| OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax - 2@07

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

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning 8/1/2007 , and ending 7/31/2008
B Check if applicable: PlealsRes C Name of organization D Emplloyer identification number
[] Address change :’::e, or L NASHVILLE SYMPHONY ASSOCIATION 62 | 0550979
D Name change Plt';nt or | Number and street (or P.O. box if mall is not delivered to street address) | Room/suite § E Telephone number
pe.
[ initiat return Spseec?ﬁc 1 Symphony Place (615) 687-6515
[:] Final return Instruc- |  City or town, state or country, and ZIP + 4 F Accounting method: D Cash Accrual
tions- | Nashville, TN _37201-2031 [] other (specify) »
Amended return = n e
D Application pending  ® Section 501(c}(3) organizations and 4947(a)(1} nonexempt charitable Hand1 alj e not applicable to sectlen 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group return for affiliates? [ | Yes No
G Website: » nashvillesymphony.org Hib} If “Yes," enter number of affiliates » ...__..........
Hie) Are all affiliates included? [ Yes [] o
J Organization type (check only one) » 501(c) ( 3 ) « (insert no.) [] 4947(a)(1) or [] 527 (If "No,” attach a list. See instructions.)

H(d) Is this a separate return filed by an

K Check here >D if the organization is not a 509(a)(3) supporting organization and its gross organization covered by a group ruling? D Yes . No

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

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 » 53,454,925 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

:ig9ll 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 0
b Direct public support (not included on line 1a) . | ib 38,516,864
¢ Indirect public support (not included on line1a) . . . . 1c 0
d Government contributions (grants) (not included on line 1a) L1d 533,878
e Total (add lines 1a through 1d) (cash $___ 35,779,566 poncash ¢ 3,271,176 ) 39,050,742
2 Program service revenue including government fees and contracts (from Part VII, line 93) 6,996,133
3 Membership dues and assessments . . 0
4 Interest on savings and temporary cash lnvestments 218,893
5 Dividends and interest from securities e e e e 2,511,002
6a Gross rents P e e 6a 830,506
b Less: rental expenses . . Lsb 1,190,329
¢ Net rental income or (loss) Subtract fine 6b from line 6a . . . . . . . . . . -359,823
g| 7 Other investment income {describe » See Statement 1 ) 2,534,040
§| 8a Gross amount from sales of assets other (A) Securifies (B) Other
2 than inventory . . . . . . 0 8a 0
b Less: cost or other basis and sales expenses 0)8b 0
¢ Gain or (loss) (attach schedule) . . . 0| 8c 0 o

d Net gain or {loss). Combine line 8¢, columns (A) and (B)
9 Special events and activities (attach schedule). If any amount is from gamlng, check here | 4 D

See Statement 2

a Gross revenue (not including $ 0 of '
contributions reported on line 1b) . . . | %a 1,189,563
b Less: direct expenses other than fundraising expenses . L%b 421,074
¢ Net income or (loss) from special events. Subtract line 9b from line 9a .. 768,489
10a Gross sales of inventory, less returns and allowances Stmt 3 10a 124,046
b Less: cost of goods sold . . - [10b 69,166
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a . 10¢c 54,880
11 Other revenue (from Part VI, line 103) . . R s | 0
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d Qc, 100 and 11 e e e e 12 51,774,356
» | 13 Program services (from line 44, column (B)) 13 32,601,754
©114 Management and general (from line 44, column (C)) 14 4,262,573
8|15 Fundraising (from line 44, column (D)) ) O o |- 1,718,783
& | 16 Payments to affiliates (attach schedule) . . . . . . . . . . . . . . . . |16 0
17 Total expenses. Add lines 16 and 44, column (A) . . . . . . . . . . . . 17 38,583,110
£118 Excess or (deficit) for the year. Subtract line 17 from line 12 . . . .. . |18 13,191,246
%119  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 116,176,194
= |20 Other changes in net assets or fund balances (attach explanation) Stmt 4| 20 -5,426,021
.2 |.21__ Net assets or fund balances at end of year. Combine lines 18,19, and20 .. . . . . 21 123,941,419

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y Form 990 (2007)



Form 990 (2007)

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.)

Page 2

Do not include amounts reported on line

(B) Program

{C} Management

6b, 8b, 9b, 10b, or 16 of Part |. (A Total services and general (D) Fundraising
22a Grants paid from donor advised funds (attach schedule)
(cash$ _________ noncash® )
I this amount includes foreign grants, check here » [ | 22a 0
22bh Other grants and allocations (attach schedule)
(csh$ __________ nomcash § )
If this amount includes foreign grants, check here » [ [22b 0
23 Specific assistance to individuals (attach
schedule) 23 0
24 Benefits paid to or for members (attach
schedule) Co 24 0
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A
0 0 . - . - . - 0 . k] 25a 0 0 0 0
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B
O -2 0 0 0 0
¢ Compensation and other distributions, not included above, to
disqualified persons (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 ¢ 26 13,369,482 10,446,533 1,949,969 972,980
27 Pension plan contributions not |ncluded on
lines 25a, b andc i 27 355,537 355,537 0 0
28 Employee benefits not mcluded on Imes
253 — 27 28 787,179 474,139 207,264 105,776
29  Payroll taxes . . 29 806,849 636,004 97,451 73,394
30 Professional fundransmg fees . 30 279,705 0 0 279,705
31 Accounting fees . 31 24,760 0 24,760 0
32 Legal fees . 32 124,984 0 124,984 0
33 Supplies 33 63,610 25,962 22,594 15,054
34 Telephone . 34 50,297 7,395 42,902 0
35 Postage and shlpplng 35 137,662 86,426 8,719 42,517
36 Occupancy i . 36 0 0 0 0
37 Equipment rental and maintenance . 37 250,529 185,052 65,477 0
38 Printing and publications 38 264,895 191,418 31,420 42,057
39 Travel . 39 82,487 36,557 44,399 1,531
40 Conferences, conventlons and meetmgs 40 70,421 28,501 17,545 24,375
41  Interest . . 41 4,423,883 4,423,883 0 0
42 Depreciation, depletlon etc (attach schedule) 42 7,497,863 7,497,863 0 0 Stmt 5
43 Other expenses not covered above (itemize):
a _See Statement 6 43a 9,992,967 8,206,484 1,625,089 161,394
b 43b
c 43¢
d 43d
© e 43e
43f
g 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B}~ (D) carry these totals to lines
13-15) 44 38,583,110 32,601,754 4,262,573 1,718,783

