PUBLIC DISCLOSURE COPY
Form 990 Return of Organization Exempt From income Tax

Under section 501{c), 527, or 4847{a)(1) of the Internal Ravenue Gode {except black lung
benefit trust or private foundation)

| OMB No. 1545-0047

Department of the Treasury

Internal Ravenue Service b The organization may heve lo use a gopy of this return io satisty state reporting requirernents.

A For the 2010 calendar year, or tax year beginning AUGUST M , 2019, and ending JULY 31 ,20 11t

B Cheok If applicable; JC Name of organtzation NASHVILLE SYMPHONY ASSOCIATION D Employer identification number

{3 Address change Doing Business A5 THE NASHVILLE SYMPHONY 62-0550879

[1 Name changs Number and strest {or P.O. box if mall s not delivered to streel address) Room/sulie E Telephona numbosr

E 1aittat return 1 SYMPHONY PLACE {615)687-6515

7] Terminated City or town, state or country, and ZIP + 4

[} Amendedreturn  [NASHVILLE, TN 37201 G Gross receipts $ 71,773,522

[} Aoplication pending| F_Name ad address of principal officer: ALAN VALENTINE Hia) ksthis a group retum for aittetes? [ 1 Yes €] Mo
1 SYMPHONY PLACE, NASHVILLE, TN 37201 Hit) Are 2l afffates Included? [ Yes R

| Tax-sxempt status: 501{c)(3) [ sole( } o finsert ro.) ] 49476)(1) o [ s2r {F “No," attach a list. [see Instructions)

J  Website: P NASHVILLESYMPHONY.ORG H{c} Group exemption number »

K Form of organization: 17} Gorporation [ ] Trust [ ] Asscclation [] Other & l L Yearof formation: 1946 | M Stale of legal domicile: TN
m Summary
Brisfly describe the organization's mission or most significant activities: _'_E_l_*_ﬁ_!\{ﬁﬁi;l_\;’_igl:g_?»_‘{'_nﬂ?}jgﬂ_\{_[gQ_E_QI_QAIEI?_}_'Q ______
o 'ACHIEVING THE HIGHEST STANDARD FOR EXCELLENCE IN MUSICAL PERFORMANCE AND EDUGATIONAL PROGRAMS,
% WHILEENGAG!NG THE COMMU@{I_‘{_\_’_EﬁBIGH!NG AUDIENCES AND SHAPING CULTURALLEFE ____________________________________________
£
% 2 Check this box » L] if the organization discontinued ifs operations or disposed of mere than 25% of its net assels.
g 3 Number of voling members of the governing body (Part Vi, line 1a) . e 3 82
g 4 Numbet of independent vating members of the governing body (Part VI, line 1b) e 4 78
£1 5 Total number of individuals employed in calendar year 2010 {Part V, line 2a) .o 5 494
E 6 Total number of volunteers (estimate if necessary) 6 400
7a Total unrelated business revenue from Part VI, column (C) hne 12 7a -698,206
b Netunrelated business taxable income from Form 990-T,lire34 . . . . . . . . . 7b -698,206
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . . . . . . . . . . . . 12,006,190 14,702,020
g 9  Program service revenue {Part VIll, line 20 . . . o e s 6,457,243 5,947,595
&3 10  Investment income (Part Vill, column {A), lines 3, 4, and Td) e e e e 6,794,853 6,443,756
11 Other revenue (Part VIH, column (A), lines 5, Gd, 8¢, 8¢, 10¢, and ey, . . 20,986,112 18,764,400
12  Total revenue—add lines 8 tarough 11 {must equal Part ViH, column {A), line 12) 46,244,308 45,857,771
13~ Grants and similar amounts pald (Part IX, column (4), lines -3) . . . . . 7,100 7,500
14  Benefits paid to or for members {Part IX, column (A), line ) I 0 ]
8 15  Salares, other compensation, employae benefits (Part [X, column (A}, lines 5—1(}) 12,616,603 12,721,214
91463 Professional fundraising fees (Part IX, column A) linedte) . . . . . . 288,230 393,939
81 b Total fundraising expenses (Part IX, column (D}, line 25} » 2,169_,9_@__ .
il 17  Other expenses (Part IX, column (A}, lines 11a-11d, 1if-24f . . . . . 54,209,673 20,062,521
18  Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) . 67,121,606 33,185,174
19  Rovenue less expenses. Subtract line 18 from fine 12 , . . . . . . - -20,877,208 12,672,697
58 Beginning of Current Year End of Year
*‘ég 20 Total assets (Part X, line 16) C e e e 224,336,671 209,803,881
8 21 Total liabilities (Part X, line 26) . . . . e 146,593,690 116,776,686
=0 2 Net assets or fund balances. Subfract line 21 from Ime 20 e e e e s 11,742,981 93,025,195

