G | OMB No. 1545-0047
Form gg 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 Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2006 calendar year, or tax year beginning 8/1/2006 , and ending 7/31/2007

B Check if applicable: please |C Name of organization D Employer identification number

[] Address change | 1onel o | NASHVILLE SYMPHONY ASSOCIATION 62 ! 0550979

D Name change P:;nt or Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number

pe.. . :
(] initial return s se‘;f 1 Symphony Place ( 615 ) 687-6515
pecific . ,

[ Final return instruc. | Cily or town, state or country, and ZIP + 4 F Accounting method: || Cash Accrual

[ Amended return  Loore-_| Nashville, TN_37201-2031 [T other (specity) »

[] Application pending ~ ® Section 501(c){3) organizations and 4947(a){1) nonexempt charitable H and | are not applicable to section 527 organizations.

. trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? [ ] Yes No

G Website: » nashvi"esymphony_org H(b) I “Yes,” enter number of affiliates » _________...___

H{c) Are all affiliates included? [Jyes [INo

J Organization type (check only one) » 501(c) ( 3 )« (insert no.) [ ] 4847(a)(1) or [} 527 (If "No,” attach a list. See instructions.)

K Check here » [:[ if the organization is not a 509(a)(3) supporting organization and its gross H(d) Is this a separate retum filed by an o D v
receipts are normally not more than $25,000. A retumn is not required, but if the organization chooses organization covered by a group rufing? Yes . No
to file a return, be sure to file a complete return. I Group Exemption Number »

M Check » [ ] if the organization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 39,703,074 1o attach Sch. B (Form 990, 990-EZ, or 990-PF).

g4l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received: '

a Contributions to donor advised funds . . . . . . . 1a 20,035,370
b Direct public support {not included on tine 1a) . . . . 1b 0l ..
¢ Indirect public support (not included on line 1a) . . . . | 1¢ 0 .
d Government contributions (grants) (not included on line 1a) id 505,677 | .-
e Total (add lines 1a through 1d) (cash $___20,541,047  noncash & 0 1e 20,541,047
2  Program service revenue including government fees and contracts (from Part VI, line 93) 2 7,244,028
3 Membership dues and assessments . 3 0
4 Interest on savings and temporary cash mvestments 4 420,999
5 Dividends and interest from securities e e e e e e 5 5,777,082
6a Grossremts . . . . . . . . . . . . . . . . |6a 830,585 |-
b Less: rental expenses . . . . 6b 1,204,404
¢ Net rental income or (ioss). Subtract fine 8b from line 6a . . . . . . . . . . |Bec -373,818
o | 7 Other investment income (describe » See Statement 1 ) 7 1,865,280
S 8a Gross amount from sales of assets other (A) Securities {B) Other s
2 than inventory . . . . . 0| 8a 0
b Less: cost or other basis and sales expenses. 0] 8b 0\
¢ Gain or (loss) (attach schedule) . . . 0] 8¢ 0.
0

d Net gain or (loss). Combine line 8¢, columns (A) and (B) .
9 Special events and activities (attach schedule). If any amount is from gaming, check here > L_J

See Statement 2

a Gross revenue (not including $ 0 of
contributions reported on line 1b) . . . . . . . 9a 2,877,367
b Less: direct expenses other than fundraising expenses . | 8b 2,418,333 |-
¢ Net income or {loss) from special events. Subtract line 9b from line 9a N 459,034
10a Gross sales of inventory, less returns and allowances Stmt 3 10a 146,686
b Less: costofgoods sold. . . . . .. . . . pob 81,327
¢ Gross profit or (loss) from sales of inventory (attac:h schedule). Subtract line 10b from line 10a . 110¢ 65,359
11  Other revenue (from Part VII, line 103) . . IR U | 0
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d Qc 10c and 11 L. 12 35,999,010
. | 13 Program services (from line 44, column (B) . . . . . . . . . . . ... 13 27,455,985
2|44 Management and general {from line 44, column (G) . . . . . . . . . . . |14 4,561,388
8115 Fundraising (from line 44, column ®) . . . . . . . . . . . . . . . . |15 1,765,532
i |16 Payments to affiliates (attach schedule) . . . . . . . . . . . . . . . . |16 0
17 Total expenses. Add lines 16 and 44, column (A) . . . . . . . . _ . . . 17 33,782,905
2118 Excess or (deficit) for the year. Subtract line 17 from line 12 . . . . . . . . |18 2,216,105
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A). . . . |19 111,746,596
= | 20 Other changes in net assets or fund balances (attach explanation) Stmt 4| 20 2,213,493
Z | 21 Net assets or fund balances at end of year. Combine lines 18, 19, and20 . . . . . 21 116,176,194

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y Form 990 (2006)



Form 890 (2006)

Page 2

1§ Statement of

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

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. {See the instructions.)

Do not include amounts reported on line

(B} Program

(C) Management

0 Stmt 5

6b, 8b, 9b, 10b, or 16 of Part I. (A) Total services and general (B) Fundraising
22a Granis paid from donor advised funds (attach schedule)
(cash § noncash $ _ )
It this amount includes foreign grants, check here » [ [22a 0 0
22b Other grants and allocations (attach schedule)
(cash § noncash & )
It this amount includes foreign grants, check here B [] | 22b 0 o
23 Specific assistance to individuals (attach
schedule) e 23 0 0
24 Benefits paid to or for members (attach
schedule) L. 24 0 0
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A
o ] 25a 0 0 0 0
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B
. . . . . . . |25 0 0 0 0
¢ Compensation and other distributions. not included above, to
disqualified persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 25¢ 0 0 0 0
26 Salaries and wages of employees not included
on lines 25a, b, and ¢ o 26 13,140,598 10,408,194 1,872,266 860,138
27 Pension plan contributions not included on
lines 25a' b, and ¢ oL 27 313,722 313,722 0 0
28 Employee benefits not included on lines -
255 — 27 28 775,836 460,696 232,362 82,778
29  Payroll taxes o 29 756,525 554,358 150,151 52,016
30 Professional fundraising fees . 30 131,933 0 0 131,933
31  Accounting fees 31 28,171 0 28,171 0
32 Legal fees . 32 28,485 0 28,485 0
33 Supplies 33 74,216 18,693 44,523 11,600
34 Telephone . . 34 49,463 0 49,463 0
35 Postage and shipping 35 173,547 131,074 10,658 31,815
36 Occupancy o 36 587,284 434,132 153,152 0
37 Equipment rental and maintenance . 37 341,613 280,397 61,216 0
38 Printing and publications 38 362,370 278,786 47,308 36,276
39  Travel o 39 74,964 33,921 39,113 1,930
40 Conferences, conventions, and meetings . 40 89,347 28,468 50,988 9,891
41 Interest . oL 11 4,085,406 4,085,406 0 0
42  Depreciation, depletion, etc. (attach schedule) | 42 6,660,559 6,660,559 0
43 Other expenses not covered above (itemize):
a SeeStatement6 =~ 43a 6,108,866 3,767,579 1,793,532 547,755
B o 43b
C 43c
A o 43d
B o 43e
s S 43f
O o 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)}-(D), carry these totals to lines
13-15) 44 33,782,905 27,455,985 4,561,388 1,765,532

Joint Costs. Check » [] if you are following SOP 9
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? .
; (i) the amount allocated to Program services $

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

8-2.

