OMB No. 1545-0047

2009

Open to Public

|
Form 990 Return of Organization Exempt From Income Tax

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

Internal Revenua Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

_ Inspection
A For the 2009 calendar year, or tax year beginning

09/01 » 2008, and ending 08/31 , 20 10
B Check If applicable: | Please |G Name of organization UTAH SYMPHONY & OPERA D Employer identification number
[ Adaress changs | ntel o0 | D0Ing Business As UTAH SYMPHONY | UTAH OPERA 51 | 0145980
O name change p:;r;’te ?r Number and streat {or P.O. box if mail is not delivered to street address) Room/suite E Telephons number
(T intttat return see | 123 WEST SOUTH YEMPLE ( 801) 533-5626
D Tarminated ,s'f’:tfﬂc City or town, state or country, and ZIP + 4
[ Amended retum 1" SALT LAKE CITY, UT 84101 G Grossrecelpts § 17,175,904

£ Name and address of principal officer:  Melia Tourangeau
123 W South Temple, Salt Lake City, UT 84101

| Tax-exempt status: [7] 501(c) { 3 )« (nsertno) [] 4947ty or [ 627

J Website: » WWW.USUOQ.ORG

K Form of organizalion: 1] Gorporation L1 Trust ) Associaion’ ] Other &

Summary

[ apphcation pending H{a) Is this a group retun for affiates?_lves [¥INo

H{b) Are afl affillates included? [ yes [ INo
if “No,” attach a list, {ses Instructions)

Hic) Group exemption number »
1975 | M State of legal domicile: UT

| L Year of formation:

...................................................
................................................................................................................................
...................

...................................................................................................................

----------------------------------------------------------------------------------------------------------------------------------------------

Signature Block

§ 2 Check this box » [_] if the organization discontinued its operations or disposed of more than 25% of its net assets,
« | 3 Number of voting members of the governing body (Part VI, line 1a), , Ve 3 39
£1 4 Number of independent voting members of the governing body (Part VI, line 1b) T 37
g 5 Total number of employees (Part V, line 2a). . 5 435
6 Total number of volunteers (estimate if necessary) . R 388
7a Total gross unrelated business revenue from Part Vill, column (C) Iane 12 .. . . ., | Ta 0
b Net unrelated business taxable income from Form 890-T line34, . . . ., . . . . . 17 .
Prior Year Current Year
8 Contributions and grants (Part VIIl, fine 1h) 12,443,505 10,762,491
g 9 Program servica ravenue (Part VIII, line 2g) . . 4,124,204 4,320,636
3 | 10 Investment income {(Part VII, column (A), lines 3, 4, and 7d) .. 1,604,851 1,657,368
&
11 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c, and ﬁe) .. 336,782 305,367
12 Total revenue—add lines 8 through 11 (must equal Part VIII, co!umn( ), lina 12 ) 18,509,342 17,045,862
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ., . . . . 0 0
14 Benefits paid to or for members (Part iX, column (A), line 4) . . . . 0 0
E 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 11,565,333 11,063,339
Ig_ 16a Professional fundraising fees (Part IX, column (8), line11e) . . , ., . . 0 0
b Total fundraising expenses (Part IX, column (D}, fine 25} & ceeeenee s238,933
17 Other expenses (Part 1X, column (A), ines 11a-11d, 116-24f) | , 6,223,031 6,008,307
18 Total expenses, Add lines 13-17 (must equal Part IX, column {4), line 25) 17,788,364 17,071,646
19 Revenue less expenses, Subtract line 18 from line12 ., ., . . . . | 720,978 -25,784
] Baginning of Current Year End of Year
EE 20 Total assets (Part X, line 16) , 35,711,580 34,945,731
21 Total liabilities (Part X, line 26) . . .. 4,401,246 3,984,036
gg Net assets or fund balances. Subtract line 21 from line 20 T 31,310,334 30,961,695

Under penaitles of perfury, | declare that | have examined this return, including accompanying schadules and staterments, and to the best of my knowledge

and belief, it is true, corract, and complete. Declaration of preparer (other than officer) is basaed on alf information of which preparer has any knowledgs,
Sign
Here Slgnature of officer Date

Suzanne Martin, Controller
) Type or print name and title
' o ) Date Check if Preparer's identilying number

graﬁgﬁfes > self- (see Instructions}

Paid 9 employed > [
i}

Preparer § Firm's name {or yours ) EIN > :
Uss Only | if self-employed), 1

address, and ZIP + 4. Phone no. » {

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

’ i L L ] 1 k] ]

[j Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y

Foarm 990 (2009)




Form 990 {2009} Page 2
JCIgRll]  Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

Mission - To give performances which engage, educate and enrich the lives of our community; Vision - Wearea
_Bestination Organization; Values - Excellence, Integrity, Trust and Communication

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r990-EZ? . . . . . . . . . . . . v v v v v v v v e v o oo BYes M No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . e e e e e e e e e e e e e e e e s e s s e O Yes [ No
If "Yes,” describe these changes on Schedule O.

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

da {Code: . ......... y{Expenses $ ______ 8,921,928 includinggramts of $__________________ 0) (Revenue $ ... 2,684,752 )
.Gode 711130 SYMPHONIC CONCERTS - One of only 18 52-week orchestras In the United States, the Utah
Symphony presents over 200 concerts at Abravanel Hall and in communities throughout Utah, reaching
.approximately 103,557 during 2010. A variety of programs are offered featuring some of the industry'smeost ___________
lustrious artists in performange with the Utah Symphony in programs ranging from Classical Symphonies, to
Jazz, to Pops. Our extensive education programs through the symphony and the opera are offeredtoevery
-school district in Utah during a three- to five-year rotation and provide opportunities to explore and sharethe
.emotion and expressiveness of symphonic music. Over 170,000 students and 8,000 educators benefitfrom
these programs, Please see www.utahsymphony.org for moreinformation.

4b (Code:_________ .. ) Expenses $_____ 1.945.427 including grantsof $____________ 0 )(Reverue §______ 863,552 )
.Code 711110 OPERA PERFORMANCES - Our operas are performed at the Capitol Theatre, reachingan __
.audience of an estimated 26,217 in 2010, Utah Opera offers 20 performances of four mainstage productions .
.each year, has a nationally-renowned costume shop, and features some of the top singer, directors, conductors
.and designers from around the country. A Young Artists Program provides aspiring young singers an opportunity
o refine their craft while performing secondary roles and singing in education and community outreach programs. , _
.Please see www.utahsymphony.org for more information. e

4c (Code: ... . ) (Expenses $_______ 1,876,315 including grantsof $_____________ 0)Revenue $________ 750,981 )
.Code 711130 DEER VALLEY MUSIC FESTIVAL - Currently in its seventh season, the Deer Valley Music
Festival is the summer home of Utah Symphony | Utah Opera, reaching an audience of an estimated 31,346.
.The festival provides chamber music, classical, family and pops offerings in four venues: the Deer Valley Snow |
Park Outdoor Amphitheater, S$t. Mary's Church, Temple Har Shalom, and salons in private Park City homes.
[Please see www.utahsymphony.org for more information. L eeeeeea e n———

4d Other program services. {Describe in Schedule 0.) See Schedule O, Statement 1
(Expenses $ 1,551,950 including grants of § 0 ) (Revenue $ 21,351 )

de_Total program service expenses b 14,295,620 - '

Forrn 990 {2009)




Form 990 {2009)
Part iV Checklist of Required Schedules

10

11

Page 3

Is the organlzat[on described in sectlon 501{c)(3) or 4947{a)(1} (other than a prlvate foundation)? If "Yes,”
complete Schedule A .