mtgnaiure Block

Under penaltles of perjury, | declara that L h
frue, corest, and complete. Declaration of preparer (cther than

ave examined this return, including accompanying schedules and statements, and to the best of my kaowledge and belief, it Is
officer} s bagsd on all information of which preparer has any knowledge.

Sign } Signature of offlcer Pate

Here } MICHAEL R KIRBY, CHIEF FINANCIAL OFFICER

Type or print name and title
Prnt/Type preparor's name Praparer's slgnature Date
Check [ ]
104 10

Preparer /€£{ che / \’Q}MF/ 0 Lh \%MCI gmgnwm—— seff-employed
Use Only (fim'sname &~ CROWE HORWATH LLP ! s EIN >
Fm's address » 105 GONTINENTAL PLACE, SUITE 200, BRENTWQOD, TN 57027 Phone no. {615)360-5500

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . .. ves [ ] o
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y rorm 980 (2010)

]

Paid

112412012 2:04:57 PM 4




Form 8363 Application for Extension of Time To File an

Rev. January 2011) Exempt Otrganization Return OMB No. 1545-1709
Dapartment of the Treasuy . -

[nternal Revenue Service > File a separate application for each return.

* [f you are filing for an Automatic 3-Month Exiension, complete only Part | and check thisbox . . . . P &

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing {e-file). You can electranically file Form 8868 if you need a 3-month automatic extension of time 1o file (8 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed In Part i or Part 1l with the exception of Form 8870, Information
Return {for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions}. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
el Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 980-T and requesting an automalic 6-manth extension—check this box and complete
Partlonly . . . . . A
All other corporations (mciudmg 1120 C fh'ers}, partnersh:ps REMICs and trusts must use Farm 7004 fo request an extension of time
to file income tax refurns.

Type or Name of exempt organization Employer identification number
print NASHVILLE SYMBPHONY ASSOCIATION . 62-0550079

File by the Number, streat, and room or suite no. If a P.O. box, see instructions.

i ot or |1 SYMPHONY PLACE

retum, See City, town or post ofiice, state, and ZIP cods. For a foreign address, ses instructions.

Instructions. | NASHVELLE, TN 37201

Enter the Return code for the return that this application is for {file a separate application for eachreturn)y . . . . . . n
Appiication Return | Appiication Return
Is For Code |lIs For Code
Form 990 01 Form 990-T {corporation) 67
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 290-T {sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 980-T {trust other than above) 06 Form 8870 12

* The books are in the care of »  MICHAFL R. KIRBY

Telephone No.» 6156876515 FAXNo.»
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . w1
* if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .l thisis
for the whole group, check thisbox . . . ®» [].ifitis for part of the group, check thisbox . . . . ¥ []and attach

a list with the names and EINs of all members the extension is for.
1 ireqguest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

untll Marchi5s .20 12, tofile the exempt organization return for the organization named above. The extension is
for the organization’s return for:

P Lcalendaryear20 _ or

» [v] tax year beginning Augustl ,20 10 ,andending Jutyal ,20 11

2 I the tax year entered in line 1 is for less than 12 months, check reason: [} Initial return ] Final return
(O Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, fess any
nonrefundable credits. See instructions. 3a |$

b if this application is for Form 990-PF, 980-T, 4720, or 6063, enter any refundable credits and
estimated tax payrents made. Include any prior year overpayment allowed as a credit. 2h |$

¢ Balance due. Subtract ling 3b from line 3a. Include your payment with this form, i required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3c I8

Caution, i you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-EQ and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat, No. 27916D Form 8868 [Rev. 1-2011)

10/40/2011 9:46:13 AM 1




Form 990 (2010} Page 2

sEigdliE  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartl . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
MISSION STATEMENT - THE NASHVILLE SYMPHONY IS DEDICATED TO ACHIEVING THE HIGHEST STANDARD FOR

2 Did the organization undertake any significani program services during the year which were not listed on the
prior Form 990 or 980-E2? . . . . . e e e e e e e e e e e e [JYes FI1No
If “Yes,” describe these new services on Schedute O.