; and (iv) the amount allocated to Fundraising $

P [lYes M No

Form 990 (2006)



Form 990 (2006)

Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of info

rmation about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part IIl, the organization’s

programs and accomplishments.

What is the organization’s primary exempt purpose? 3 The Nashville Symphony Association is dedicated t

Program Service
Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Reguired for 501(c)(3) and

of clients served, publications issued, etc. Discuss achievements that are not measurabie. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

{4) orgs., and 4947(a)(1)
trusts; bu! optionat for
others )

a See Statement 7

(Grants and allocations §

e Other program services (attach schedule) ‘
(Grants and allocations § )_if this amount includes foreign grants, check here B [ ]

f Total of Program Service Expenses (should equal line 44, column (B}, Program services). . . . . P

27,455,985

Form 990 (2008)



Form 990 (2006)

Page 4

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) {B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . 2,791,103 | 45 2,925,154
46  Savings and temporary cash investments . 3,628,758 | 46 0
47a Accounts receivable . 47a 357,430
b Less: allowance for doubtful accounts 47b 60,000 307,135 |47¢ 297,430
48a Pledges receivable 48a 25,689,721
b Less: allowance for doubtful accounts 48b 600,000 29,333,886 {48¢ 25,089,721
49 Grants receivable e e e 0] 49 0
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) . Coe 0,50a 0
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 0|50b 0
51a Other notes and loans receivable (attach
% schedule) . L. 51a 0
2|1 b Less: allowance for doubtful accounts 51b 0 0i51¢c 0
<| 52 inventories for sale or use . 0, 52 0
53 Prepaid expenses and deferred charges e 2,362,350 | 53 1,940,765
54a Investments—publicly-traded securities . » [Jcost M Fmy 65,467,100 | 54a 75,061,246
b Investments—other securities (attach schedule) » [ 1 Cost ] Fmv 0|54b 0
55a Investments—land, buildings, and
equipment: basis . 55a 0
b Less: accumulated deprecna’non (attach
schedule) . . 55b 0 0155¢ 0
56 Investments—other (attach schedule) - oL 0] 56 0
57a Land, buildings, and equipment: basis . 57a 132,479,900
b Less: accumulated depreciation (attach
schedule) Stmt 8 . 57b 6,905,637 123,507,158 | 57¢ 125,574,263
58 Other assets, including program- reiated mvestments
(describe b~ See Statement9 ) 3,233,976 58 10,257,350
59 Tectal assets (must equal line 74). Add lines 45 through 58 230,631,466 | 55 241,145,525
60 Accounts payable and accrued expenses . 2,710,356 | 60 3,565,919
61 Grants payable . 0} 61 0
62 Deferred revenue C e e 4,174,514 | 62 4,403,816
_S 63 Loans from officers, directors, trustees, and key employees (attach e
= schedule) . e e 0| 63 0
S | 64a Tax-exempt bond liabilities (attach schedule) See Statement 10 102,000,000 | 64a 102,000,000
=1 b Mortgages and other notes payable (attach schedule) Stmt 11 10,000,000 | 64b 15,000,000
65 Other liabilities (describe » ) 0] 65 0
66  Total liabilities. Add lines 60 through 65 .. 118,884,870 | 66 124,969,735
Organizations that follow SFAS 117, check here b and complete lines :
» 67 through 69 and lines 73 and 74. Sk
3167 Unrestricted . 58,684,130 67 85,538,170
_‘_E 68 Temporarily restricted . 42,248,975, 68 19,774,847
|69 Permanently restricted 10,813,491 69 10,863,177
2 Organizations that do not follow SFAS 117, check here b D and e
T complete lines 70 through 74. -
6|70 Capital stock, trust principal, or current funds. . 70
% 71 Paid-in or capital surplus, or land, building, and equupment fund 71
%172 Retained earnings, endowment, accumulated income, or other funds 72
ff 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must ‘ ]
equal line 21) . .. 111,746,596 | 73 116,176,194
74  Total liabilities and net assets/fund balances Add llnes 66 and 73 230,631,466 74 241,145,929

Form 990 (2006)



Form 990 (2006}

Page D

Reconciliation of Revenue per Audited Financial Statements Wit

h Revenue per Return (See the

instructions.)

Total revenue, gains, and other support per audited financial statements _ a 38,481,789
Amounts included on line a but not on Part I, line 12
Net unrealized gains on investments b1 2,213,493 |
Donated services and use of facilities . b2 269,286 |.
Recoveries of prior year grants b3 0
Other (specify): ...
___________________________________________________________________________________ b4 0 )
Add lines b1 through b4 b 2,482,779
Subtract line b from line a . c 35,999,010
Amounts included on Part I, line 12, but not on line a:
Investment expenses not included on Part |, line 6b . di 0
Other (specify):
___________________________________________________________________________________ d2 0
Add lines d1 and d2 . . L. d 0
Total revenue {Part 1, line 12) Add Imes c and d . . e 35,999,010
20 &:1 Reconciliation of Expenses per Audited Fmancral Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements a 34,052,191
Amounts included on line a but not on Part |, line 17: .
Donated services and use of facilities . .o b1 269,286 |
Prior year adjustments reported on Part 1, line 20 . b2 0
Losses reported on Part |, line 20 b3 0~
Other (specify): ...
___________________________________________________________________________________ b4 0
Add lines b1 through b4 b 269,286
Subtract line b from line a R . 33,782,905
Amounts included on Part |, line 17, but not on line a: :
Investment éxpenses not included on Part |, line 6b . a1 0f
Other (specify). .. ‘
________________________________________________________________________ d2 0

d 0

Add linesdfandd2 . . . . . . . . |
Total expenses (Part I, line 17). Add lines ¢ and d

> | e

33,782,905

) ey e I TP

Current O \Jlllbl:lb, u;n-:uuub, lrublb‘E‘D, aia ney
or key employee at any time during the year even i they were not

Emp:uyces (LISL each person who was an officer, director, trustee,
compensated.) (See the instructions.)