Is the organization required to compEete Schedule B Sehedule of Contnbutors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part ]

Section 501{c)(3} organizations. Did the organization engage in lobbying actmt:ee? If “Yes ” comp!ete
Schedule C, Partill , , . . C o . .

Section 501(c){4), 501(c)(5), and 501 (c)(G) organlzatlons Is the orgamzatlon subject to the sectlon 6033( )
hotice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part I ,

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | .

Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Scheduie D, Part I

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

Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counssling, debt management credit repalr, or debt negotiaﬂon services? if "Yes,”
complete Schedule D, Part IV . . . . e v

Did the organization, directly or through a related organization hold assets in term permanent or
quast-endowments? If “Yes,” complete Schedule D, Part V. .

Is the organization’s answer to any of the following queastlons “Yes"? If so, comp!ete Schedu.fe D, Parts VI
Vil, Vill, IX, or X as applicable

Did the erganlzation report an amount for Iand bwldmgs and equipment in Part X Iine 10?!f "Yes c:omplete
Schedute D, Part V1.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ling 167 if "“Yas,” complete Schedule D, Part Vil,

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reporied in Part X, line 162 If “Yes," complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part iX.

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X,
* Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addrasses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schadule D, Part X,

Did the organlzation obtain separate, Independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill.

Yes | No
11V
2 | v
3 v
4 | ¥
5
6 v
7 v
8 v
9 v
10|V

Was the organization includad in consolidated, independent audited financlal statemants for the tax year? Yes | No

If “Yas,” completing Schedlule D, Parts Xi, Xii, and Xifl is optional, . . . . L. . 12A v

1s the organization a school described in sectlon 170()(1HANIN? if “Yas,” compfete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? . 143 v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraislng,

business, and program service activities outslde the United States? If “Yes,” complete Schedule F, Part | , 14b v
Did the organization report on Part X, column (4), line 3, more than $5,000 of grants or assistance to any

organization or entity located cutside the United States? if “Yes,” complete Schedule F, Part I, s A
Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Part il . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundralsing servlces

on Part X, column (A}, lines 6 and 11e? If “Yes,” comnplete Scheduls G, Part | . 17 v
Did the organization report more than $15,000 total of fundraising event gross Income and contributions on

Part VII, lines 1c and 8a? If “Yes,” complete Schedule G, Part It . 18 v
Did the organization report more than $15,000 of gross income from gaming actnnttes on Part VI!! hne 9a?

If “Yas," complete Schedule G, Part lll, O I | v
Did the organization operate one or more hospitals? lf "Yes, . com.o!ete Sohedule H e e e . Ll 20 v

Form 990 (2009)




Form 990 (2009)
Checklist of Required Schedules (continued)

21

22

23

24a

28

27

28

29
30

31

32

33

36

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” completa Schedule I, Parts | and #f,

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), Iine 27 If "Yes,” complete Schedule |, Parts | and ilf

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employses? If "Yes,” complete Scheduie J . e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
246 through 24d and complete Schedule K. If "No,” go to line 25, e e e e e
Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
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 bonde 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 ysar? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess beneflt transaction with a dlsqualifred person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-E27 If “Yes,” complete Schedule L, Part | . e e e e e e e e e
Was a loan to or by a current or former officer, director, trustes, key employes, h:ghly compansated employes, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributer, or a grant sslection committee member, or to a person related to such an individual?
If “Yas,” complete Schedule L, Part Ill . e e e e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties {ses Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector truetee or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part 1V .

Did the organization receive more than $25 000 in non- cash contributlons? I “Yes ” complete Scheduie M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidats, terminate, or dissolve and cease operations? If "Yes " compiete Schedule N
Part i, . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f “Yes,” complete
Schedule N, Part il .

Did the organization own 100% of an ent;ty dlsregarded as separate from the organlzat:on under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty? If "Yas," complete Schedule R Parts II
M, v, and V, line 1 .

Is any related organization a controlled entlty W|th|n the meaning of sectlon 51 2(b)(1 3)? If "Yes " complete
Schedule R, Part V, line 2 | .o

Section 501(c)(3) organizations. Did the organlzat:on make any transfers toan exempt non- charltable related
organization? if “Yes,” complete Schedule R, Part V, fine 2., . . . . v

Did the organlzatlon conduct more than 5% of its activities through an entity that Ie not a relatecf organizatlon

and that is treated as a partnership for federal income tax purposes? if “Yes,"” complete Schedufe R,
Partvl . . . .

Did the organization complete Schedule O and provide expfanatlons in Schedule &) for Part VI Ianes 11 and
197 Note. All Form 990 filers are required to complete Schedule O..

Yos | No
21 v
22 v
23| v
24a v
24h
24¢
24d
25a v
26b X'
26 v

28a v

28b v

.|28¢c| v
29 | v

30

3

a3

35

RS D I N b N N o N AN

36

37 v

38 | v

Form 990 (2009)




Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
¢

2a

3a

4a

Page B

Yes | No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable , . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apptlcabie o 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ;

gaming (gambling) winnings to prize winners?

Enter the number of employees reporied on Form W-3, Transmittai of Wage and Tax
Statements, filed fot the calendar year ending with or within the year covered by this return 2a 43

if at least one is reported on line 23, 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-fife this return. {see
instructions)

Did the organization have unrelated business gross incoms of $1,000 or more during the year covered by
this return? ,

If “Yes,” has it filed a Form 990 T for thls year? if "No ” prowde an exp!anatron in Schedufe O .

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)?

If “Yes,” enter the name of the foreign country » .‘?ﬁt’f‘.‘.%f‘..’?.'?.'?ﬁ? ..............................................
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. .

Does the organization have annual gross receapts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? .

if "Yeos,” did the organization include with every solicitation an express statement that such centnbuttons or
gifts were not tax deductible?, e e e e e e

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods
and services provided to the payor? e e .

If "Yes,” did the organization notify the donor of the vafue of the goods or services prowded?

Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to file Form 82827 . |, , . Co

if “Yes,” indicate the number of Forms 8282 flled during the year
Did the organization, during the year, receive any funds, directiy or |ndirectly, to pay premiums on a personal
benefit contract? .

Did the organization, during the year pay premlums dlrectly or |nd|rectly, oh a personal beneflt contract?
For alt contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as
required?, .

Sponsoring orgamzatlons mamtammg donor adwsed funds and sectlon 509(a}(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

7c

i)

7f

SRS

79

9 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 pereon?
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, line 12, ., ., . 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club faclllties 10b
11 Section 501{c}(12) organizations. Enter:
a Gross Income from members or sharsholders . |, c e ila
b Gross income from other sources (Do not net amounts due or paad to other sources agaunst
amounts due or received from them.) ., , . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon flirng Form 990 in lieu of Form 10417
b_If “Yes," enter the amount of tax-exempt interest received or accrued during the year,  [12b]

Form 990 2o09)




Form 990 {2009) Page 6
Al Governance, Management, and Disclosure For each "“Yes” response to lines 2 through 7b below, and

for a "No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.