Joint Costs. Check » [ if you are fol!owmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .

If “Yes,” enter (i) the aggregate amount of these joint costs $

{iii) the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $.

» [dyes M No
: (i) the amount allocated to Program services $

Form 990 (2007) ,.



Form 990 (2007) Page 3

'BEIAIll statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an 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 Ili, the organization’s

programs and accomplishments.

What is the organization’s primary exempt purpose? » 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 | (Required ﬁ, 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (‘t) OEQ.SB ﬂtﬂd ‘:_9473)(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) | " G B\ "
a See Statement 7
(Grants and allocations  $ ) if this amount includes foreign grants, check here » []
b e —— oo m = e e e mam e o m e o m o e
(Grants and allocations  $ ) If this amount includes foreign grants, check here » []
c
(Grants and allocations  $ ) If this amount includes foreign grants, check here » [}
d
(Grants and allocations  $ ) I this amount includes foreign grants, check here > []
e Other program services (attach schedule)
(Grants and allocations  $ ) If this amount includes foreign grants, check here » [_]
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .» 32,601,754

Form 990 (2007)



Form 990 (2007}

Note:

Page 4

12314 Balance Sheets (See the lnstruct/ons )

Where required, attached schedules and amounts within the description

A

(B)

Net Assets or Fund Balances

69

70
71
72
73

74

Permanently restricted

Organizations that do not follow SFAS 117 check here > L—_] and

complete lines 70 through 74.

Capital stock, trust principal, or current funds.

Paid-in or capital surplus, or land, building, and equnpment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. Add lines 67 through 69 or lines
70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21} ...

Total liabilities and net assets/fund balances Add llnes 66 and 73

column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . oL 2,925,154 | 45 2,383,356
46 Savings and temporary cash investments . 0 0
47a Accounts receivable . . 47a 547,385
b Less: allowance for doubtful accounts . 47b | 0 297,430 547,385
48a Pledges receivable ) 48a
b Less: allowance for doubtful accounts . 48b 25,089,721 | 48¢c 17,406,042
49 Grants receivable ) .. 0|49 0
50a Receivables from current and former ofﬂcers dlrectors trustees, and
key employees (attach schedule) . 0]50a 0
b Receivables from other disqualified persons (as deﬁned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach scheduile) 0/50b 0
51a Other notes and loans receivable (attach '
2 schedule) . . i 51a 0
@) b Less: allowance for doubtful accounts ) 51b 0 0[51c 0
<152 Inventories for sale or use 0| 52 0
53 Prepaid expenses and deferred charges e e 1,940,765 | 53 2,117,983
54a Investments—publicly-traded securities . » [cost M Fwv 75,061,246 | 54a 91,640,029
b Investments—other securities (attach schedule) » [ cost LI Fmv 0 0
55a Investments—Iland, buildings, and
equipment: basis ) 55a 0
b lLess: accumulated deprecnatlon (attach
schedule) . .. 55b 0 0 0
56 Investments—other (attach schedule) .o e 0 0
57a Land, buildings, and equipment: basis . 57a 140,440,933
b Less: accumulated depreciation (attach
schedule) Stmt 8 57b 14,419,446 125,574,263 | 57¢ 126,021,487
58 Other assets, including program- related lnvestments
(describe » _SeeStatement9 ... 10,257,350 | 58 1,227,220
59 Total assets (must equal line 74). Add lines 45 through 58 . 241,145,929 | 59 241,343,502
60 Accounts payable and accrued expenses . 3,565,919 963,579
61 Grants payable . 0 0
62 Deferred revenue 4,403,816 5,429,586
.ﬁ 63 Loans from officers, dlrectors trustees and key employees (attach :
= schedule) . . 0 0
‘B | 64a Tax-exempt bond liabilities (attach schedule) See Statement 10 102,000,000 | 64a 97,920,000
- b Mortgages and other notes payable (attach schedule) Stmt 11 | 15,000,000 | 64b 10,000,000
65 Other liabilities (describe » See Statement12 .. ) 0| 65 3,088,918
66 Total liabilities. Add lines 60 through 65 L. . 124,969,735 117,402,083
Organizations that follow SFAS 117, check here » and complete lines
67 through 69 and lines 73 and 74. :
67 Unrestricted . 85,538,170 95,680,205
68 Temporarily restricted . 19,774,847 17,393,011
10,863,177 10,868,203

116,176,194

123,941,419

241,145,929

241,343,502

Form 990 (2007)