(B)
Title and average hours per
week devoted to position

{A} Name and address

{C) Compensation
(i not paid, enter
-0-)

{D) Contributions to employee
henefit plans & daferred
compensation plans

{E) Expense account
and other allowances

See Statement 12

Form 990 (2006)



Form 830 (2006)

Page 6

.8 Current Officers, Directors, Trustees, and Key Employees (continued)

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

b

meetings . . . . . . . . . . L e 84

Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part |I-A or II-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.”, . . A

If “Yes,” attach a statement that includes the information described in the instructions.

Does the organization have a written conflict of interest policy?

Yes| No
75b v
75¢ v
75d| v

officer, director, trustee, or key employee received compensation or other benefits (described below) during

081 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (if any former

the year, list that

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

(C} Compensation | (D) Contribuiions to employee

(E) Expense

{A}) Name and address {B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
LAl Other Information (See the instructions.)

76

77

78a

79

80a

81a

Yes| No

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

Were any changes made in the organizing or governing documents but not reported to the IRS? .

If “Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by [+

this return?

78a

If *Yes,” has it filed a tax return on Form 990-T for this year? .

|78b

<%

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach |

a statement
Is the organization related (other than by association with a statewide or nationwide organization) through

common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt |“" [+

organization?

if “Yes,” enter the name of the organization ®» .______________ .~
e and check whether it is [] exempt or ] nonexempt

. | B0a v

Enter direct and indirect political expenditures. (See line 81 instructions.) . . |81a] 0
Did the organization file Form 1120-POL for this year? . .. L.

81b v

Form 990 (2006)



Form 990 (2006) Page 7

Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . . . . . . | Coe . . . . . . . . . .|82a| V¥
b If “Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Ii. :
(See instructions in Partily . . . . . . . _ _ _ _  |s2b] 269,286
83a Did the organization comply with the public inspection requirements for returns and exemption applications? [83a| ¢
b Did the organization comply with the disciosure requirements relating to quid pro quo contributions? . . . [83b] ¢
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . |84a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or -~
gifts were not tax deductible? . . . . . . . . " s
85 501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . . . . . |8%a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . Ce 85b
If "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization '
received a waiver for proxy tax owed for the prior year. :
¢ Dues, assessments, and similar amounts from members . . . . . . _ |85c
d Section 162(e) lobbying and political expenditures . . . . . . . . . .|85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . |85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . |85f :
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8572 . . . . _ | jﬁg _
h If section 8033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f :
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the -
followingtaxyear?......,.......................L85h
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 . 86a L
b Gross receipts, included on line 12, for public use of club facilities . . . . .|86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . _ |87a
b Gross income from other sources. {Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . _ . _|87b
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections SR
301.7701-2 and 301.7701-37 If *Yes,” complete Part IX . . . . . . . _ . . . . . . . .|BBa v
b At any time during the year, did the organization, directly or indirectly, own a controiled entity within the
meaning of section 512(b){13)? if “Yes,” complete Part XI . . . . . _ . . - . . . . . . .» |8 . ‘/_
89a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: ' e :
section 4911 »__________________.__ 0 :section4gt2»_ . 0 . section 4955 | S, )
b 507(c)(3) and 501(c){4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach R
a statement explaining each transaction e 89b ‘/ ‘
¢ Enter: Amount of tax imposed on the organization managers or disqualified o
persons during the year under sections 4912, 4955 and 4858 . . . . b 0
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . . b 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter i
transaction?
T All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | o7
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess husiness holdings
at any time during the year? . e e e
90a List the states with which a copy of this return is filed » None_ ______
b Number of employees employed in the pay period that includes March 12, 2006 (See
instructions.) . . . . . . . . . . . . . . . . . . . _ _ . . . " |90b] 176
91a The books are in care of b KarenMWarren Telephone no. » _______ 615-687-6516
Located at - 1. Symphony Place, Nashville, TN. ZIP+ 4y . 372012031
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No

account)? S e 91b| ‘ v
It *Yes,” enter the name of the foreign country & ______________ ... . Dl
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2006)



Form 990 (2006) Page 8
] {i Other Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?ﬁm v
If “Yes,” enter the name of the foreign country B
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041—Check here . . 2N
and enter the amount of tax-exempt interest received or accrued during the tax year . . B | 82 )
Part VIl Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512. 513, or 514 Rela(tEe)d o
indicated. A (B} (C) (D) exempt function
93 Program service revenue: Business code Amount Exclusion code Amount income
a _Ticket Sales 6,638,783
b _Orchestra Contract Fees 373,536
¢ OtheriIncome 231,709
d
e
f Medicare/Medicaid payments . .
g Fees and contracts from government agencies
94  Membership dues and assessments .
95  Interest on savings and temporary cash investments 420,999
96  Dividends and interest from securities 14 5,777,082
97  Net rental income or (loss) from real estate: S
a debt-financed property
b not debt-financed property . .o 532000 -805,898 432,079
98  Net rental income or (loss) from personal property
99  Other investment income S 1,865,280
100 Gain or {loss) from sales of assets other than inventory
101 Net income or (loss) from special events 459,034
102 Gross profit or (loss) from sales of inventory 65,359
103  Other revenue: a
b
c
d
104  Subtotal (add columns (B), (D), and () . L. - " -805,898 | © o 5,777,082 10,486,779
10 Total (add line 104, columns (B), (D), and (B)). . . . . . . . . . . . _ T 15,457,863
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importanily to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

See Statement 13

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

Name, address an(é\ )EIN of corporation Percef')Bt?:lge of © D End—(ob?—year
partnership, or disregarded entity ownership interest Nature of activities Total income assets

%
%
%
%

art X Information Regarding Transfers Associated with Personal Benefit Gontracts {See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . [ Yes No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [J Yes No
Note: /f "Yes™ to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)