3 Did the orgamzatron cease conducting, or make significant changes in how it conducts, any program
services? . . . --------------------------]:IYesNo
If "Yeas,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501{c)(3) and 501{c)(4) organizations and section 4347{a)(1) trusts are requirad to report the amount of grants and allocations to
othars, the total expenses, and revenue, if any, for each program service reporied.

4a {Code: ) {Expenses $ 26,165,521 including grants of $ 0 ) {Revenue $ 24,638,066 }

4h  {Code: } (Expenses § 1,523,177 including grants of $ 7,500 ) (Revenue $ 535,723 }

4c {Code: }(Expenses$ including grants of $ )(Reverue® }

4d Other program services. (Describe in Schedule O.)
(Expenses $ o Including grants of $ o ){Revenue $ o}

4e Total program service expenses b 27,688,698

Form 990 o010
112412012 2:04:57 PM 2




Page 3

Form 990 {2010)
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501({:)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . .o e e e e e e e e 1|y
2 s the organization required to complete Schedule B, Schedule of Contrlbutors? (see instructions) 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwitles, or have a sect[on 501 (D)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . c e e e 4 Y
5 Is the organization a section 501{c){4}, 501(c}(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 i “Yes,” comp[ete Schedule C, 7
Part il . . 5
6 Did the organization maintain any denor advised funds or any simifar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedufe D, Part |, . Coe 6 v
7  Did the organization receive or hold a conservatton easement moludlng easemente to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part iif .o G 8 v
9 Did the organization report an amount in Part X Ilne 21 serve as a oustodaan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatton services? ff “Yes,”
complete Schedule D, PartiV . . . . . c e e e e . g v
10 Did the organization, directly or through a retated organization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedtile D, Part V
11 If the organization’s answer to any of the following questions is “Yes ” then complete Sohedule D Parte VI
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for fand, buildings and equipment in Part X, tine 107? If “Yes,”
complete Schedule D, Part Vi . 1ial v
b Did the organization report an amount for investments— other eecuntles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of fis total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11e v
J Did the organization report an amount for otiter assets in Part X, line 15 that is 5% or more of its total assete
reported in Part X, line 167 If “Yes,” complete Schedule D, Part X . e 1Mdl v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Scheduie D, PartX {Me} v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independant audited financial statements for the tax yeat‘? f “Yes,” complete
Schedule D, Parts XI, Xil, and Xili 12a v
b Was the organization included in consolidated, |ndependent audtted flnanctat statements for the tax year’it lf "Yes " and if
the organization answered "No” to line 12a, then completing Schedufe D, Parts X, Xil, and Xilf Js optional 12h 4
13 Is the organization a school described in section 170(L)(1){A)([)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Paris land IV |14 | v
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedufe F, Parts lf and iV . 15 v
16  Did the organization report on Part IX, column {8}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llf and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17| v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partif . 181 v
192 Did the organization report more than $15,000 of gross income from gaming activities on Part VIEI lme Qa?
If “Yes,” complete Schedule G, Part Ilf 10 v
20 a Did the organization operate one or more hospitals? If "Yes o eomp!ete Schedule H . 20a Y
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |agh
Form 990 2010)

1124/2012 2:04:57 PM 3




Form 990 (2010)
Checklist of Required Schedules (continued)