Form 990 (2007} T ; Page B

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements . 46,618,219
b  Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains oninvestments . . . . . . . . . . . b1
2 Donated services and use of facilities . . . . . . . . . . . b2
3 Recoveries of prioryeargrants . . . . . . . . . . . . . b3
4 Other (SPeCHY):  une e ceeeeee e omem e nee
b4
Add lines b1 through b4 -5,156,137
¢ Subtract line b from line a 51,774,356
d Amounts included on Part |, line 12 but not on hne a:
1 Investment expenses not included on Part i, line6b . . . . . . d1
b 011 g =T o1t o3 )
dz
Add lines d1and d2 . A« | 0
Total revenue (Part |, line 12) Add lines ¢ and d e .. . . p e 51,774,356
Reconciliation of Expenses per Audited Fmanclal Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements 38,852,994
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . . . e e e b1 269,88
2 Prior year adjustments reported on Part |, line 20 e e b2
3 Losses reported on Part |, line20 . . . . . . . . . . . . b3
4 Other (SPeCHY): .ereeeeieeieeeeee e
b4
Add lines b1 through b4 269,884
¢ Subtract line b from line a 38,583,110
d Amounts included on Part |, line 17 but not on hne a
1 Investment expenses not included on Part i, line6b . . . . . . dt
0111 1= (5 0= 111 s
d2
Add lines d1 and d2 0

e Total expenses (Part |, line 17). Add linescandd . . . . . . . . . . . .. .» |e 38,583,110

CIERALY  Current Officers, Directors, Trustees, and Key Employees (Lxst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

B) - (C) Compensation | (D) Contributions to employee | (E) Expense account
{A) Name and address Title and average hours per | (If not paid, enter | benefit plans & deferred  |and other allowances
week devoted to position -0-.) compensation plans

See Statement 13

Form 990 (2007)



Form 990 (2007) < : Page 6

[ERA'AN Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings . . . . . . . . . e e e 85

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

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 I-A or li-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.”. . . .. . . . .»|75¢c
If “Yes,” attach a statement that includes the mformatlon descnbed in the lnstructlons

d Does the organization have a written conflict of interest policy? . . . . 75d| v
UCIAAME]  Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatnon or Other Beneflts (If any former

officer, director, trustee, or key employee received compensation or other benefits {described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation | {D} Contributions 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
Other Information (See the instructions.) | Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a |
detailed statement of each change . .
77 Were any changes made in the organizing or governlng documents but not reported to the lRS”
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . A b (- L
b I “Yes,” has it filed a tax return on Form 990-T for thrs year’7 e 78b| v |
79 Woas there a llqu1datlon dissolution, termination, or substantial contraction dunng the year’7 lf “Yes attach
a statement . . .
80a 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 f
organization? . . . e e ... . |80a v
b If “Yes,” enter the name of the orgamzatlon >
and check whether it is L] exempt or ] nonexempt |
81a Enter direct and indirect political expenditures. (See line 81 instructions.) . . |81a | o |
b Did the organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . . . . . .|81

Form 990 (2007)



Form 990 {2007)

82a

83a

84a

85

TQ -0 Q0

86

87

88a

89a

90a

Ha

Page 7

Other Information (continued)

Yes| No

Did the organization receive donated services or the use of materials, equ’ipment, or facilities at no charge
or at substantially less than fair rental value? e e e
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 Il
(See instructions in Part Hl.) |82b | 269,884

Did the organization comply with the public 1nspectlon requnrements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .

Did the organization solicit any contributions or gifts that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutions or
gifts were not tax deductible?

501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductlble by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

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 . . . . . . . . 85¢

83a
83b| vV
484ak v

84b
85a
85b |

Section 162(g) lobbying and political expenditures ., . . . . . . . . . 85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . |85e

Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . . [85f

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? ., . R

If section 6033(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 nondeductibie lobbying and political expenditures for the
following tax year?

501(c)(7) orgs. Enter: a Initiation fees and capltal contributions |ncluded on llne 12 . | 86a
Gross receipts, included on line 12, for public use of club facilites . . . . .[86b
501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . |87a
Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received from them.) . . . . . . . . .l87b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If “Yes,” complete Part IX .

At any time during the year, did the organization, directly or lndirectly, own a controlled entlty Wlthln the
meaning of section 512(b)(13)? If “Yes,” complete Part XI . . . . A
501(c)(3) organizations. Enter: Amount of tax imposed on the organizatlon durlng the year under:

section 4911 » 0 . section 4912 » 0 :section4955 .0
501(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 |

a statement explaining each transaction . e e e e e
Enter: Amount of tax imposed on the organization managers or disqualified

persons during the year under sections 4912, 4955, and 4958 . . . . .» 0
Enter: Amount of tax on line 89c, above, reimbursed by the organization . . » 0

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?

All organizations. Did the organizatlon acquire adlrect ormdirect interest in any appllcable insurance contract'7 ,
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the |

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year’7 .

89e v
89f v

Number of employees employed in the pay period that includes March 12, 2007 (See

instructions.) . . . o . | 90b ] 291
The books are in care of > K.?."E'.‘.M.WE[E?."! ................................. Telephone no. > ....... 615-687-6516
Located at » 1 Symphony Place, Nashville, TN .. zZP+aw ... 872012031
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 v Yes ’io

account)? .o

If “Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)



Form 990 (2007)

and enter the amount of tax-exempt interest received or accrued during the tax year

Page 8

> | 92 |

' Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United Sta’ces’7l 91c v
If “Yes,” enter the name of the foreign country P e
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here N an