Section A. Governing Body and Management

b
9

Enter the number of voting members of the governingbody . . . . . . . . . 1a 39
Enter the number of voting members that are independent . ., . ib 37
Did any officer, director, trustes, or key employee have a family relationship ora buslness relationship with

any other officer, director, trustes, or key employee? .

Did the organization delegate control over management duties customarlly performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? , 3

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders?

Does the organization have members, stockholders, or other psrsons who may slect ona or more msmbsrs
of the governing body?

Are any decislons of the goveming body sub;sct to approval by members stockhoidsrs, or othsr persons?

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the followling:

The governing body? .

Each committee with authority to act on behaif of the governlng body?

Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be rsached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule G , |, 9a v

2NN NN

Section B. Policies (This Section B requests information about policies not required by the !nternal
Revenue Code.)

10a
b

11

11A
12a

13
14
16

16a

No.

Es.
'

Doss the organization have local chapters, branches, or affiliates? . , . . . 10a
If *Yes,” does the organization have written policies and procedures governing ths actlvlties of such chaptsrs,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . |10b
Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
form? .

Describe in Schedule 0 the process if any, used by the organ;zatlon to review thls Form 990

Doss the organization have a written confiict of interast policy? If “No,” go to line 13 ,

Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
risetoconflicts? . . . . . . . . . . . e e e e e e e e e e e |20

Does the organization regularly 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 e e e e e 12¢

Does the organization have a written whistleblower pollcy? . . . .

Does the organization have a written document retention and destructlon poilcy? . R

Did the process for dstermining compensation of the following persons Include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and declsion?
The organization’s CEO, Executive Director, or top management officlal

Other officers or key employeas of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |ns’(ruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the vear? . e

If “Yes,” has the organization adopted a written poilcy or proceduro requmng the organizatlon 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 arrangsments? s e e e e ..

SNSRI N s

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to maks 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.

71 Own website 2] Another's website [Z] Upon request

Describe in Schedule O whather {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

i e e P i e e o L e

336 North 400 West, Salt Lake City, UT 84103

Form 890 @2009)




Form 890 (2009) Page 7

il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year, Use Schedule J-2 if additional space is needed.

e List alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s eurrent key employees. See instructions for definition of “key employese.”

o List the organization’s five current highest compensated employess (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest
compensataed employees; and former such persons.

[.] Check this box if the organization did not compensate any current officer, director, or trustee,

(A) ) () (D) ® G
Name and Title Average | Position (check all that apply} Reportable Reportable Estimated
hours per ) = = T compansation compansation amount of
week ; ,3; 518 § g from from refated other
i | F 3 2 & the organizations compensation
i 3 '% crganization (W-2/1009-MISC) from the
g 8 g g (W-2/1089-MISC) organization
g g £ and related
gle % organizations
8 -
8
Edward Ashwood
Frustee T e 1 / 0 0 0
Richard J Baringer
------------------------------------------------------ 1 4] 0
Trustee v 0
Bonnie Beesley
------------------------------------------------------- 0
Trustee ! 4 0 ¢
Kirk Benson
Trustee 3 Vv 0 0 0
Blaine L Carlton
"""""""""""""""""""""""""""""""""" 2, 0 0 0
Trustee 3 v
Kathryn Carter
""""""""""""""""""""""""""""""""""""" 2 0 0 0
Trustee v
Howard Clark
Trustee 2 i 0 0 0
James Clarke
----------------------------------------------------- 1 0 0 0
Trustee v
Gary L Crocker
------------------------------------------------------- 1 0 G 0
Trusiee v
John D'Arcy
"""""""""""""""""""""""""""""""""""""""""" 3 0 0 4]
Trustes Y
Lisa Eccles
-------------------------------------------------------- 1 0 0] 4]
Trustee v
JI Chip Everest
-------------------------------------------------------- 1 0 0
Trustee Y 0
e s 3 0 0 0
Trustee _ v
Kristen Fletcher e 3 o 0 0
Trustee . v
BurtonLGordon 1 0 0 0
Trustee . Y
Jim Gulbrandsen
-------------------------------------------------------- 0 0 0
Trustee ! Y

Form 990 (2o09)




Form 990 {2008} Page 8
Part ViI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) () D) {E) F
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hours per Q5 Al [T compensation compansation amount of
week - & 1|3 e from from related other
Y g_- % § 2 % the organizations compensation
g & ’ 5 % organlzation (W-2/1099-MISC) from the
8z § 3 8 (W-2/1099-MISC) arganlzation
% | 3 and related
2 % % organizations
g
Alan Halt
Fristee T ! % 0 0 0
Richard Horne
Frastes T 3 v 0 0 0
Josh James
Frastee T ! / 0 0 0
Dan Johnson
Frlstee T e ! / 0 0 0
Lee Livingood i )
TFrustes T aes 3 v 65,735 0 0
Peter Margulies
-ffﬂ_s_t-éé """"""""""""""""""""""""""""""" 3 / 58,509 0 0
R David McMilian
Trastes T ! Y/ 0 0 0
Edward Moreton
Frastee T 0.5 / 0 0 0
Dinesh Patel
Frustes T e ! v 0 0 0
Frank Pignanelli
Frostee T 1 / 0 0 0
Marcia Price
Fristea T ! / 0 0 0
Mark Prothro
Frustes T R ! v 0 0 0
Continued On Schedule )2 ..o ..
1ib Total , e . N > 610,357 ) 0

2 Total number of individuals {includi

reportable compensation from the organization » 2

ng but not imited to those listed above) who received more than $100,000 In

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated

amployee on line 1a7? 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 relatad organizations greater than $150,0007 if “Yes,” complete Schedule J for such

individual,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

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

[

Section B. Independent Contractors

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

A ® {©)
Name and buskness address Description of services Compensation
Salt Lake County Center-Arts, 50 W 200 3, Salt Lake City, UT 84101 Building rent & Ticket salg 353,630
Bonneville Intermountain Radio, PO Box 1160, Salt Lake City, UT 84110 Adverstising 232,105
Artsmarketing Services, Dept 325, PO Box 8000, Buffalo, NY 14267 Telemarketing 216,551
Deer Valley Resorts, PO Box 1525, Park City, UT 84060 Food Service & Venue Re 161,549

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2009)




Form 990 (2009) Page 9
Statement of Revenue

(A) {B) © D)
Totat revenue Related or Unrelated Reverue
exempt business excluded from tax

function under sections

revenueg

"é'ﬂ 1a Federated campaigns . ., . |12 0
mg b Membership dues, . ., . . |1b 0
g‘ 3| ¢ Fundraisihg events . . . . |1¢ 0
| _}‘5 d Related organizatons . . ., | 1d 0
gg e Government grants (contributions}, |.1e 3,374,111
25| Al other contributions, gifts, grants,

-g 3 and similar amounts not included above L 1f 7,388,380
E8| g Noncashcontributions includedinfines ta-1f: $ ... 313,874
S®| h TotalAddlinesta-1f . . . . . . . "W