Form 990 (2008) Page 9

1 Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 51 2(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity.
{A) (8) € D
Name, address, of each Employer ldentification Description of (D}
controlled entity Number transfer Amount of transfer
a
b
C o
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b}{13) of the Code? If “Yes,” complete the schedule below for each controlled entity.
(A) (B) (C) D
Name, address, of each Employer identification Description of (D)
controlled entity Number transfer Amount of transfer
-
b | T
c
Totals -
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and lete. Declaration of preparer (other than officer) is based on all information of which prepargr has any knowledge.
vesse | o 2, /
sion | ) , |_{2/07 (07
Here Signature of officer Date
Michael Kirby, CFO
Type or print name and title /
T -
Paid ‘P'repat,er.s } Date ggzck i - Preparer's SSN ar PTIN (See Gen. Inst. X)
signature »
Preparer’s | — employed .
Firm's name (or yours EIN »> :
Use Only | if self-employed), }
address, and ZIP + 4 3 Phone no. » )]

Form 990 (2006)

® Printed on recycled paper



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

{Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f}, 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—{(See separate instructions.) 2@96
Department of the Treasury
Internai Revenue Service B MUST be completed by the above organizations and attached to their Form 990 or 890-EZ
Name of the organization Employer identification number
SHVILLE SYMPHONY ASSOCIATION 62 0550979

NA .
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter “None.”

(a) Name and address of each employee paid more (b} Title and average hours {c) Compensation em(pdll)))?ezn!t)gﬁ:g{) g!sa:\c)s & acc(can%txgr?g Scihe
s r
than $50,000 per week devoted to pasition deferred compensation allowances

AlanDValenfine Exec Director/CEQ 40
1 Symphony Place, Nashville, TN 37201-2031, | —X¢¢ Director 300,000 12,000 26,600

EdwardDeDee Vice President 40
1 Symphony Place, Nashville, TN 37201-2031, | Y'¢€ Presiden 170,000 10,200 0

1 Symphony Place, Nashvilie, TN 37207-2031, | Vice President 40 160,000 0,600 0

Michael Buckland Vice President 40
1 Symphony Place, Nashville, TN 37201-2031, | Y'¢€ Presiden 136,000 8,160 0
Mark Blakeman

---------------------------------------------------------- Vice President 40
1 Symphony Place, Nashville, TN 37201-2031, | ' cC | residen 129,000 7,740 0
Total number of other employees paid over $50,000 . P> 54 : : : o pa .

: A Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

{a) Name and address of each independent contractor paid rmore than $50,000 {b) Type of service {c) Compensation

Bradford Group
1130 Bth Avenue South Sts 108, Nashvile, TN 37203, U~ PR Gonsuitant 170,923
ArtsVision ] ]
6 Libera Court, Rhinebsck, NY 12572, i~ Education Consulting 136,776
Community Counseling Services . i
PO Box 27462, NY, NY 100877462, U§ T Fundraising Consulta 122,652
Ruder Finn
301 East Fifty-Seventh Street, NV, NY 10022, us T PR Consultant 73,646

rategy Grou
'?'et‘"d2\?’%5{5'5555E.-'é‘é‘éﬂt'&f'.nl’ééﬁ&%i:’é] ™ ar212,us T PR Consultant 65,525

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

v

L:c1id18:0 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professicnal services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 {b} Type of service {c) Compensation

American Constructors Inc o .
""""""""""" ” "7ttt Building Construction

PO Box 120129, Nashville, TN 37212, US

Interior Design Service
9.2 wread TN 70T 1la T TTTTTTTTITmmm oo Office Furniture Providers

209 Powell Place, Brentwood, TN 37027, US 1,239,338
Schoenstein Co
4001 Industrial Way, Benicia, CA 94510, US
Sunrise Internatiopal . i

5200 Granny White Pike, Nashville, TN 37220, US Media Production 358,970

Earl Swenson Associates

9,658,301

TTTTTTTT T Organ Designer 386,733

MSC 410628, Nashville, TN 37241, US
"Total number of other contractors receiving over
$50,000 for other services . . . . . . . b )

---------------------------------- Archltect 166,804

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ, Cat. No. 11285F Schedule A {Form 990 or 990-E2) 2006



Schedule A (Form 990 or 990-E7) 2006 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? 1f “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities b § 0 (Must equal amounts on line 38,
Parl VI-A orlineiof Part VI-BY . . . . . . . . . . . . . 1 v
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the
transactions.)
a Sale, exchange, or leasing of property? . . . . . . . . . _ S e 2a v
b Lending of money or other extension of credit? . . . . . . . . . . S e 2b v
¢ Furnishing of goods, services, or facilities? . . . . . . . . . . . e 2c v
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . 2d v
e Transfer of any part of its income orassets? . . . . . . . . . _ . e e e 2e v
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments)) . . . . . . . . | 3a v
b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . | . . 3b| v
¢ Did the organization receive or hold an easernent for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed staternent 3¢ L
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? | 3d v
4a Did the organizaticn maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete
lines 4tand4g . . . . . . . 0 0 L Lo sa v
b Did the organization make any taxable distributions under section 49667 . . e e e e 4b v
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c v
d Enter the total number of donor advised funds owned at the end of the tax year. . . . . . . . . . p
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . b
T Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts . . . . . . . . . . R 6 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year » 0

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006

Page 3

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

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [ A church, convention of churches, or association of churches. Section 170(b)(1)(A)i).

6 [] A school. Section 170(b)(1)(A)ii). (Also complete Part V.)
7 [ A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iiD).

8 [ A federal, state, or local government or governmental unit. Section 170(b){1)(A)}v).

98 [J A medical research organization operated in conjunction with a hospital. Section 170(o)(1)(A)(iii). Enter the hospital's name, city,

And State B

10 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){A)(iv).