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

Note: Enter gross amounts unless otherwise

Unrelated business income

Excluded by section 512, 513, or 514

{E)
Related or

/ngcgcate;. ogram service revenue: Busing:g code An(gzmt Exclus(igr)m code Anr(lgzmt exen;#goflyn%ctlon
a _licket Sales 6,271,199
b _Orchestra Contract Fees 503,350
¢ OtherIncome 221,584
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 218,893
96 Dividends and interest from securities
97  Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property . .. 532000 -830,506 470,683
98  Net rental income or (loss) from personal property
99  Other investment income 2,534,040
100  Gain or (loss) from sales of assets otherthan lnventory
101  Net income or (loss) from special events 768,489
102 Gross profit or (loss) from sales of inventory 54,880
103 Other revenue: a
b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) -830,506 2,511,002] 11,043,118
105 Total (add line 104, columns (B), (D), and (E)) > 12,723,614
Note: Line 105 plus line 1e, Part |, should equal the amount on Ilne 12 Partl
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 importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

See Statement 14

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

(B) (
N et tnoran, or dlisrogandod oty owrra et Nature of activities Total income E"ﬁé‘?e}ysear
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
] Yes No

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

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

Form 990 (2007)



Form 990 (2007)

Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(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) (B) ©) D)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
a
b
c
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
a
b
c
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2007, 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 compt Del tion of preparer (other than officer) is based on all information of whjch preparer has any knowledge.
Please
H 9 Soratre e oicer  J = / Date
ere . .
Michael Kirby, CFO
Type or print name and title
Check if g
Paid P.repeirer’s } Date ol I:l Preparer’s SSN or PTIN (See Gen. Inst. X)
signature >
Preparer's | — employed ;
irm’s name (or yours EIN » :
Use Only | if self-employed), }
address, and ZIP + 4 y 3 Phone no. » { )

Form 990 (2007)

N @ -l;ﬁntedonmcycledr paper



.SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

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

or 4947(a)(1) Nonexempt Charitable Trust

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

Department of the Treasury
Internal Revenue Service

2007

Name of the arganization

NASHVILLE SYMPHONY ASSOCIATION

Employer identification number

62 i 0550979

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.”)

f (d) Contributions to (e) Expense

e 830000 1~ ' "® | patwesk devoted i positon | ) Compensation femaloye beeft s & account and otrer
Alan D Valentine .
1 Symphony Place, Nashville, TN 37201-2031, | £Xe¢ Director/CEO 40 350,000 12,000 31,600
Mark Blakeman . .
1 Symphony Place, Nashville, TN 37201-2031, | Vice President 40 170,000 10,200 0
Susan Plageman i .
1 Symphony Place, Nashville, TN 37201-2031, | Vice President 40 170,000 10,200 0
Michael Kirby i .
1 Symphony Place, Nashville, TN 37201-2031, | V\ce President 40 130,000 7,800 0
Jerre Maynor .
1 Symphony Place. Nashville, TN 37201-2031, | D" of Food & Bev 40 95,000 0 0

Total number of other employees paid over $50,000 . P

77

g1y 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 more than $50,000

{b) Type of service

(c) Compensation

Community Counseling Services

Fundraising Consultant

PO Box 27462, NY, NY 10087-7462, US 272,000
ArtsVision i B

6 Libera Court, Rhinebeck, NY 12572, US Education Consulting 111,974
Bradford Group

1130 8th Avenue South, Nashville, TN 37203, US PR Consuitant 103,980

Total number of others receiving over $50,000 for

professional services >

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

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

(b) Type of service

(c) Compensation

Schoenstein Co

Organ Designer

4001 Industrial Way, Benicia, CA 94510, US 279,915
Prolmage Facility Service Cleaning Service

7106 Crossroads Blvd, Brentwood, TN 37027, US 192,000
Sunrise International B .

5200 Granny White Pike, Nashville, TN 37220, US Media Production 101,296
Locomotion Creative LLC L.

124 12th Ave South, Nashville, TN 37203, US Advertising agency 78,865

Total number of other contractors receiving over

$50,000 for other services . »

0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2007

OMB No. 1545-0047



Schedule A (Form 990 or 990-EZ) 2007

Page 2

LGt Statements About Activities (See page 2 of the instructions.)

Yes| No

1

3a

4a

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? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » $ 0 (vust equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) .

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

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, trustes, majority
owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining the

transactions.)

Sale, exchange, or leasing of property? .

Lending of money or other extension of credit?

Furnishing of goods, services, or facilities? .

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 .

Transfer of any part of its income or assets?

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.) .

Did the organization have a section 403(b) annuity plan for its employees? .

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete
inesdfand4g . . . . . . . . o . . . ... ..

Did the organization make any taxable distributions under section 49667

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

Enter the total number of donor advised funds owned at the end of thetaxyear, . . . . . . . . . »

Enter the aggregate vaiue of assets held in all donor advised funds owned at the end of the tax year . . »

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 insuch fundsoraccounts . . . . . . . . . . . . . . . . . ... b

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

2a v
2b v
2c v
2d v
2e v
3a v
3b| Vv
3c v
3d v
4a v
4b v
4c v
0
0

Schedule A (Form 930 or 990-EZ) 2007



Schedule A (Form 980 or 990-EZ) 2007 Page 3

=44l 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)().

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

9 [ A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital’s name, city,
=T Lo =3 =) (=3O

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 normalily 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.)