@ Business Code P o _ - _
g 2a Concert& Performance . 711130 3,457,084 3,457,084 0 0
& | ' Congert& Performance T 711110 863,552 863,552 9 0
Bl e e,
2
S RPN
f All other program service revenue 0 0 0 0
g Total. Addlines2a-2f ., , . . . . . ., . W 4,320,636
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . W 1,857,368 0 0 1,657,368
4 Income from investment of tax-exempt bond proceeds M 0 0 0 0
5 Royalties., . . . . . . P 0 0 0
(i} Real () Personal
6a Gross Rents |, | O] 403,797
b Less: rental expenses 0 130,042
¢ Rental income or (loss) \ 273,755
d Netrental incomeorffoss} . . . . . . . . W1 273,755
7a Gross amount from sales of [.{) Seourities ) Other
assets other than inventory 0
b Less: cost or cther hasis
and sales expenses 0
¢ Gainor (loss) . 0
d Netgainorfoss) . . . . . . . . . . . W
£ | 8a Gross income from fundraising
5 events (not including $ ............ g,
3 of contributions reported on line 1¢).
e SeoPartlV,line18. . . . . . g
§ b Less: direct expenses . , b
¢ Net Income or (loss) from fundrais]ng events, , P
fa Gross income from gaming activities.
SeePartIV,finei® , . ., . ., ., a
b Less: direct expenses, |, . b

¢ Net income or (loss) from gamlng activities , . P

102 Gross sales of inventory, less

returns and allowances ., . , . a
b Less: cost of goods sold . . b
¢_Netincome or (loss) from sales of;nventory , .
Miscallanaous Revanue Business Code
LI TS S
2
€ tieevrectremerereerernarrarntrarraranann
d All other revenue

e Total. Addllnes11a—11d e e e e e S
12 Total revenue. See instructions. ., ., . . . 17,045,862 4,626,003 1,657,368

Form 990 o009




Form 890 {2009}

2igd g Siatement of Functional Expenses

Page 10

Section 501(c){(3} and 501(c){4) organizations must complete all columns.
plete columns (B}, (C), and (D).

~ All other organizations must complete column (A) but are not required to com

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part Viil.

G
Total expenses

{8)
Program service
expenses

1

Grants and other assistance to governments and

{C)
Management and
general expenses

(D}

Fundraising

oxXpenses

organizations in the U.S. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, fina 22 . ¢
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 . g
5 Compensation of current officars, directors,
trustees, and key employees . 597,302 279,227 215,354 102,721
6 Compensation not included above, to d|squa|if|ed
persons (as defined under section 4958(f){1)) and
persons described In section 4958(c){3)(B) 0 . 0 0 _ 0
7 Other salaries and wages . . 8,432,857 7,672,201 266,449 494,207
8 Pension plan contributions (Includs section 401 {k}
and section 403(b) employer contributions) . 210,775 210,775 ¢ 0
9 Other employee benefits 1,177,292 1,060,080 35,680 81,532
10 Payroll taxes 645,113 586,923 20,383 37,807
11 Fees for services (non- employees)
a Management 0 0 ¢ g
b Legal . 0 0 0 0
¢ Accounting . 78,234 0 78,234 0
d Lobbying . 5,515 0 0 5,515
e Professional fundraising servlces See Parl v, Ime 17 0
f Investment management fees . 0 0 0 0
g Other . 0 0 ¢ 0
12 Advertising and promotlon 0 0 0 0
13 Office expenses 0 o ¢ 0
14 Information technology . 0 0 0 0
156 Royalties 0 0 0 0
16  Occupancy . 333,891 272,082 52,662 9,147
17  Travel 248,051 193,588 43,842 10,621
18 Payments of travel or entertalnment expensas
for any federal, state, or local public officlals
18  Conferences, conventions, and meetings . 29,257 ¢ 29,257 0
20 Interest ) 15,001 1] 15,001 0
21  Payments to affiliates . 0 0 0 0
22 Depreciation, depletion, and amomzat:on 364,703 130,794 233,809 0
23 Insurance 85,524 0 85524 0
24 Other expenses. [temize expshses not
covered above, {Expenses grouped together
and labeled miscellangous may not excesd
5% of total expenses shown on line 25 below.)
a OuestArists 1,847,177 1,843,284 1,893 2,000
b Marketing/Cultivation 1,621,820 1,363,187 3,103 255,530
¢ Production . 840,048 681,308 158,740 0
d General & Administrative | ... 269,541 2,171 265,967 1,403
e GUId e 269,545 0 31,085 238,450
f All other expenses _.......co.cocviciinacn.on.
25 Total functional expenses, Add lines 1 through 24f 17,071,646 14,295,620 1,537,003 1,238,933
26 Joint costs, Check here » [] if following

S0P 08-2. Complete this line only if the
organization raported in column (B} jeint costs
from a combined educational campaign and
fundraising solicitation r

Form 990 (zoog)




Form 980 (2009)

rage 11

Balance Sheet

A} {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 549,680} 1 683,238
2 Savings and temporary cash investments , 2
3 Pledges and grants receivable, net | 1,886,525| 3 2,097,222
4  Accounts receivable, net . 1,436,643 4 620,369
8 Receivables from current and former offlcers dlrectors trustees key
employeas, and highest compensated employees Complete Part Il of
Schedule .
6 Receivables from other dlsquahﬂed persons (as deflned under section
4958(f)(1)) and persons describbed in section 4958(c)(3)(B). Complets
Part il of Schedule L , C e e e e e e e
2| 7 Notes and loans receivable, net
§ 8 Inventories for sale or use |,
9 Prepaid expenses and deferred charges . e e
10a Land, buildings, and equipment: cost or|10a 8,383,482
cther basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation . 10b 3,623,246 5,122,265 10¢ 4,760,236
11 Investments—publicly traded securities Coe 26,278,131) 11 26,389,640
12  Investments--other securities. See Part IV, line 11 e e 6,900) 12 6,900
13  Investments—program-related. See Part 1V, fine 11 72,372| 13 68,590
14  Intangible assets . 0 14 0
16  Other assets. See Part IV, line 11 . 0] 15
16 Total assets. Add lines 1 through 15 (muet equal Ilne 34) 35,711,580( 16 34,945,731
17 Accounts payable and accrued expenses . 1,039,066| 17 1,217,645
18  Grants payable 0] 18 0
19  Deferred revenue , . |, C e e e 1,677,023] 19 1,601,702
20 Tax-sxempt bond l|ab|E|taes
.:_53 21 Escrow or custodial account liability. Complete F’art IV of Schedule D
b= | 22 Payables to current and former officers, directors, trustees, key
fé smployees, highest compensated employees, and disquallifled
- persons. Complete Part Il of Schedule . . e
23  Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties . 500,000 24 500,000
25  Other liabilities. Complete Part X of Schedule D 1,185,157 25 664,689
26  Total liabilities. Add lines 17 through 25 , 4,401,246 26 | 3,984,036
@ Organizations that follow SFAS 117, check here P IZ] and
8 complete lines 27 through 29, and lines 33 and 34,
§ 27  Unrestricted net assets . . 7,182,964 27 7,157,180
28  Temporarily restricted net assets . 2,963,296| 28 2,476,958
g 29  Permanently restricted net assets : 21,164,074 29 21,327,557
i Organizations that do not follow SFAS 117 check here » 1]
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, or eguipment fund
w |32 Retaihed earnings, endowment, accumulated income, or other funds
3|33 Total net assets or fund balances 31,310,334| 33 30,861,695
| 84  Total liabilities and net assets/fund balances 35,711,580| 34 34,945,731

Form 990 (2009)




Form 990 (2009)
Part Xl Financial Statements and Reporting

1

2a

3a

b

Page 12

Accounting method usad to prepare the Form 990: [ Cash [ Accrual [J Other

If the organization changed Its method of accounting from a prior year or checked *Other,” explain in
Schedule O.