Page 4

Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {A), line 17 If “Yes,” complete Schedule I, Parts and Il 21 v
22  Did the organization repart more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (4}, line 22 If “Yes,” complete Schedule I, Parts and il . e e e o2 Y
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensalion of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Scheduls J . e e e e e e e e e e e 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .- . o4al v
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary perlod exceptaon? 24b v
c Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
{o defease any tax-exempt bonds? e e e .. 24¢c v
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time dursng the year? 24d v
25a Section 501(c)(3} and 501(c)(4) organizations. Did the organization engage in an excess benefit transattion
with a disqualified person during the year? If “Yes,” complete Schedule L, Part ! o 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Partf . 25b v
26  Was a loan to or by a current or former officer, d|rector trustee, key employee highly compensated emp]oyee or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part il . 25 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ilf
28  Was the organization a party to a business transaction W|th one of the followmg parhes (see Scheduie L,
Part IV instructions for applicable fifing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employes? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? if *Yes,” complete
Schedule L, Part IV 28h v
c An entity of which a current or former ofﬂcer dlrector trustee, or key empfoyee (ozr a famity member thereof}
was an officer, dirsctor, frustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28c | v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 20 | ¥
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the orgamzatron ilqwdate terminate, or dissolve and cease operatlone'? if “Yes, 3 complete Schedule N,
Part ! . 31 v
32 Did the organlzanon sell exchange dispose of or transfer moreg than 25% of its net assete’? !f “Yes e
complete Schedule N, Part lf 32 v
33  Did the organization own 100% of an entlty d|sregarded as separate from the organlzatton under Regu[atlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 43 v
34 Was the organization related to any tax- exempt or taxable entaty" if “Yes," complete Schedu!e R Parts 1, HI
WV, andV, line 1 . e e e e . . . 34 v
35  Is any related organization a controlled entity within the meaning of section 512(b)(13)’? 35 v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(1 3)? if "Yes,” complete Schedule R,
PartV, line2 . . . . e e e OYes [INo
36  Section 501{c)(3) organlzatlons Dld the organ:zatlon make any tranefers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” comp.fete Schedulfe R,
Part VI . . 37 v
38 Did the organization complete Scheciule O and prowde explanat:ons in Schedule O for Part VI hnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v
Form 990 010}

1/24/2012 2:04:57 PM 4




Form 99G {2010}
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a
b
G
2a
b

3a

b

4a

5a

BGa

Enter the number reported in Box 3 of Form 1026. Enter -0- if not applicable . . . . 1a 157)
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b of: .

Did the organization comply with backup withholding rutes for reportable payments o vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmltta! of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 494}

If at [east one is renorted on ling 2a, did the organization fite all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 258, you may be required to e-file. {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (stch as a bank account, securities account, or other financial

account)? .

If “Yes,” enter the name of the foreign country |
See instructions for filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financial Accounts,

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

Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible? .

Ga

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

7 Organizations that may receive deductible contrlbutlons under sectlon 170(c)

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

b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required fo file Form 82827 . e e e e e e e e e

d If “Yes,” indicate the number of Forms 8282 filed during the year . . . I 7d

e Did the organization receive any funds, directly or indirectly, to pay premlums ocna personal benefit contract?

f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? .

g If the orgarization recelved a contribution of qualified inteflectual property, did the organization file Form 8899 as required?

h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 508(a)}{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess husiness holdings at any time during the year? e e .

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or refated person?
10  Section 501(c){7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facﬂmes . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareheolders . . . . 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . .o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizanon f:lmg Form 990 in i:eu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. 12b
13  Section 501({c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . 13¢ R
14a Did the organization receive any payments for indoor tanning services dunng the tax year'? 14a v
b If "Yes,” has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O 14h
Form 990 (2010}

172412012 2:04:57 PM ]




Forr 980 (2010}

Page 6

Edul Governance, Management, and Disclosure For each “Yes” response o lines 2 through 7b below, and for a

“No” response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.
Check if Schedule O contains a response to any questioninthisPartVt . . . . . . . . . . . . . .

Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8 ;
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 78}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ;
any other officer, director, trustee, or key employee? . . . 2 v
3 Dbid the organization delegate control over management duties customan[y performed by or under the dlrect
supervislon of officers, directors or trustees, or key employees to a management company of other person? . 3 v
4 Did the organization make any 31gnlflcant changes to its governing documents since the prior Form 990 was filed? 4 Y
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
8  Does the organization have members or siockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of thegoverningbody? . . . . . . . . . . . . e e e e . 7a v
b Are any decisions of the governing body subject to approval by members stockholders, or other persone‘? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . e e e e e e
b Each committee with authority to act on behalf of the govermng body? e e 8b | v
9 |s there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . g v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” does the organization have written policies and procedures governrng the actwntles of euch

13
14
15

16a

chapters, affillates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the orgamzatlon prowded a copy of this Form 830 to all members of its governmg body before filing the

form? . v
Describe in Schedute O the process, 1f any, used by the orgamzatlon to review thls Form 990

Does the organization have a written conflict of interest policy? If “No,” go tofine 13 . . . . 12a| v
Are officers, directors or trustees, and key emp]oyees reqwred to disclose annually interests that could glve

rise to conflicts? . . . . . .. e e e e e e 12b| ¥
Does the organization regularly and consrstemly monttor and enferce compliance with the policy? If “Yes,”

describe in Schedule O how thisisdone. . . . e e e e e e e e 12¢| v
Daoss the organization have a written whistleblower pollcy’? e Coe e e e e e 13 |V
Doss the organization have a written document retention and destruct:on policy'? . 14|V

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . . e e e e e e 16b| v
If “Yes” to line 15a or 15h, describe the process in Schedule O, (See |netructuons) &
Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|1ar arrangement -
with a taxable entity during theyear? . . . . . . . .« « . o . . o0 L 0o w0 16a v
If “Yes,” has the organization adopted a written palicy or procedure requiring the organization to evaluate its |
particlpation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? e e e e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 290 is required to be filed P i,
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 290-T {501(c){3)s only} available
for public inspection, Indicate how you make these available. Check all that apply.

] Own website Another's website Upon request

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

State the name, physical address, and telephone number of the parson who possesses the books and records of the

organization: » MICHAEL R. KIRBY e

1 SYMPHONY PLACE, NASHVILLE, TN 37201, (615)687-6515

Form 980 2010)
112412012 2:04:57 PM 6




Form 990 {2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvii . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

= List alt of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- in colurans (D), {E}, and (F) if no compensation was paid.

= List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

« List all of the organization’s former directars or trustees that recsived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individuat trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (8) (<) (D} (E) (F)
Marne and Title Average | Position {check all that apply} Reportable Reportable Estimated
I'u:o\uvres‘a ger g g z g g § % én com;?feonns‘:alion comperne?;iézn from an:gggltr of
{descrive | 5| E Slel|lo gf 3 the organizations compensation
hours for § 5 g N -g E o | ° | organization (W-2/1093-MISC) from thfa
related fol B, 2 g (W-2/1099-MISC) organization
organizations| & | & 2 ° and ralated
in Scheduie $ia @ organizations
O} ] g
(1) JOHN T. ROCHFORD
'BOARD MEMBER, VICECHAIR | 1 v v 0 0 0
(2) JULIE G. BOEHM
'BOARD MEMBER, SECRETARY | 1 v v 0 0 0
(3) DAVID WILLIAMS, Il
"BOARD MEMBER, TREASURER ] ARy 0 0 0
(4) JAMES C. GOOCH
'BOARD MEMBER, BOARD CHAIR | ! v v 0 0 0
(5) MICHELLE LACKEY COLLINS
BOARB WENBER T 'y 0 0 0
(B) WILIIAM M. WILSON
'BOARD MEMBER T v 0 0 0
(7) LOUIS B. TODD
'BOARD MEMBER R N 0 o °
(8) GREGG MORTON
‘BOARD MEMBER N X 0 0 °
(9) ZACHARY LIFF
BOARD MEMBER e % 0 0 0
(10)ELLIOTT WARNER JONES, 8R. ] o 0 0
BOARD MEMBER v
{11) LEE ANN INGRAM - ] o 0 0
BOARD MEMBER v
(12) AMY GRANT R 0 0 .
BOARD MEMBER v
{13) ROB BIRONAS
BOARD MEMBER ! v 0 0 0
{14) SCOTT BECKER
BOARD MEMBER ! v 0 0 0
(15) DEVIN SCHULTZ
BOARD MEMBER T ! % 0 0 0
(16} WILLIAM WIGGINS
BOARD MEMBER T ! v ¢ 0 0
Form 990 oty