11b [[] A community trust. Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A))

12 An organization 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 33:% 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(g)(3). Check the box that describes the type of supporting organization:

1 Type! I Type Ii [_1Type lll-Functionally Integrated [1Type 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 . . . . L e e e e e e ke e e e e e 0

14 L[] 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) 2007




Schedule A (Form 990 or 990-EZ) 2007 : Page 4

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

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2005 (c) 2004 (d) 2003 {e) Total

15  Gifts, grants, and contributions received. (Do )
not include unusual granis. See line 28.). 29,755,725 5,780,737 7,041,124 5,198,753 47,776,339

16 Membership fees received . . . . 0 0 0 0 0

17  Gross receipts from admissions, merchandxse
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization’s charitable, etc., purpose . . 8,052,392 5,577,522 2,760,071 2,824,040 19,214,025

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 . 2,734,431 514,601 427,468 418,285 4,094,785
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
itsbehalf. . . . . . . . . . . 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 10,170 13,489 1,715 44,407 69,781 Stmt 15
23 Total of lines 15 through22, . . . . 40,552,718 11,886,349 10,230,378 8,485,485 71,154,930
24 Line23 minusline17. . . . . . . 32,500,326 6,308,827 7,470,307 5,661,445 51,940,905

25 Enter1% ofline23 ., . . . . ., . 405,527 118,863 102,304 84,855
26a

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 . . . .»

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test: Enter lne 24, column{e) . . . . . . . . . . . . .» |26c
d Add: Amounts from column (g) for lines: 18 19
22 26b . . . . . .» |26d
e Public support (line 26c minus line 26d total) . . .. . . .» |26e
f Public support percentage (line 26e (humerator) dlwded by Ime 260 (denomlnator)) L. . . | o6 %

27 Organizations described on line 121 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:

(2008) - 0 (2008) oo 4375 oooay . ABTS o003 B 125

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:

(2006) —ooomoeeeeeeeeeee 8 (2008) ] 0 2004) ..o @003) o0
¢ Add: Amounts from column (g) for lines: 15 16
17 20 21 L » | 27c 66,990,364
d Add: Line 27a total - and line 27b total - .. ...y j2d 12,875
e Public support (line 27¢ total minus line 27d total). .. e e e . .. e |27 66,977,489
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .» | 271] 71,154,930
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . .» 279 94 %
h Investment income percentage (line 18, column (e) {numerator) divided by line 27f (denominator)). ™ | 27h 6 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 980-EZ) 2007



'__‘Schedule A (Form 990 or 990-EZ) 2007
Private School Questionnaire (See page 9 of the lnstructlons)

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

Page 5

29

30

31

32

33

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? e e e e e
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? ..

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? .

If “Yes,” please describe; if “No,” please explain. (If you need more space, attach a separate statement)

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? .

Copies of all catalogues, brochures, announcements, and other written communications to the pubhc deallng
with student admissions, programs, and scholarships? .

Copies of all material used by the organization or on its behalf to sohc;t contnbutlons’7

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

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges? .

Admissions policies? .

Employment of faculty or administrative staff? .

Scholarships or other financial assistance? .

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

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

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

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

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

Yes

No

32a

32b

32¢c

32d

33a

33b

33¢c

33d

33e

33f

339

33h

34a

34b

35

Schedule A {Form 990 or 990-EZ} 2007



Schedule A (Form 990 or 990-EZ) 2007

Page 6

Lobbying Expenditures by Electmg 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 control” provisions apply.

Limits on Lobbying Expenditures

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

(a)
Affiliated group

totals

{b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying).
38 Total lobbying expenditures (add lines 36 and 37) .
39 Other exempt purpose expenditures .
40 Total exempt purpose expenditures (add lines 38 and 39) .
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
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).
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36,
44  Subtract fine 41 from line 38. Enter -0- if line 41 is more than line 38.
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
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) » 2007 2006 2005 2004 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 .

1583 Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

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

-—JQa -0 Q00U

Volunteers

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

Media advertisements. .

Mailings to members, legislators, or the publlc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .

Direct contact with legislators, their staffs, government ofﬂmals ora Ieglslatwe 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 glvrng a detalled descnptlon of the Iobbymg actxvntles

No

Amount

Schedule A (Form 980 or 990-EZ) 2007



_ Schedule A (Form 990 or 990-EZ) 2007 : Page 7
LETARUl  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

(i) Cash R 51ali) v

(i) Otherassets . . . . . . . . . © v e e e e e e a(ii) v
b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) v

(i) Purchases of assets from a noncharitable exempt organization . bfii) v

(iii) Rental of facilities, equipment, or other assets biii) v

{iv) Reimbursement arrangements b(iv) v

(v) Loans or loan guarantees . b{v) v

(v} Performance of services or membershlp or fundralsmg sohmtatxons bivi) :

c

¢ Sharing of facilities, equipment, maliling lists, other assets, or paid employees

d [f 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) (@) (d)

Line no. Armount involved Name of noncharitable exempt organization Description of transfers, fransactions, 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 5272 . . . . . .» [] Yes No
b If “Yes,” complete the following schedule:
(@) , {b) (c)
Name of organization Type of organization Description of relationship

Schedule A {Form 990 or 990-EZ) 2007

@ Printed on recycled paper



Statement 1 NASHVILLE SYMPHONY ASSOCIATION
Form: 990 62-0550979
Page: 1

Part: |

Question: 7

Other Investment Income

Description Amount

Distribution of investment earmnings from a non-controlled endowment via Community Found of Mid TN $2,534,040.00

Total: $2,534,040.00



Statement 2 NASHVILLE SYMPHONY ASSOCIATION

Form: 990 62-0550979
Page: 1
Part: |
Question: 9

Schedule of Special Events

Gross Gross Direct Net Income
Description Receipts Contributions Revenue Costs (Loss)
Fundraising Events $1,189,563.00 $0.00 $1,189,563.00 $421,074.00 $768,489.00

Total: $1,189,563.00 $0.00 $1,189,563.00 $421,074.00 $768,489.00



Statement 3

NASHVILLE SYMPHONY ASSOCIATION

Form: 990 62-0550979
Page: 1
Part: |
Question: 10

Sales of Inventory
Description Gross Sales COGS Gross Profit
Symphony Store items $124,046.00 $69,166.00 $54,880.00
Total: $124,046.00 $69,166.00 $54,880.00