Woere the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? .

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financlal statements and selection of an independent accountant? |

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.

i "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[] Separate basis /] Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audﬂs? If the orgamzation dld not undergo the
required audit or audits, explain why in Scheduls O and describe any steps taken to undergo such audits.

3a v

3b

Form 990 {2009)




Form 390 o 99062 Public Charity Status and Public Support | -cuato tose ost

Complete if the organization is a section 501{c){3} organization or a section
4947({a}{1) nonexempt charitabie trust.

Open to Public
» Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection

Departrnent of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
UTAH SYMPHONY & OPERA 51 i 0145980
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one hox.)
1 [ A church, convention of churches, or assoclation of churches described in section 170{b)(1){A){i).
[ A school described in section 170{b)(1}{A){ii). (Attach Schedule E.)
[J A hospiltat or a cooperative hospital service organization described in section 170(b}{1)(A)(jii)-
O A medical research organization operated in conjunction with a hospital described in section 170{(b){1)(A){iii). Enter the
hospltal’s name, city, and state:

BWN

O 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 Il

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

7 [A An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi). (Complste Part 11.)

[ A community trust described in section 170(b)(1){A}{vi). {Complete Part il.)

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

10
1

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

An organization organized and operated exclusively for the bensfit 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 502(a)(2). Ses section

509(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Type ! b [ Typell ¢ [ Type ll-Functionally integrated d [ Type lI-Other

e [J By checking this box, | certify that the organization is not controlled 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 i, or Type Il supporting
organization, check this box , , . . e e

g Since August 17, 2006, has the orgamzatson accepted any glft or contrlbution from any of the

following persons?

min

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (ili} below, the governing body of the supported organization? . . . . . . . . . . |[af}
(i) A family member of a person described in (i) above? . . . e e e e e e e T1gll T—
(ili) A 35% controlled entity of a person described in (i} or (i) above? O 1111
h Provide the following information about the supported crganization(s).
(i) Namsa of supported i) EIN (i) Type of organization | (lv) Is the organization | (v} Did you notify {vi) Is the {vil) Amount of
organization {described on lines 1-9 | In col. ()} listed in your | the organizalion in [ organization th cal. support
above or IRC section govarning document? col. {i} of your {i) organized In the
{ses instructions)) support? U.58.7
Yes No Yos No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009
Form 980 or 920-EZ,




Schadule A {(Form 990 or $90-E7) 2009

Pags 2

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d} 2008 {e) 2009 (A Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
Include anyp"unusuaE grantsf") 10,805,093 11,757,157 10,140,937 12,443,505 10,762,491| 55,909,183
2 Tax revenues levied for the organization's
benefit and sither paid to or expended on
its behalf . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 . 0 0 0
4 Total Add lines 1 through 3 10,805,093 11,757,157| 10,140,937| 12,443,505| 10,762,491 55,909,183
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organizatfon) included
on line 1 that exceeds 2% of the amount
shown on ling 11, column (f) . 6,606,947
6  Public support. Subtract line 5 from lin 4. 49,302,236
Section B. Total Support
Calendar year {or fiscal year beginning in} p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e} 2008 {f) Total
7 Amounts from line 4 . 10,805,003 | 11,757,157 10,140,837| 12,443,505} 10,762,491 | 55,909,183
8 Gross Income from Interest, dmdends
payments received on securities Ioans,
(et sovalties and incoma from similar | 4 639 824 |  2,138,764|  1,559,145| 1,604,851| 1,657,638| 8,600,222
9 Net income from unrelated business
activitias, whether or not the business is
regularly carried on 0 ¢ 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 47,677 86,555 33,629 42,018 31,612 241,491
11 Total support, Add lines 7 through 10 64,750,896
12  Gross raceipts from related activities, etc. (see instructions} . 22,347,372
13 First five years, If the Form 890 is for the organization's flrst, second, thlrd fourth or flfth tax year as a section 501(cH3)
organlzatlon check this box and stop here _ e,
Section C. Computation of Public Support Percentage
14  Public suppert percentage for 2009 (line 6, column {f} divided by line 11, column (f)) 14 76.14 o
16 Public support percentage from 2008 Schedule A, Part I, line 14 15 86.33 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and ||ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization g ¥4
b 33% % support test--2008. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or mora, check this
box and stop here. The corganization qualifles as a publicly supported organlzation . . . » 0
17a 10%-facts-and-circumstances tast—2009. If the organization did not check a box on fine 13, 16a, of ‘ESb and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | » 0
b 10%-facts-and-circumstances test--2008. If the organization did not check a bhox on line 13, 16a, 16b, or 17a, and fine 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-clrcumstances” test. The organization qualifies as a publicly supported organization » [

18

Private foundation. If the organization did not check a box con line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions M ]

Schedule A (Form 990 or 890-EZ) 2008




Schedula A (Form 990 or 998-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checksed the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a} 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 {f) Total

1 Gifts, grants,  confributions, and
membership fees received. (Do not include
any "unusual grants,") | .

2 Grossrecelpts from admisslons, merchandise
sold or services performed, or facilities
furnished In any actlvity that is related to the
organization's tax-exempt purpose .

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

4  Tax ravenues levied for the organization's
benefit and either pald to or expended on
its behalf

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

6 Total. Add lines 1 through 5

Ta Amounts Included on lines 1, 2, and 3
received from disqualified persons

b Amounts included onlines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Addlines7aand 7b ,
8 Public support (Subtract line 7c from
line 6.) Ve

Section B, Total Support
Calendar year {or fiscat year beginning in) » {a} 2005 {b} 2006 {c) 2007 (d) 2008 (e} 2009 (f} Total

9 Amounts from line 6

10a Gross income from interast, dedends
payments raceived on securities |oans,
rents, rovalties and income from similar
sources

b Unrelated business taxable incoma (less
section 511 taxes) from businesses
acquirad after June 30, 1975

¢ Add lines 10a and 10b
11  Net income from unrelated busmess
activittes not Included In line 10b,
whather or not the business is regularly
carried on N .

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part [V.}

13  Total Sl).lpport (Add lines 9, 10¢, 11,

and 12
14  First five years. If the Form 990 |s for the organization’s first, second third, fourth, or fiith tax year as a section 501(c)(3)
arganization, check this box and stop here . . | e e e e e e e e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) .. 15 /)
16 Public support percentage from 2008 Schedule A, Part Ill, line 15, . e 16 %
Section D. Computation of Investment Income Percentage _
17  Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 %o

19a 33% % support tests—2009. 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 crganization qualifles as a publicly supported organization » 1

b 33% % support tests—2008. If the organization did not check a hox on line 14 or line 194, and line 16 Is more than 33% %, and
line 18 Is not more than 331 %, check this box and stop here, The organization qualifies as a publicly supported organization » [J
20 _ Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A {Form 950 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ} 2009 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part I}, line 12. Provide any other additional information. See instructions.
General Explanation - Part H, line 10, Other income from audition fees, instrument rentals, (boutique sales}, sheet

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................
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.......................................................................................................................................................