(Also complete the Support Schedule in Part IV-A)

11a [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section

170(b)(1){A){vi). (Also complete the Support Schedule in Part IV-A)

1ib [] A community trust. Section 170(0)(1){A)vi). (Also complete the Support Schedule in Part IV-A)

12 ] Anorganization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and {2) no more than 33V:% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 [ an organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the

requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

[J Typel O Type 1l [IType IlI-Functionally Integrated LI Type lii-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b} {c) {d} {e)
Name(s) of supported organization{s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) {described in lines the supporting

5 through 12 organization’s

above or IRC governing documents?

section)
Yes No
Total> 0

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

Schedule A (Form 990 or 990-EZ) 2006



te: You may

Schedule A (Form 890 or 980-E2) 2006

Page 4

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

Calendar year (or fiscal year beginning in) B {a) 2005 {b) 2004 {c) 2003 {d} 2002 {e) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . 5,780,737 7,041,124 5,198,753 7,168,018 25,188,632
16 Membership fees received N 0 0 0 0 0
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activit?/ that is related to the
organization’s charitable, etc., purpose . 5,577,522 2,760,071 2,824,040 3,051,744 14,213,377
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 514,601 427,468 418,285 451,633 1,811,987
19 Net income from unrelated business
activities not included in line 18. 0 0 0 0 0
20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf . - 0 0 0 0 0
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . - 0 0 0 0 0
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets 13,489 1,715 44 407 42 866 102,477 Stmt 14
23 Total of lines 15 through 22 . 11,886,349 10,230,378 8,485,485 10,714,261 41,316,473
24 Line 23 minus line 17 . 6,308,827 7,470,307 5,661,445 7,662,517 27,103,096
25 Enter 1% of line 23 118,863 102,304 84,855 107,143 | .. L
26  Organizations described on lines 10 or 11:  a Enter 2% of amount in column {e), line 24 . b | 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a Ly -
govemmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the |75
amount shown in line 26a. Do not file this list with your return. Enter the total of al| these excess amounts b 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (&) . . . . . . . . . . .p |26C :
d Add: Amounts from column (e) forlines: 18 _____  1ig S
2 000 2%b_ . . . . _p |26d
e Public support {line 26c minus line 26d total) . ., . . . . . _ . e R
f Public support percentage {line 26e {numerator) divided by line 26¢ (denominator)) . . . . P> | ogf %

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”

Do not file this list with your return. Enter the sum of such amounts for each year:

(2004) . 4375 (008) oo 4125 ooy 1,670

(2005)

b For any amount included in line 17 that was received from each person {other than “disqualified persons™), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in {1} or (2), enter the sum of these differences (the excess
amounts) for each year:

(20058) ..o o8 @00y O 003) .. % ooy O
¢ Add: Amounts from column (g) for lines: 15 16 )

17 20 21 .. . . . . » |27c 39,402,009

d Add: Line 27a total - and line 27b total _» | 27d 14,545
e Public support (line 27¢ total minus line 27d total) . S e . . ... ... . . |27e]| 39,387,464

f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . . » | 27f] 41,316,473 | - =i -
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . _» |27g 95 %
h Investment income percentage (line 18, column (e) (numerator} divided by line 27f {denominaton)). » | 27h 4 9%
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual granis during 2002 through 2005,

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

Schedule A {Form 980 or 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006 Page D
‘Part V. Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . . . . . . . . 29

Yes| No

30 Does the organization include a statement of its racially nondiscriminatary policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . Ce e 30

31 Hasthe organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of salicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . . . . 31
It "Yes,” please describe; if “No,” please explain. {if you need more space, attach a separate statement.)

32
a Records indicating the racial composition of the student body, faculty, and administrative staff? e 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . ... LT 3w
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . _ o 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . | | _32d

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

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

a Students’ rights or privileges?

b Admissions policies? . . . . . . . . . . . e e 33b
¢ Employment of faculty or administrative staff? . . . . . | . S e e, 33¢
d Scholarships or other financial assistance? . . . . . . . e 33d
e Bducational policies? . . . . . . . . 33e
f Useoffacilities? . . . . . . . . . . 33f
g Athlefic programs? . . .. .00 0 33g

h Other extracurricular activities? . . . . . . . | e e

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

34a Does the organization receive any-financial aid or assistance from a governmental agency? . . . | . . 34a

b Has the organization’s right to such aid ever been revoked or suspended? .
It you answered “Yes” to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No," attach an explanation . 35

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006

Page 6

Lobbying Expenditures by Electing Public Charities {(See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

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

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

Limits on Lobbying Expenditures

(a}
Affiliated group

{b)
To be completed
for ail electing

(The term “expenditures” means amounts paid or incurred.) totals organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38  Total lobbying expenditures (add lines 36 and 37) . 38
39  Other exempt purpose expenditures oL 39
40  Total exempt purpose expenditures (add fines 38 and 39) R 40
41 Lobbying nontaxable amount. Enter the amount from the following table—

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

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

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 A

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

Over $17,000,000. . . . . $1,000,000
42  Grassroots nontaxable amount (enter 25% of line 41). . 42
43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36. 43
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38. 44

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

4-Year Averaging Period Under Section 501¢(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or (a) (b) (d) (e}

fiscal year beginning in} » 2006 2005 2004 2003 Total
45  Lobbying nontaxable amount
46  Lobbying ceiling amount (150% of line 45(e))
47 Total lobbying expenditures .
48  Grassroots nontaxable amount .
49  Grassroots ceiling amount (150% of line 48(e))
50 Grassroots lobbying expenditures .

Part VI-B

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of th

e instructions.)

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

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

a

— T @ -0 a0 o

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) .

Media advertisements . R

Mailings to members, legislators, or the public .

Publications, or published or broadcast statements

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.) .

If “Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes| No

Amount

Schedule A {Form 990 or 980-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 Page 7

Har § Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)

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

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

@ Cash . . . L 51a(i) v

Sy Otherassets . . . . . 0 afii) v
b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . | | . b{i} v

{ii) Purchases of assets from a noncharitable exempt organization . . . . . . . bii) v

(i} Rental of facilities, equipment, or other assets . . . . e e e b(iii) v

(ivy Reimbursement arrangements . . . . . . . e e e e e e biv) v

(v) Loans or loan guarantees . . . . . . . _ . e e e e e e b(v) v

{vi} Performance of services or membership or fundraising solicitations . . . . . . . . . byvi) v

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .o c v

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

(a) {b) {c} {d)

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)3)) or in section 527? . . . . . _p» [1Yes W No
b If “Yes,” complete the following schedule:
(a) {b) {c}

Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2006
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Statement 1 NASHVILLE SYMPHONY ASSOCIATION
Form: 990 62-0550979
Page: 1

Part: |

Question: 7

Other Investment income

Description Amount

Distribution of Investment Earnings from a non-controlled endowment via Community Found of Mid TN $1,865,280.00