Statement 4 NASHVILLE SYMPHONY ASSOCIATION
Form: 990 62-0550979
Page: 1

Part: |

Question: 20

Other changes in Net Assets or Fund Balances

Explanation Amount

Change in unrealized gains(losses) on investments -$5,426,021.00

Total: -$5,426,021.00



Statement 5

NASHVILLE SYMPHONY ASSOCIATION

Form: 990 62-0550979

Page: 2

Part: i

Question: 42

Depreciation and Depletion
Current

Asset Deprec.
Stage/Performance Equipment $25,948.00
Exterior Features $959,747.00
Kitchen $292,284.00
Musical Instruments $8,296.00
Office Furniture/Equipment $273,603.00
Information Technology $441,996.00
Building $1,509,276.00
Roof $65,101.00
Building Systems $1,964,214.00
Vehicle $2,250.00
Front of House $477,956.00
Organ $42,840.00

Auditorium/Theater

$1,434,352.00

Total

$7,497,863.00



Statement 6

NASHVILLE SYMPHONY ASSOCIATION

Form: 990 62-0550979
Page: 2
Part: I
Question: 43

Attachment listing other expenses for Part li
Description Total: Pgm Services Mgt and General Fundrasing
Other non-cash expenses $6,254,312.00 $6,254,312.00 $0.00 $0.00
Other operation expenses $2,715,597.00 $1,732,823.00 $821,380.00 $161,394.00
Other building operations $803,709.00 $0.00 $803,709.00 $0.00
Construction in progress related $219,349.00 $219,349.00 $0.00 $0.00
Total: $9,992,967.00 $8,206,484.00 $1,625,089.00 $161,394.00



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

Part: IH

Question:

Program Services

Achievement Pgm. Sve. Exp.

Arts, Culture & Humanities Programs, General/Other: The Nashville Symphony performed 151 concerts and $32,601,754.00
performances for the year ending, July 31, 2008. (0 Viewers of educ. & community concerts)
Grants and Allocations: $0.00 This amount includes foreign grants: N/A

Total: $32,601,754.00



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, building and Equipment

$140,440,933.00 $14,419,446.00 $126,021,487.00

Total:

$140,440,933.00 $14,419,446.00 $126,021,487.00



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 $10,257,350.00 $1,227,220.00

Total:

$10,257,350.00 $1,227,220.00



Statement 10 NASHVILLE SYMPHONY ASSOCIATION
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: $97,920,000.00
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: $97,920,000.00



Statement 11
Form: 990
Page: 4

Part: IV
Question: 64b

NASHVILLE SYMPHONY ASSQCIATION
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
$10,000,000.00

09/16/2005

11/01/2033

$15 million/27 years/7.5 apr

7.5

Unsecured subordinated note

Construction of a new concert hall

Unsecured subordinated note due November 1, 2033
$10,000,000.00

Holder

Total Due:

$10,000,000.00



Statement 12

NASHVILLE SYMPHONY ASSOCIATION

Form: 990 62-0550979
Page: 4
Part: IV
Question: 65

Other Liabilities
Liability Description BOY Amount EOY Amount
Fair Value of Derivative Instrument $0.00 $3,088,918.00

Total:

$0.00 $3,088,918.00



Statement 13

' NASHVILLE SYMPHONY ASSOCIATION

Title: Board Member

Addr 1: 2 Valhalla Court

Addr 2:

CSZ: Nashville, TN 37215-5822

Country: United States

Form: 990 62-0550979
Page: 5
Part: V
Question:
Officers, Directors, Trustees, and Key Employees
Name and Address Ave. Hrs/week Comp. Benefits Expenses
Alan Valentine 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:
CSZ: Nashville, TN 37201-2031
Country: United States
Anne Russell 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 424 Church Street
Addr 2:
CSzZ: Nashville, TN 37219
Country: United States
Barbara Melkus $0.00 $0.00 $0.00
Title: Board member
Addr1: 26 Castlewood Court
Addr 2:
CSZ: Nashville, TN 37215
Country: United States
Betsy Wills 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 1201 Belle Meade Blvd
Addr 2:
CSZ: Nashville, TN 37205
Country: United States
Beverly Small 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 409 West Tyne Dr
Addr 2:
CSz: Nashville, TN 37205-4433
Country: United States
Billy Ray Hearn 0 $0.00 $0.00 $0.00



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

Bruce Sullivan 0 . $0.00 $0.00 $0.00

Title: Board Member

Addr1: 1 Symphony Place

Addr 2:

CSz: Nashville, TN 37201-2031

Country: United States

Carl Grimstad 0 $0.00 $0.00 $0.00

Title: Board Member

Addr 1: 1 Symphony Place

Addr 2:

CSZ: 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

Charles Pruett 0 $0.00 $0.00 $0.00

Title: Board Member

Addr 1: 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 Symphony Place

Addr 2:

CSz: Nashville, TN 37201-2031

GCountry: United States

Clay Jackson 0 $0.00 $0.00 $0.00

Title: Board Member

Addr1: 1 Symphony Place

Addr 2:

CSzZ: Nashville, TN 37201-2031

Country: United States

Dan Hogan 0 $0.00 $0.00 $0.00

Title: Board member
Addr1: 424 Church Street
Addr 2:

CSZ: Nashville, TN 37219



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

Country: United States

Daniel Lochrie 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 226 Chapel Ave
Addr 2:

CSZ: Nashville, TN 37206-2410
Country: United States

David Ewing o] $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:
CSZ: Nashville, TN 37201-2031
Country: United States
David Perdue 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 100 Mission Ridge
Addr 2:
CSz: Goodlettsville, TN 37072
Country: United States
David T Vanderwater 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 425 Jackson Bivd
Addr 2:
C3Z: Nashville, TN 37205
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
Deborah Koch 0 $0.00 $0.00 $0.00
Title: Board member
Addr 1: 1930 19th Avenue North
Addr 2:
CSZ: Nashville, TN 37212
Country: United States
Deborah Reyland 0 $0.00 $0.00 $0.00

Title: Board Member
Addr 1: 6016 Deerbrook Dr
Addr 2:



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

CSZ: Nashville, TN 37221-4094
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

Dominique Thormann 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 333 Commerce St
Addr 2:
CSz: Nashville, TN 37201-1800
Country: United States
Donald M MacLeod 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1110 Nichol Lane
Addr 2:

CSzZ: Nashville, TN 37205
Country: United States

Edward Goodrich 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:

CSz: Nashville, TN 37201-2031
Country: United States

Edwin Crawford 0 $0.00 $0.00 $0.00

Title: Board member
Addr1: 211 Commerce Street
Addr 2:

CSZ: Nashville, TN 37201
Country: United States

Elizabeth Molteni 0 $0.00 $0.00 $0.00

Title: Board member
Addr1: 40 Burton Hills
Addr 2:

Csz: Nashville, TN 37215
Country: United States

Ellen Martin 0 $0.00 $0.00 $0.00

Title: Board member
Addr1: 610 Belle Meade Blvd



Title: Board Member

Name and Address Ave. Hrs/week Comp. Benefits Expenses
Addr 2:
CSZ: Nashville, TN 37205
Country: United States
Erin Hall 0 $0.00 $0.00 $0.00
Title: Board Member
Addr 1: 1 Symphony Place
Addr 2:
CSZ: Nashville, TN 37201-2031
Country: United States
Francis Guess 0 $0.00 $0.00 $0.00
Title: Board member
Addr 1: 3723 Hydes Ferry Road
Addr 2: ‘
CSszZ: Nashville, TN 37218
Country: United States
Gerald C Greer 0 $0.00
Title: Board Member
Addr1: 1221 Bradley Dr
Addr 2:
CSZ: Franklin, TN 37069-6459
Country: United States
Gordon Inman 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 230 Public Square
Addr 2:
CSZ: Franklin, TN 37064
Country: United States
Greg Daily 0 $0.00 $0.00 $0.00
Title: Board member
Addr 1: 40 Burton Hills
Addr 2:
CSzZ: Nashville, TN 37215
Country: United States
Hal Pennington 0 $0.00 $0.00 $0.00
Title: Board member
Addr 1: 1415 Murfreesboro Road
Addr 2:
CSzZ: Nashville, TN 37217
Country: United States
Harold Siebert 0 $0.00 $0.00 $0.00



Name and Address Ave. Hrs/week Comp. Benefits Expenses
Addr1: 241 Governers Way
Addr 2:
CSZ: Brentwood, TN 37027-8931
Country: United States
Harry R Jacobson 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: D-3300 Medical Center North
Addr2:  Vanderbilt Univ Med Cir
CSsz: Nashville, TN 37232-2104
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
James Beckner 0 $0.00 $0.00 $0.00
Title: Board Member
Addr 1: 1 Symphony Place
Addr 2:
Ccsz: Nashville, TN 37201-2031
Country: United States
James Gooch 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:
CSzZ: Nashville, TN 37201-2031
Country: United States
Jay Turner 0 $0.00 $0.00 $0.00
Title: Board Member
Addr 1: 1 Symphony Place
Addr 2:
CSz: Nashville, TN 37201-2031
Country: United States
Jeremy Williams 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 1145 Shelton Avenue
Addr 2:
CSzZ: Nashville, TN 37216
Country: United States
John Ferguson 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:

CSsz: Nashville, TN 37201-2031

Country: United States

$0.00 $0.00

John Gawaluck
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: 1600 Division Street
Addr 2:
CSZ: Nashville, TN 37219
Country: United States
John Morris 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 414 Union Street
Addr 2:
CSsz: Nashville, TN 37219
Country: United States
John Rochford 0 $0.00 $0.00 $0.00
Title: Board Vice-Chairman
Addr 1: : 2200 Abbott Martin Road
Addr 2:
CSsz: Nashville, TN 37215
Country: United States
John Stein 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:
CSzZ: Nashville, TN 37201-2031
Country: United States
Johnna Watson 0 $0.00 $0.00 $0.00
Title: Board Member
Addr 1: 13 Middleton Park Lane
Addr 2:
CSz: Nashville, TN 37215

Country: United States

Joseph Presley 0 $0.00 $0.00 $0.00



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

Title: Board Member
Addr 1: 104 Woodmont Blvd
Addr 2;
CSZ: Nashville, TN 37205
Country: United States
Julian Baker 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
Julie Boehm . 0 $0.00 $0.00 $0.00
Title: Board Secretary
Addr1: 202 Burlington Place
Addr 2:
CSz: Nashville, TN 37215
Country: United States
Keith Herron 0 $0.00 $0.00 $0.00
Title: Board Member
Addr 1: 315 Deaderick St
Addr2: 6th Floor
CSzZ: Nashville, TN 37237
Country: United States
Keith Nicholas 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:
CSzZ: Nashville, TN 37201-2031
Country: United States
Kenneth Barnd 0 $0.00 $0.00 $0.00
Title: Board member
Addr 1: 212 Brown Owl Road
Addr 2:
CSZ: Fairview, TN 37062
Country: United States
Kevin Lavender 0 $0.00 $0.00 $0.00
Title: Board Member
Addr 1: 1 Symphony Place
Addr 2:
CSszZ: Nashville, TN 37201-2031