........................................................................................................................................................

Schedule A (Form 890 or 890-EZ) 2009




| OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 980-EZ) 2@0 9

For Organlzations Exempt From Income Tax Under section 501(¢c) and sectlon 527
» Complete if the organization is described below, Open to Public
Department of the Freasury .
Internal Revenlte Servico P Attach to Form 980 or Form 890-EZ. P See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Pofitical Campatgn Activities), then
e Section 501(c)(3) organizations: Complete Parts [-A and B, Do not complste Part I-C.

® Section 501(c) {other than section 501{c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part [-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 lI-A. Do not complete Part I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
o Section 501{c}(4), (8), or {8) organizations; Complete Part lil.
Name of organization . Employer identitication number
UTAH SYMPHONY & OPERA 51 | 0145980
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Politicalexpenditures . . . . . . L. L L L L s s s e e e e e s e e 8 e e
3 Volunteerhours . . . . . . . L L L L. L . e e e e e e e e

m Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 , , | » S e
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S e,
3  If the organization incurred a section 4855 tax, did it file Form 4720 for thisyear? . . . . . . . . D Yes 1 No
da Wasacorrectionmade? . . . . . . . . . . v v i e e e e e e oo v UYes [ No

b If "Yes,” describe in Part IV.
Compiete if the organization is exempt under section 501(c), except section 501(c)(3).

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

activities ., . . P oot
2 Enter the amount of the fillng organlzatéon s funds contrlbuted to other organizatlons for section

527 exempt function activites , . o
3 Total exempt function expenditures. Add ilnes 1 anci 2 Enter here and on Forrn 1120 POL,

inet7b . . . . . . . . . . T OV
4  Did the flling organization fils Form 1120 POL for this year? . . . . l:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polntical organlzatlons to which payments
were made, For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly deliversd fo 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 1V.

(a) Name {b) Address {0} EIN {d) Amount paid from (e} Amount of political
filing organization's contribulions received and
funds. If nane, enter -0-, promptly and directiy

delivered to a separate
political organization. [f
nona, enter -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 500845  Schedule C (Form 990 or 990-EZ) 2009




Schedule C (Form 990 or 990-EZ} 2009

Page 2

el Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 {election

under section 501({h})}.

A Check » [if the fillng organization

belongs to an affiliated group.

B_Check » []if the filing_organization checked box A and “limited control” provisions apply.

Limits on Lob

bying Expenditures

(The term *expenditures” means amounts paid or incurred.)

(8} Filing
organization’s totals

(b) Affiiated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots [obbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .

¢ Total lobbying expenditures (add lines
d Other exempt purpose expenditures

ta and 1b)

e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following tab!e in both

columns,

If the amount on line e, column (a) or (b} is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e,

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

Over $17,000,000

$1,000,000.

$225,000 plus 5% of the gxcess over $1,500,000.

g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. if zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or

j If there Is an amount other than zero on either line 1h or Illne 1, dld the organizatlon f|le Form 4720 reperiing

section 4911 tax for this year?

less, enter -0-

[ Yes [ No

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 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal year
heginning in}

{a) 2006 {b) 2007

{c) 2008

{d) 2009

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column {g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

€ Grassrools celling amount
(150% of line 2d, column ()}

T Grasstoots lobbying expenditures

Schedule C (Form 990 or 990-EZ} 2009




Schedule C (Ferm 980 or 9$90-EZ) 2009
eIl  Complete if the organization is exempt under section 501(c){(3} and has NOT filed Form 5768

Page 3

{election under section 501{h}}.

(a)

(b)

Yes

N
oM™ T SO TtTe Q0T o

o

o

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a lsgislative matter or
referendum, through the use of:

Volunteers?

No

Paid staff or management (mc[ude compensatlon in expenses reported on Ilnes 1o through 11)?

Media advertisements?

Amount

Mailings to members, legislators, or the pubhc?

Publlcations, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government officials, or a Iegislatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Cther activities? If “Yes,” describe in Part [V

Total. Add lines 1c through 1i .

Did the activitles in line 1 cause the organlzation to be not descnbed in section 501(0)(3)?
If “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
If the filing organization incurred a section 4912 tax, did It file Form 4720 for this year? .

X4

v

v
v 5,515
v 0
4 0

v

el Complete if the organization is exempt under section 501(c){4), section 501(c}(5), or section

501(c){6).

1

Were substantially all (90% or more) dues recsived nondeductible by members?

2 Did the organization make only in-house fobbying expenditures of $2,000 or less?,
3 Did the organization agres to carryover lobbying and political expenditures from the prior year? .

adla: Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part IH-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered

Yes { No

3

llYes ”

w

5

o

Dues, assessments and similar amounts from members .
Section 162(s) nondeductible lobbying and political expenditures (do not mclude amounts of polmcal
expenses for which the section 527(f} tax was paid).

Current year .
Carryover from fast year .

Total .

Aggregate amount reported in section 6033(9)(1)(A) notices of nondeduct[ble sect|on 162(9) dues

If notices were sent and the amount on line 2¢ exceads the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Taxable amount of lobbying and political expenditures (see mstructlons)

EIS8\'d  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 lI-B, line 1i.
Also, complete this part for any additional information.
Schedule C, Part |I-B, Line 1 - ZAP reauthorization

......................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

Schedule € (Form 990 or 990-EZ) 2009




SCHEDULE D | ome no. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” 10 Form 980,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
S,?g’ﬁ,ﬁ{";:i;’,{u‘!}%l,ﬁii“” > Attach to Form 290, > See separate instructions, Inspection
Name of the organization Employer Identification number
UTAH SYMPHONY & OFPERA 5 0145980

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

[>T N A L

]

{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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . D Yes E] No

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

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 [1 Preservation of a certified historic structure

O Preservation of open space

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

Held at the End of the Tax Year

Total number of conservationeasements, , . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements ., |, | e 2b
Number of conservation easements on a certified historic structure mcluded in (a) .o 2¢c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the tax year®» ...

Number of states where property subject to conservation easement is located » ... ... ...

Does the organization have a writtan policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . | e e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatmn easements during the year

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h4)(B)() and section 170(h)(4XBYiH? . . . . . e e e |:| Yes D No
In Part XIV, describe how the organization reports conservatlon easaments in nts rovenus and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

ETaMitl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance shest works of

2

a
b

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the foctnote to its financial statements that describes these items.

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:

{ii Revenues included in Form 990, Part VllLlined . . . . . . . . . . . . . . . & .
{i) Assets included in Form 980, Part X . . . ., . . . . . . . . . . . .. . oS .
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported undar SFAS 116 relating to these items:
Revenues included in Form 890, Part Vill, line 1 . . . . . . . . . . . . L . . L B,
Assets Included In Form 990, Part X . . . . . . . . . 0 . e e e e e e oS

For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 990, Cat, No. 52283D Schedule D {Form 930) 2009




Schedule D {Form 980} 2009

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

d D Loan or exchange programs

e

a L] Public exhibition
b Scholarly research
c Preservation for future generations

QOther

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 recelve donations of art, historical treasures, or other simifar
assets to be sold to raise funds rather than to be maintained as part of the organlzation’s collection?

