W~

ko

18509342

17788364

720978

Sieie~o|nls|wn|-

720978

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2  Amounts included on line 1 but not on Form 290, Part VIII, line 12:
Net unrealized gains on investments ., . . . . . . . . . . 2a

1

11621664

Donated setvices and use of facilites . . . . . . . . . . . | 2b

1046556

Recoveries of prioryeargrants . . . . . . . . . . . . . 2c

Other {Describe inPart Xivy . . . . . . . . . . . . . . |2d

{8318877) |-

o o000

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII Ilne 12 but not on |1ne1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

(7272321)

18893985

(384643)

a
b Other (DescribeinPart XV} . . . . . . . . . . . . . . l4b
¢ Add lines 4a and 4b .

Total revenue, Add lines 3 and 4c. (ThIS should equal Form 990 Part l, Ilne 12)

4¢

(384643)

5

18509342

Recongiliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . | 2a

1046556

1

19600662

Prior year adjustments , . O .
Losses reported on Form 990, Part IX Ilne 25. S -

Other (Describe inPart Xv) . . . . . . . . . . . . . . L2

381106

[+ I = 2« B = o -

Add lines 2a through 2d

Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX Ilne 25 but not on I|ne1
Investment expenses not included on Form 990, Part VIII, line 7b | 4a

w

1427662

18173007

(384643}

b Other (Describe inPartXlv) . . . . ., . . . . . . . . . L4b
¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (Thls should equa! Form 990 Paﬂ i, I:ne 18)

(384643)

17788364

Supplemental information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part Xl|, lines 2d and 4b; and Part XllI, lines 2d and 4b.

Part Xll, line 2d - Interest & Dividends on Endowment $658,375; Realized & Unrealized Gains/Losses ($5,781,177};

Schedule D (Form 990) 2008




Schedule D (Form 990} 2008 Page 5
e @it Supplemental Information (continued)

Part X1l & Xlii, lines 4b - costume/set rental expenses recognized as an offset to rental revenues on tax return

Schedula D (Form 990) 2008




| OMB No. 1645-0047

2008

Open to Public

SCHEDULE J Compensation information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Attach to Form 990. To be completed by organizations

Department of the Treasury

Intornal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer Identification number
UTAH SYMPHONY | UTAH OPERA 51 | 0145980

Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Pait VIl, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.

[J First-class or charter travel [} Housing allowance or residence for personal use
[} Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments [J Health or social club dues or initiation fees

{0 Discretionary spending account [J Personal services {e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check alt that apply.

{1 Compensation committee [ written employment contract
(] Independent compensation consultant [/] Compensation survey or study
[ Form 990 of other organizations Y1 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control paymant? ,
Participate In, or receive payment from, a supplemental nonqualified retlremenl plan')
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, .
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each Item In Part EII.

=2

Only 501(c)(3) and 501(c}{4) organizations must complete lines 5-8.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The crganization?. .
b Any related organization? ,
If “Yes" to-line 5a or Eb, describe in Par’( III
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compsnsation contingent on the net eamings of:
a The organization?, )
b Any related organization? . .
If “Yas” to line 8a or 6b, describe in Part III
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 87 If “Yes,” describe in Part Ill . . . . - 7 v
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was
subject to the Initial contract exception described in Regs. section 53.4958-4(a)(3)7 If “Yes,” describe o y
inPart Il . . L e e e e e e e e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920, Cat. No. 500537 Schedule J {Form 890) 2008
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| OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons
{Form 990 or 990-E2} » Attach to Form 990 or Form 990-EZ, 2@0 8
» To be completed by organizations that answered
Depariment of the Treasury “Yes"” on Form 990, Part IV, tine 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revanue Service ot Form 990-EZ, Part V, line 38a or 40h. Inspection
Name of the organization Employer idantification number
UTAH SYMPHONY | UTAH OPERA 51 | 0145980

m Excess Baenefit Transactions (section 501(c)(3) and section 501{c)(4) arganizations only).
To be complsted by organizations that answered “Yes" on Form 990, Part IV, line 25a or 26b, or Form 990-EZ, Part V, line 40b.

. . {c} Carrected?
1 {a) Name of disqualified person {b) Description of transaction
Yas | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . . . . . . . . e e e e e S
3 Enter the amount of tax, if any, on ling 2, above, reimbursed by the organization L
m Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interasted person and purpose {b) Loan to or fromy {c} Origina} () Balance due {e} tn default?] () Appravad | (g} Wrilten
the organization? principal amount by board or | agreement?
commiitea?
To From Yes| No | Yes | No | Yes | No

Total . . . . . . . e i e ... S
=TIl Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27,

(@) Name of intergsted person {b} Relationship belween interested perscn and the {c} Amount of grant or type of assislance
organization

ESEL'E  Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a} Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction [e) Sharing of
interested person and the transaction orgarizalion’s
organization revenues?
Yes | No
Deer Valley Resort--Bob Wheaton Board Member 188161 | Venue rental v

For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 880, Cat. No. 50056A Schedule L {Form 980 or 990-EZ) 2008




OMB No. 1545-0047
SCHEDULE M NonCash Contributions |
(Form 990)
» To be completed by organlzations that answered "Yes" 2@0 8
Department of the Treasury on Form 990, Part IV, lines 28 or 30. Open To Public
Internal Revenue Service » Attach to Form 990, Inspection
Name of the organization Employer identification number
UTAH SYMPHONY | UTAH OPERA 51 0145980
Types of Property
{a) (b) {c} {d)
Chack if Number of contributions Revenues reported on Method of determining
applicable Form 890, Part VI, line 1g revenues
1 At—Works of art
2 Art—Historical treasures
3 An—Fractional interests
4 Books and publications
5 Clothing and household
geods ., . . . . . . .
6 Cars and other vehicles | | v 4200 market value
7 Boats and planes
8 Intellectual property , .o
9 Securitles—Publicly traded | v 14 105716 ave. hetween high & low
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,

or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution (historic
structures) .
14 Qualified conservation
contribution (other)
15 Real estate—Residential
16 Real estate—Commercial .
17 Real estate—Other
18 Collectibles .
19 Food inventory . . . .
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts

25 Other» (... )

26 Other ™ (... )

27 Other» (... )

28 Othor ™ (..o )

28  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part iV, Donee Acknowledgement |, . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? A
b If “Yes,” describe in Part |l
33 If the organization did not report revenues in columin (c) for a type of property for which column (a) is checked,
describe in Part |l
For Privacy Act and Paperwork Reduction Act Notice, sae the Instructions for Form 890, Cat, No, 51227J Schedule M {Form 980) 2008




SCHEDULE O | omB No. 1545-0047

(Form 990) Supplemental Information to Form 990 2@(, 8

P Attach to Form 990. To be completed by organizations to provide "
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Senvice Form 980 or to provide any additional information. Inspection
Namae of the organization Employer identification numbear
UTAH SYMPHONY | UTAH OPERA 51 ! 0145980

directly or indirectly, solicit or accept money, loans, expensive gifts, travel, extravagant entertainment, or preferential
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51056K Schedule O (Form §980) 2008




Schedule O (Form 990) 2008 Page 2
Name of the organization Employar identification number

UTAH SYMPHONY | UTAH OPERA 51 i 0145980

Schedule O {Form 890} 2008