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:
CSZ: Nashville, TN 37215
Country: United States
Lee Beaman 0 $0.00 $0.00 $0.00
Title: Board Chairman
Addr1: 1525 Broadway
Addr 2:
CSz: Nashville, TN 37203
Country: United States
Mark Silverman 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1100 Broadway
Addr 2:
CS8Z: Nashville, TN 37203-3116
Country: United States
Martha Ingram 0 $0.00 $0.00 $0.00
Title: Board Member
Addr 1: 4400 Harding Road
Addr 2:
CSzZ: Nashville, TN 37205
Country: United States
Marty G Dickens 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 4401 Harding Road
Addr 2:
CSzZ: Nashville, TN 37205
Country: United States
Mary Ruth Shell 0 $0.00 $0.00 $0.00
Title: Board member
Addr 1: 4412 Chickering Lane
Addr 2:
CSZ: Nashville, TN 37215
Country: United States
Melissa Buffington ) 0 $0.00 $0.00 $0.00
Title: Board member
Addr 1: 1 Gaylord Drive
Addr 2:
CSZ: Nashville, TN 37214
Country: United States
Michael Dye 0 $0.00 $0.00 $0.00



Name and Address Ave. Hrs/week Comp. Benefits Expenses
Title: Board member
Addr 1: 1 Terminal Drive
Addr 2:
CSz: Nashville, TN 37214
Country: United States
Michael Edwards 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 511 Union Street
Addr 2:
CSz: Nashville, TN 37219
Country: United States
Michelle Lackey Collins 0 $0.00 $0.00 $0.00
Title: Board member
Addr 1: 121 Players Court
Addr 2:
CSz: Nashville, TN 37211
Country: United States
Pamela Pfeffer 0 $0.00 $0.00 $0.00
Title: Board Member
Addr 1: 836 Treemont Court
Addr 2:
CSz: Nashville, TN 37220
Country: United States
Patti Rodes Hart Smallwood 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 4421 Tyne Bivd
Addr 2:
CSsz: Nashville, TN 37215
Country: United States
Robert S Lipman 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: PO Box 280300
Addr 2:
Csz: Nashville, TN 37228-0300
Country: United States
Robert A McCabe 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 211 Commerce Center
Addr2:  Suite 300
CSzZ: Nashville, TN 37201-1810
Country: United States
Robert McNeilly i1 0 $0.00 $0.00 $0.00



Name and Address Ave. Hrs/week Comp. Benefits Expenses
Title: Board Member
Addr 1: 1 Symphony Place
Addr 2:
CSsz: Nashville, TN 37201-2031
Country: United States
Roger LaGreca 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 2201 Charlotte Ave
Addr 2:
CSsz: Nashville, TN 37203
Country: United States
Rose Grindstaff 0 $0.00 $0.00 $0.00
Title: Board member
Addr1: 6210 Belle Rive Drive
Addr 2:
CSzZ: Brentwood, TN 37027
Country: United States
Russell Bates 0 $0.00 $0.00 $0.00
Title: Board Member
Addr 1: 1 Symphony Place
Addr 2:
CSz: Nashville, TN 37201-2031
Country: United States
Russell Jones Jr 0 $0.00 $0.00 $0.00
Title: Board member
Addr 1: 49 Music Square West
Addr 2:
CSzZ: Nashville, TN 37203
Country: United States
Ruth Johnson 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:
CSz: Nashville, TN 37201-2031
Country: United States
Shirley Zeitlin 0 $0.00 $0.00 $0.00
Title: Board member
Addr 1: 4301 Hillsboro Road
Addr 2:
CSsz: Nashville, TN 37215
Country: United States
Steve Turner 0 $0.00 $0.00 $0.00



Name and Address Ave. Hrs/week Comp. Benefits Expenses
Title: Board member
Addr1: 138 Second Ave North
Addr 2:
CSsz: Nashville, TN 37201
Country: United States
Theophilus Boyd lll 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1 Symphony Place
Addr 2:
CS8z: Nashville, TN 37201-2031
Country: United States
Thomas Black 0 $0.00 $0.00 $0.00
Title: Board Member
Addr 1. 1 Symphony Place
Addr 2:
CSZ: Nashville, TN 37201-2031
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
Country: United States
Wayne J Riley 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 1005 D B Todd Blvd
Addr 2:
CSszZ: Nashville, TN 37208-3599
Country: United States
William M Banks 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 2122 Ashwood Ave
Addr 2:
CSZ: Nashville, TN 37212
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



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

TOTALS $0.00 $0.00 $0.00




Statement 14 ‘ NASHVILLE SYMPHONY ASSOCIATION
Form: 990 62-0550979

Page: 8
Part: VIII
Question:

Relationship of Activities

Line No Relationship of Activities to the Accomplishment of Exempt Purposes

102 Promoting music through the sale of recordings, books and various signature items via the Symphony Store.

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

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

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

101 This is income created to help maintain the organizations exempt core business.

97b These expenses were related to the performances held by the Nashville Symphony according to our
mission statement.

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

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



Statement 15

NASHVILLE SYMPHONY ASSOCIATION

Form: Schedule A 62-0550979
Page: 4
Part: IV-A
Question: 22

Other Income
Description 2006 2005 2004 2003
Miscellaneous $10,170.00 $13,489.00 $1,715.00 $44,407.00

Total:

$10,170.00 $13,489.00 $1,715.00 $44,407.00