D Yes D No

IV, line 9, cr reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not

included on Form 980, Part X?

b If “Yes,” explain the arrangement in Part XiV and complete the followmg table

Beginning balance

Additions during the year .
Distributions during the year ,
Ending balance

2

T -0 a0

Did the organization mclude an amount on Form 990 Part X hne 21?
If “Yes,” explain the arrangement In Part XIV.

D Yes D No
Amount
1c
id
1e
1f

Ij Yes l:l Ne

Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10,

1a Beginning of year balance .

b Contributions .

c Net investment earnmgs galns
and losses Coe

d Grants or scholarshups .

e Other expenditures for facilities
and programs ,

f  Administrative expenses
g End of year balance .

(a) Current year (b) Prior year
26,820,984 33,422,136
310,442 433,952
1,599,122 -6,698,365
Q 4]
1,567,296 0
255,821 336,739
26,907,431 26,820,984

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

a Board designated or quasi-endowment » _.__._.___. 21 %
b Permanent endowment » ... ... 79 9%
¢ Term endowmeant » ............ ¢ 9%

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

organlzation by:
{§ unrelated organizations
(i) related organizations

b If “Yas"” to 3a(ll}, are the related organizatfons llsted as reqmred on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No
3all) Y
3a(ily v
3b

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Descriptlon of investment {a} Cost or other basis (b} Cost or other {c}) Accumnulated {d} Book valus
{investment) basis (other) depreciation

1a Land . 0 229,500 229,500
b Buildings . , 0 5,509,709 1,764,719 3,744,990

¢ Leasehold |mprovements 0 120,693 83.880 106,813

d Equipment g 1.035420 958,798 76,622

o Other . . . . . 1] 1.418.160 815.849 602,311
Total, Add llnes 1a through 1e (Co!umn (d) must equal Form 990 Part X, column (B}, line 10(c}).) . . . . . » 4,760,236

Schedule D {Form 880} 2008




Schedule D (Form 990) 2009

Page 3

Investments—Other Securities. See Form 9290, Part X, line 12,

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

{b) Book value

{e) Method of valuation:
Cost or end-of-year market value

Financial derivatives ., . . . . . . . .

Clossly-held equity interests |
Other _Real Estate - fimeshare

6,900

Cost

Total, (Cofumn (b} must equal Form 990, Part X, col. (B} hne 12) P

6,900

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

*Ime 13.

{a) Description of investment type

{b) Buok value

(¢} Method of valuation:
Cost or end-of-year market value

Musiclan Instrument Loans

68,590

End-of-Year Market Value

Tola!.' {Colurnn () must equal Form 990, Part X, col, B)ine 13)

68,500 |

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

{a) Description

{b) Book value

Total. (Colurmn (b} must equal Form 990, Part X, col. (B) line 15} . .
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of Hability

{b} Amount

Federal income taxes

0

Wells Fargo Line of Credit

664,689

Total, (Column () must equal Form 990, Part X, col. (B) line 25,) P

564,689

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertaln tax positions under FIN 48.

Scheduls D {Form 9980) 2009
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Recongclliation of Change in Net Assets from Form 980 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column {(A), line 12) 1 17,045,862
Total expenses (Form 990, Part IX, column (A), line 25) . 2 17,071,646
Excess or (deficit) for the year. Subtract line 2 from line 1 3 ~25,784
Net unrealized gains (losses) on investments 4 0
Donated services and use of facilities | S 0
Investment expenses 6 0
Prior period adjustments 7 0
Other (Describe in Part XIV)} . 8 0
Total adjustments (net). Add lines 4 through 8 .o . 9 0
Excess or (deficit) for the year per audited financial statements Comblne linss 3 and 9 . 10 ~25,784
Reconciliation of Revehue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 17,993,838
Amounts included on line 1 but not on Form 930, Part VI, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities . 2h
Recoveries of prior year grants . 2c
Other {Describe in Part XIV.) | 2d
Add lines 2a through 2d 817,934
Subtract line 2e from line 1 17,175,904
Amounts included on Form 990, Part VIII Ime 12 but not on ||na 1
Investment expenses not included on Form 990, Part VI, line 7b 4a
Other (Describe in Part XIV.) 4b
Add lines 4a and 4b . C -130,042
Total revenue. Add lines 3 and 4c¢. (Thrs must equaf Form 990 Partl Ime 12 ) 5 17,045,862
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 18,342,477
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities | 2a 1,074,24
Prior year adjustments | 2b
Other losses . 2¢
Other (Describe in Part XIV) 2d 66,54
Add lines 2a through 2d 1,140,789
Subtract line 2e from line 1 17,201,688
Amounts included on Form 280, Part IX Ilne 25 but not an ||ne 1:
Investment expenses not included on Form 990, Part VI, line 7b | 4a
Other (Describe in Part XIV) | 4b -130,04
Add lines4aand4b . o -130,042
Total expenses. Add lines 3 and 4c (Thrs must equa! Form 990 Partl Ime 18.} 17,071,646

LR Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 14 and 4; Part |V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XHI, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D, Part Xll, Line 2d -

Interest and dividends on Endowment $510,293; Realized & unrealized gains/losses

$984,502; Contribution to Endowment $310,442; Contributions for future use $1,316,449; Release of Prior

Scheduls D {Form 990) 2009




Schedule D (Form 990) 2009 Page 5
Part XIV - Supplemental Information {Continued)

Schedule D, Part XII, Line 4b - Costume/set rental expenses recognized as an offset to rental revenues on {ax return

Schedule B, Part X, Line 2d - Endowment Investment Expenses $225.966; Allowance for Bad Debts on Endowment
($159,417)

........................................................................................................................................................
........................................................................................................................................................
........................................................................................................................................................
........................................................................................................................................................
........................................................................................................................................................
........................................................................................................................................................
........................................................................................................................................................
........................................................................................................................................................
........................................................................................................................................................
........................................................................................................................................................
........................................................................................................................................................
........................................................................................................................................................
........................................................................................................................................................
........................................................................................................................................................

--------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule D {Form 990} 2009




| OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees

» Complete if the organization answered “Yes” to Form 920,

Department of the Treasury Part IV, line 23. Open to P.I.ibflc
Internal Revenue Sarvice » Attach to Form 990. » See separate Instructions. inspection
Name of the organization Employer identitication aumber
UTAH SYMPHONY & OPERA 51 | 0145980

Questions Regarding Compensation

Yes [ No

1a Check the appropriate hox(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Sectlon A, fine 1a. Complete Part il to provide any relevant information regarding these items.

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

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses dascribed above? if “No,” complete Part Il to
explain .

2 Did the organization require substantlatlon prior to relmbursmg or ailowlng expenses |ncurred by aH
officers, directors, trustess, and the CEQ/Executive Director, regarding the items checked in fine 1a?

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

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

4 During the year, did any person listed in Form 990, Part Vil, Section A, line ta, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?, .
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or recelve 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 |Ii.