Total: ’ $1,865,280.00



Statement 5

NASHVILLE SYMPHONY ASSOCIATION

Form: 990

Page: 2

Part: Il

Question: 42

Depreciation and Depletion
Current

Asset Deprec.
Musical Instruments -Non Depreciable $0.00
Organ - Unfinished $0.00
Art & Decor - Non- Depreciable $0.00
Musical Instruments $6,701.00
Office Funiture/Equip/Archives $234,628.00
Stage/Performance Equip $23,731.00
Auditorium/Theatrical $1,264,188.00
Vehicles $938.00
Kitchen Equipment $247,452.00
Front of House $427,914.00
IT/Computers $375,478.00
Building Systems $1,790,984.00
Roof & Related $59,676.00
Land $0.00
Building $1,359,899.00
Exterior Features $868,830.00

Total

$6,660,559.00



Statement 6 NASHVILLE SYMPHONY ASSOCIATION
Form: 990 62-0550979
Page: 2

Part: 1l

Question: 43

Attachment listing other expenses for Part Il

Description Total: Pgm Services Mgt and General Fundrasing
Other Building Operations expenses $963,926.00 $0.00 $963,926.00 $0.00
Other miscelianeous expenses $3,204,908.00 $1,827,547.00 $829,606.00 $547,755.00
Other Non-cash expenses $1,311,925.00 $1,311,925.00 $0.00 $0.00
Construction related expenses $628,107.00 $628,107.00 $0.00 $0.00

Total: $6,108,866.00 $3,767,579.00 $1,793,532.00 $547,755.00



Statement 7 NASHVILLE SYMPHONY ASSOCIATION
Form: 990 62-0550979
Page: 3

Part: 1t

Question:

Program Services

Achievement Pgm. Sve. Exp.

Arts, Culture & Humanities Programs, General/Other: The Nashville Symphony performed 134 concerts and $27,455,985.00
performances for the year ending, July 31, 2007. (175000 Viewers of educ. & community concerts)
Grants and Allocations: $0.00 This amount includes foreign grants: N/A

Total: $27,455,985.00



Statement 8

NASHVILLE SYMPHONY ASSOCIATION

Form: 990 62-0550979
Page: 4
Part: IV
Question: 57

Schedule of Land, Buildings and Equipment
Description Cost Depreciation Book Value
Land, Buildings & Equipment $132,479,900.00 $6,905,637.00 $125,574,263.00

Total:

$132,479,900.00 $6,905,637.00 $125,574,263.00



Statement 9

NASHVILLE SYMPHONY ASSOCIATION

Form: 990 62-0550979
Page: 4
Part: IV
Question: 58

Other Assets
Asset Description BOY Amount EOY Amount
Fair value of derivative instruments & Bond Issuance Costs $3,233,976.00 $10,257,350.00
Total: $3,233,976.00 $10,257,350.00



Statement 10

NASHVILLE SYMPHONY ASSOCGIATION

Form: 990 62-0550979
Page: 4
Part: IV
Question: 64a
Tax Exempt Bond Liabilities
Purpose: Construction of a concert hall
Issue Date: 01/08/2004
Original Amount: $102,000,000.00
Amount of issue outstanding: $102,000,000.00
Unexpended Proceeds: $0.00
Facility used by 3rd Party: No
Percent used by 3rd Party:
Obligation is a Mortgage: No
Maturity Date:
Repayment Terms:
Interest Rate:
Security Provided by Borrower:
Contingent Liability: No If 'Yes', this record will not be included in the total

returned to the Form 990:

Total Due:

$102,000,000.00



Statement 11
Form: 990
Page: 4

Part: IV
Question: 64b

NASHVILLE SYMPHONY ASSOCIATION
62-0550979

Mortgages and Other Notes Payable

Type:
Lender's Name:

Original Amount:
Balance Due:

Date of Note:
Maturity Date:
Repayment Terms:
Interest Rate:

Security Provided by Borrower:

Purpose of Loan:

Description of Consideration:
FMV of Consideration:
Relationship:

Non-Mortgage
The Community Foundation of Middle Tennessee

$15,000,000.00
$15,000,000.00

09/16/2005

11/01/2033

$15 million/27yrs/7.5apr

7.5

Unsecured subordinated note

Construction of a new concert hall

Unsecured subordinated note due November 1, 2033
$15,000,000.00

Holder

Total Due:

$15,000,000.00



Statement 12 NASHVILLE SYMPHONY ASSOCIATION

Form: 990 62-0550979
Page: 5

Part: V

Question:

Officers, Directors, Trustees, and Key Employees

Name and Addfess Ave. Hrs/week Comp. Benefits Expenses
Robert Arnett 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 515 Bel Air Place
Addr 2:
CSzZ: Brentwood, TN 37027

Country: United States

Julian Baker Jr 0 50.00 $0.00 $0.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:
Csz: Nashville, TN 37201-2031

Country: United States

Kenneth Barnd 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 212 Brown Owl! Road
Addr 2:
CSsZ: Fairview, TN 37062

Country: United States

Russell Bates 0 $0.00 $0.00 $0.00
Title: Board Member
Addri: 1 Symphony Place
Addr 2:
CSz: Nashville, TN 37201-2031

Country: United States

Lee Beaman 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 1525 Broadway
Addr 2:
CSz: Nashville, TN 37203

Country: United States

James Beckner 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:
CSzZ: Nashvilie, TN 37201-2031 !

Country: United States



Name and Address Ave. Hrs/week Comp. Benefits Expenses

Thomas Black 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:
CSZ: Nashville, TN 37201-2031

Country: United States

Julie Boehm 0 50.00 $0.00 $0.00
Title: Board member
Addr 1: 202 Burlington Place
Addr 2:
CSzZ: Nashville, TN 37215

Country: United States

Dennis Bottorff 0 $0.00 $0.00 $0.00
Title: Board member
Addr1:  Suite 415
Addr 2:
CSzZ: Nashville, TN 37201

Country: United States

Theophilus Boyd Il} 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:
Csz: Nashville, TN 37201-2031

Country: United States

Richard Bracken 0 $0.00 $0.00 $0.00
Title: Board member
Addr 1:  Building 1-4W
Addr 2:
CSz: Nashville, TN 37203

Country: United States

Melissa Buffington 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 1 Gaylord Drive
Addr 2:
CSsZ: Nashville, TN 37214

Country: United States

Virginia Byrn 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:

Csz: Nashville, TN 37201-2031



Name and Address Ave. Hrs/week Comp. Benefits Expenses
Country: United States
Charles Cagle 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 201 4th Ave North
Addr 2:
CS5Z: Nashville, TN 37219
Country: United States
Edwin Crawford 0 $0.00 50.00 30.00
Title: Board member
Addr1: 211 Commerce Street
Addr 2:
CSZ: Nashville, TN 37201
Country: United States
Greg Daily 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 40 Burton Hills
Addr 2:
CSz: Nashvilie, TN 37215
Country: United States
William Downey 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 10 Cadillac Drive
Addr 2:
CSZ: Brentwood, TN 37027
Country: United States
Michael Dye 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 1 Terminal Drive
Addr 2:
CSZ: Nashville, TN 37214
Country: United States
Michael Edwards 1] $0.00 $0.00 $0.00
Title: Board member
Addr1: 511 Union Street
Addr 2:
CSZ: Nashville, TN 37219
Country: United States
Constance Ely 0 $0.00 $0.00 $0.00
Title: Board Member

Addr1: 1 Symphony Place
Addr 2:



Name and Address

Ave. Hrs/week Comp. Benefits Expenses
CSZ: Nashville, TN 37201-2031
Country: United States
David Ewing 0 $0.00 50.00 $0.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:
CSZ: Nashville, TN 37201-2031
Country: United States
John Ferguson 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2: )
CSZ: Nashville, TN 37201-2031
Country: United States
Robert Fisher 0 $0.00 $0.00 $0.00
Title: Board member
Addr 1: 2701 Belmont Blvd
Addr 2:
CSZ: Nashville, TN 37212
Country: United States
Pedro Garcia 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:
CSZ: Nashville, TN 37201-2031
Country: United States
John Gawaluck 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:
CSZ: Nashviile, TN 37201-2031
Country: United States
James Gooch 0 $0.00 $0.00 $0.00
Title: Board Member
Addri: 1 Symphony Place
Addr 2:
CSsz: Nashville, TN 37201-2031
Country: United States
Edward Gooedrich 0 $0.00 $0.00 $0.00

Title: Board Member
Addr1: 1 Symphony Place



Name and Address Ave. Hrs/week Comp. Benefits Expenses
Addr 2:
CSzZ: Nashville, TN 37201-2031
Country: United States
Carl Grimstad 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:
CSZ: Nashville, TN 37201-2031
Country:  United States
Rose Grindstaff 4] $0.00 $0.00 $0.00
Title: Board member
Addr 1: 6210 Belle Rive Drive
Addr 2:
CSsZ: Brentwood, TN 37027
Country: United States
Francis Guess 0 $0.00 $0.00 50.00
Title: Board member
Addr1: 3723 Hydes Ferry Road
Addr 2:
CSzZ: Nashville, TN 37218
Country: United States
Erin Hall 0 $0.00 $0.00 50.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:
CSzZ: Nashville, TN 37201-2031
Country: United States
Charlene Harb 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:
CSz: Nashville, TN 37201-2031
Country: United States
John Hardcastle Jr 0 $0.00 $0.00 $0.00
Title: Board member
Addr 1: 1800 Division Street
Addr 2:
CSzZ: Nashville, TN 37219
Country: United States
Jeannie Hastings 0 $0.00 $0.00

Title:

Board member

$0.00



Name and Address Ave. Hrs/week Comp. Benefits Expenses
Addr1: 127 Third Ave South
Addr 2:
CSZ: Nashville, TN 37201
Country: United States
William Hawkins 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 424 Church Street
Addr 2:
CSZ: Nashville, TN 37219
Country: United States
Edwina Hefner 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 708 Postal Court
Addr 2:
CSZ: Brentwood, TN 37027
Country: United States
Mona Hicks 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:
CSsZ: Nashville, TN 37201-2031
Country: United States
Dan Hogan 0 $0.00 $0.00 $0.00
Title: Board member
Addr 1: 424 Church Street
Addr 2:
CSz: Nashville, TN 37219
Country: United States
Martha Ingram 0 $0.00 $0.00 $0.00
Title: Board Chairman
Addr 1: 4400 Harding Road
Addr 2:
CSZ: Nashville, TN 37205
Country: United States
Gordon Inman 0 $0.00 $0.00 $0.00
Title: Board member
Addr 1: 230 Public Square
Addr 2:
CSZ: Franklin, TN 37064
Country: United States
Clay Jackson 0 50.00 $0.00 $0.00



Name and Address Ave. Hrs/week Comp. Benefits Expenses

Title: Board Member

Addr 1: 1 Symphony Place

Addr 2:

CSZ: Nashvilie, TN 37201-2031

Country: United States

Ruth Johnson 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:
CSsz: Nashville, TN 37201-2031

Country: United States

Russell Jones Jr 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 49 Music Square West
Addr 2:
CSZ: Nashville, TN 37203

Country: United States

Suzanne Kessler 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:
CSsZ: Nashville, TN 37201-2031

Country: United States

William King Jr : 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:
CSZ: Nashville, TN 37201-2031

Country: United States

Deborah Koch 0 $50.00 $0.00 $0.00
Title: Board member
Addr1: 1930 19th Avenue North
Addr 2:
CSz: Nashville, TN 37212

Country: United States

Michelle Lackey 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 121 Players Court
Addr 2:
CSzZ: Nashville, TN 37211

Country: United States

Larry Larkin 0 $0.00 $0.00 $0.00



Name and Address Ave. Hrs/week Comp. Benefits Expenses
Title: Board member
Addr 1: 53 Annandale Drive
Addr 2:
CSsz: Nashville, TN 37215
Country: United States
Kevin Lavender 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:
CSsz: Nashville, TN 37201-2031
Country: United States
Sally Levine 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 75 Concord Park West
Addr 2:
CSz: Nashville, TN 37205
Country: United States
Ellen Martin 0 $0.00 $0.00 $0.00
Title: Board member
Addr 1: 610 Belle Meade Blvd
Addr 2:
CSZ: Nashville, TN 37205
Country: United States
Robert McNeilly il 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:
CSZ: Nashville, TN 37201-2031
Country: United States
Barbara Melkus 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 26 Castlewood Court
Addr 2:
CSsz: Nashville, TN 37215
Country: United States
Elizabeth Molieni 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 40 Burton Hills
Addr 2;
Csz: Nashville, TN 37215
Country: United States
John Morris 0 $0.00 $0.00 $0.00