=2

Only section 501(c){3) and 501{c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Sectlon A, line 1a, did the organization pay or accrue any
compensation contingant on the revenuss of:
a The organization?,
b Any related organization? |
If “Yes” to line 5a or 5b, describs in Part Ell
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?, .
b Any related organization? .
If “Yes” to line B6a or 6b, describe In Part !II
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,” describe in Part il , ., ., . . .o 7 v
8 Were any amounts reported In Form 980, Part VI, paid or accrued pursuant to a contract that was
subject to the initlal contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describs

inPart il . . . . . 8 v
9 if "Yes” to line 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section $3.4958-6(¢)? . . . . . . . . . . o . .o e e e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J {Ferm 990} 2009
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| OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@09
» Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a. -
Department of the Treasury > See the Instructions for Form 990. Qpen to P.Ubhc
Internat Revanue Setvice inspectlon
Name of the Organizatton Employer ldentification number
UTAH SYMPHONY & OPERA 59 | 0145980
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
1G] B (o] D} (E) F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per weak o = = compensailon compensation amount of
o § g & EF g from from related other
FE % 8|a Eg 2 the organizations compensation
gt ﬁ g' .g ‘§ o - organization W-2/1099-MISC) from :hle
= B {W=-2/1099-MISC) organization
g % .§ and related
8 g o organizations
) &
p
Douglas Short
Trostee T 1 7 0 0 0
Seffery Smith s
Trustee 2 v 0 0 0
Shirley VanWagenen
Trustee 12.0 4 0 0 g
Judith VanderHeide ...
Trustee 5 v 0 0 0
SimWall
Trustee 3 v 0 0 0
BobWheaton e
Trustesa 4 v 0 0 0
JdohnWilliams ]
Trustee 1 v 0 0 0
JoleneZito e
Trustee 1 v 0 0 0
Joanne Shiebler .
Trustee 5 v 0 0 0
RaymondDardano .. . ...
Vice-Chair 3 v ] 0 0
Patricia Richards . ...
Chair of the Board 10 i g 0 0
Melia Tourangeau .|
CEO 40 M Ar AR 178,816 0 0
DavidGreen . ...
Coo 40 v v 89,978 g 0
SteveHogan ]
VP Finance/CFO 40 v 76,645 0 0
[Ralph Thomas Matson |
Concert Master 40 v 140,674 0] 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 49915E Schedule J-2 {Form 990) 2009




} OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 930-EZ) » Completo If the organization answered 2@09
“Yag" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intenal Revanue Service » Attach to Form 980 or Form 990-EZ, » See separate instructions. Inspection :

Name of the organization Employer idantification number

UTAH SYMPHONY & OPERA 51 0145980

m Excess Benefit Transactions (section 501(c){3) and section 501(c)(4) organizations only).
Complete if the organlzation answered "Yes” on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. . {c} Corrected?
1 {a} Name of disqualifled person {b) Description of transaction v No
es

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 e > &
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . * §

Part 1l Loans to and/or From Interested Persons.
Complete if the organization answered "Yeas” on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

{a) Nama of interested person and nurpose {b} Loan to or from| {c) Original (d) Batance dus {e} In default?] (f) Approved | {g) Witten
the organization? principal amount by board or | agresment?

committes?
To From Yes| No | Yes | No | Yes | No

Total . . . ., . > §

EIEHHE  Grants or Assistance Benefiting Inierested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 27,

{a) Name of interested parsen {b} Relationship between intarested person and the {e) Amount and type of assistance
organization

[

LEIGRIE  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on fForm 990, Part {V, line 28a, 28b, or 28¢.

{a} Name of interested person {b) Relationship botwean {c) Amount of {d) Description of transaction {0} Sharing of
interastad person and the transaction organization's
organization revenes?
Yes | No
Bob Wheaton GM Deer Valley Resort Board Member 161,549  venue rental pmts to resort | v
For Privacy Act and Paperwork Reduction Act Notice, see the Cal. No. 50056A Schedule L {Form 980 or 390-EZ) 2009

Instructions for Form 990 or 990-EZ,




SCHEDULE M
{Form 990}

OMB No. 1545-0047
Noncash Contributions |

» Complete if the organizations answered “Yes" on Form 2@0 9

Department of the Treasury 990, Part IV, lines 29 or 30. Open Te Public -
Internal Revenue Service b Attach to Form 960. Inspection . -
Name of the organization Employer identification number
UTAH SYMPHONY & OPERA 51 | . 0145980
Types of Property
{a) {b) (e} ()
Check If Number of contributions Revenues reported on iMethod of determining
applicable Form 980, Part Vill, line 1g revenues
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . ., . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded Y 21 313,874 | ave between high & low
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests |
12 Securities—Miscsllanecus
13 Qualified conservation
contribution— Historic
structures .
14  Qualified conservation
contribution—Cther ,
16 Heal 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 Othar P {ceeeeeivieiicieiianann }
28 Other » (coeoiiiaienaes )
27 Other W {cocciiiiiiiiiinan.. )
28 Other ™ {aeeveeicriiiiinnaanes )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement ., . . 29 o
Yes| No
30a During the year, did the organization recelve by contribution any property reported in Part |, lings 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? .
b If "Yes,” describe in Part Il
33 If the organization did not report revenuas in column (c) for a type of property for which column (g) is checked,

describe in Part |l

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227 Schedute M (Form 990) 2009




Schedule M (Form 990) 2609 Page 2

Suppiemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

........................................................................................................................................................

........................................................................................................................................................

.......................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

Schedule M (Form 930) 2009




SCHEDULE O | oms No. 1545-0047

(Form 990) Supplemental Information to Form 990 2@09
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury . -
Internal Revenue Servica » Attach to Form 280, Inspection
Name of the organization Employer identiflcation number
UTAH SYMPHONY & CPERA 51 | 0145980

Form 990, Part VI, Section A, Line 2 - Qur hoard s made up of community leaders and as such some business

--------------------------------------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------------------
........................................................................................................................................................
........................................................................................................................................................
.....................................................................................................................................................
...................................................................................................................................................
ERUE RTINS R DA gty AT - e R Sepd ufriifuti I PR btelr gt - IR AV A S phas P M i e SRR
----------------------------------------------------------------------------------------------------------------------------------------------------
........................................................................................................................................................
....................................................................................................................................................
...................................................................................................................................................
..............................................................................................................................................
----------------------------------------------------------------------------------------------------------------------------------------------------
........................................................................................................................................................
...................................................................................................................................................
......................................................................................................................................................
.......................................................................................................................................................
...................................................................................................................................................
--------------------------------------------------------------------------------------------------------------------------------------------------
...................................................................................................................................................

.........................................................................................................................................................

For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Gat. No. 51056K Schedule O (Form 990) 2009




Schedule O (Form 930) 2009 Page 2
Supplemental Information (Continued)

Form 890, Part VI, Section B, Line 15 - League of American Orchestras Survey for salaries, recruiting firm using
comparable data, task force of board members as a search committee,

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

Schedule Q {Form 990) 2009




Schedule Q, Statement 1 UTAH SYMPHONY & OPERA

Form: 990 51-0145980
Page: 2
Line Number: Part lIl Line 4d
Other Program Services Accomplishments

Activity  Description Expense Grants Revenue
Code :

Please see www.usuoeducation.org for more information. {177474 viewers) 1,551,950 0 21,351
Total: 1,551,950 0 21,351

Parna' 1