Name and Address Ave. Hrs/week Comp. Benefits Expenses
Title: Board member
Addr1: 414 Union Street
Addr 2:
CSz: Nashville, TN 37219
Country: United States
William Moseley 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 211 Ensworth Avenue
Addr 2:
CSZ: Nashvilie, TN 37205
Country: United States
Keith Nicholas 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:
CSz: Nashville, TN 37201-2031
Country: United States
Hal Pennington 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 1415 Murfreesboro Road
Addr 2:
CSzZ: Nashville, TN 37217
Country: United States
David Perdue 0 $0.00 30.00 $0.00
Title: Board member
Addr1: 100 Mission Ridge
Addr 2;
CS5Z: Goodlettsville, TN 37072
Country: United States
Pamela Pfeffer 0 $0.00 $0.00 $0.00
Title: Board Secretary
Addr1: 836 Treemont Court
Addr 2:
CSz: Nashville, TN 37220
Country: United States
Joseph Presiey 0 $0.00 $0.00 50.00
Title: Board Vice-Chairman
Addr1: 104 Woodmont Blvd
Addr 2:
CSz: Nashville, TN 37205
Country: United States
Charles Pruett 0 $0.00 $0.00 $0.00



Name and Address Ave. Hrs/week Comp. Benefits Expenses
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:
Ccsz: Nashville, TN 37201-2031
Country: United States
John Rochford 0 $0.00 $0.00 50.00
Title: Board member
Addr1: 2200 Abbott Martin Road
Addr 2:
CSzZ: Nashville, TN 37215
Country: United States
Norma Rogers 0 $0.00 $0.00 50.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:
CSz: Nashviile, TN 37201-2031
Country: United States
Anne Russell 0 $0.00 $0.00 $0.00
Title: Board Vice-Chairman
Addr1: 424 Church Street
Addr 2:
CSZ: Nashville, TN 37219
Country: United States
James Schnuck 0 $0.00 $0.00 $0.00
Title: Board member
Addr1:  One Burton Hills Blvd
Addr 2:
CSz: Nashville, TN 37215
Country: United States
Kristi Seehafer 0 $0.00 $0.00 $0.00
Title: Board member
Addr 1: 800 Porter Road
Addr 2:
CSZ: Nashville, TN 37206
Country: United States
Mary Ruth Shell 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 4412 Chickering Lane
Addr 2:;
CSZ: Nashville, TN 37215
Country: United States
Rhonda Small 0 $0.00 $0.00 $0.00



Name and Address Ave. Hrs/week Comp. Benefits Expenses
Title: Board member
Addr1: 104 Woodmont Bivd
Addr 2:
CSz: Nashville, TN 37205
Country: United States
Patti Rodes Hart Smallwood 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 4421 Tyne Blvd
Addr 2:
CSz: Nashville, TN 37215
Country: United States
John Stein 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:
CSZ: Nashville, TN 37201-2031
Country: United States
Christopher Stenstrom 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1 Sympheny Place
Addr 2:
CSZ: Nashville, TN 37201-2031
Country: United States
E W Stephenson Jr 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 315 Deaderick Street
Addr 2:
CSZ: Nashvilie, TN 37237
Country: United States
Howard Stringer 0 $0.00 $0.00 $0.00
Title: Board member
Addr 1: 3700 Whitland Avenue
Addr 2:
CSZ: Nashville, TN 37205
Country: United States
Bruce Sullivan 0 $0.00 $0.00 $0.00
Title: Board Member
Addri: 1 Symphony Place
Addr 2:
CSzZ: Nashville, TN 37201-2031
Country: United States
Louis Todd Jr 0 $0.00 $0.00 $0.00



Name and Address Ave. Hrs/week Comp. Benefits Expenses
Title: Board Vice-Chairman
Addr1: 22 Whtiworth Bivd
Addr 2:
Csz: Nashville, TN 37205
Country:  United States
Jay Turner 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:
CSZ: Nashville, TN 37201-2031
Country: United States
Steve Turner 0 $50.00 $0.00 $0.00
Title: Board member
Addr1: 138 Second Ave North
Addr 2:
CSz: Nashville, TN 37201
Country: United States
Alan Valentine 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:
CSzZ: Nashville, TN 37201-2031
Country: United States
David T Vanderwater 0 $0.00 $0.00 30.00
Title: Board member
Addr1: 425 Jackson Bivd
Addr 2:
CSzZ: Nashville, TN 37205
Country: United States
Jeremy Williams 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 1145 Shelton Avenue
Addr 2:
CSz: Nashville, TN 37216
Country: United States
David Williams 1l 0 $0.00 $0.00 $0.00
Title: Board Treasurer
Addr1: 305 Kirkland Hall
Addr 2:
CSZ: Nashville, TN 37240
Country: United States
Betsy Wills 0 $0.00 $0.00 $0.00



Name and Address Ave. Hrs/week Comp. Benefits Expenses
Title: Board member
Addr 1: 1201 Belle Meade Bivd
Addr 2:
CSZ: Nashville, TN 37205
Country: United States
Derek Young 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: PO Box 787
Addr 2:
CSsz: Lebanon, TN 37088
Country: United States
Shirley Zeitlin 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 4301 Hillsboro Road
Addr 2:
CSZ: Nashville, TN 37215
Country: United States
TOTALS $0.00 $0.00 $0.00



Statement 13

NASHVILLE SYMPHONY ASSOCIATION

Form: 990 62-0550979

Page: 8

Part: VIlII

Question:

Relationship of Activities

Line No Relationship of Activities to the Accomplishment of Exempt Purposes

93 a Serving the musical needs of the community by presenting live concert performances.

93 b Serving the musical needs of the community by presenting live concert performances.

95 This amount reflects interest earned from the various operating accounts of the Nashville Symphony.

101 This amount represents the net amount from various fundraising events for the current fiscal year.

102 Promoting music throught the sale of recordings, books and various signature items.

99 This amount is the earnings received from the Community Foundation of Middle Tennessee for non-controlled
endowments designated on behalf of the Nashville Symphony.

97b This is the internal rental charge for performances held by the Nashville Symphony according to our mission
statement.

93¢ Expediting the handling of concert ticket requests received from patrons.



Statement 14

NASHVILLE SYMPHONY ASSOCIATION

Form: Schedule A 62-0550979
Page: 3
Part: IV-A
Question: 22

Other Income
Description 2005 2004 2003 2002
Miscellaneous $13,489.00 $1,715.00 $44,407.00 $42,866.00

Total:

$13,489.00 $1,715.00 $44,407.00 $42,866.00