1/24/2012 2:04:57 PM 7




Form 920 (2010) Page 8
3=TeRYIN  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A (B} © ()] (E) (]
Name and title Average | Position (check alf that apply) Reportable Reportable Estimated
ho‘z;se Eer i g g g § § % T comp:fon;ation mmperl?eil;;%n from amoc:;rgtr of
{Gescribe | 3 & g § g Q_g ?D t?:se ) organizations compensation
hours for g g g | $a] | organization (W-2/1029-MISC) fron:l th?
reI_ate(_i g B & 5 [W-2/1002-MISC) organization
organizations| & | & 3 b4 and refated
in Schedule 2|2 @ organizations
0) 3 g
[=3
{17) KRISTI SEEHAFER
BOARD MEMBER T 1 v 0 0 0
{18) NORMA ROGERS
BOARD MEMBER T 1 Vs 0 0 0
{19) STEPHEN SPARKS
BOARD MEMBER T 1 Vs 0 0 0
{20} MARK SILVERMAN
BOARD MEMBER T ! v ¢ 0 0
(21} WILLIAM H. BRADDY Ill, GFP
BOARD MEMBER L v ° 0 0
(22} KEVIN P. LAVENDER
BOARD MEMBER T 1 / 0 0 0
(23} JANET AYERS
BOARD MEMBER 1 v 0 ¢ 0
{24} BILLY RAY HEARN
BOARD MEMBER 7 1 v 0 0 0
{25} JAMES BRYAN BOLES
"BOARD MEMBER T 1 v 0 0 0
{26) STEVE TURNER ; o o 0
BOARD MEMBER v
{27) ROBERT E. MCNEILLY, i
'BOARD MEMBER 1 v 0 0 0
(28) JEREMY WILLIAMS
'BOARD MEMBER 1 v 0 0 0
1b Sub-total. . . . . N & 0 0 ]
¢ Total from continuation sheets to Part VI] Sectlon A .. .. . P 1,303,473 77,280
d Total{faddlines1bandic). . . . . . .. 1,303,473 0 71,280

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 5

Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated G
employee on line 1a? If “Yes,” complsie Schadule J for such individual e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzahons greater than $150,0007 ff “Yes,” comp.'ete Schedufe J for such
individual . .o
5 Did any person listed on ilne 1a receive or accrue compensation from any unrelated orgamzatlon or |ndiwduai e gEa
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $106,000 of
compensation from the organization.

0] (B} 1]
_ Name and business address Description of services Compensation
LECG, LLC, PO BOX 852423, ST, LOUIS, MO §3195-2423 CONSULTING 377,685
LOS ANGELES PHILHARMONIC, 151 SOUTH GRAND AVENUE, LOS ANGELES, CA 90012| ARTIST MANAGEMENT 125,000
BANK OF AMERICA MERRILL LYNCH, 100 N BROADWAY, M02-100-07-15, ST. LOUIS, MO 63102| INVESTMENT MANAGEMENT 122,905
IMG ARTISTS, 152 WEST 57TH ST, 5TH FLOOR, NEW YORK, NY 10019 ARTIST MANAGEMENT 119,100
HIRTLE, CALLAGHAN & CO., 300 BARR HARBOR DR, STE 500, WEST CONSHOHOCKEN, PA 19428 | INVESTMENT MANAGEMENT 113,108
2 Total number of independent contractors {including but not fimited to those listed above) who | e
received more than $100,000 in compensation from the organization ™ 5

Form 990 (2010)
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Form 990 (2010)

Part VIIl Statementrof Bevenue

Page 9

{A) {B) (C} D)
Tolal revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sestions

Tevenue

512, 513, or 514

Federa_ted cémpaigns. 7. . | 1a

1/24/12012 2:04:57 PM

8. a
g §! b Membershipdues . . . . [ 1b
5‘2. £ ¢ Fundraisingevents . . . . [ 1¢ 588,618}
5 5| d Relatedorganizations . . . | 1d
4 £| e Govemment grants {contributions) | fe 349,750
S P £ Al other contributions, gifts, grants,
3 ;.—_?’, and simitar amounts not incfuded above | 1f 12,763,652
‘§ -§ g MNencash centributions included in fines fa-11:$ 55,896
oa h Total. Add lines 1a—1f . » 14,702,020
e Business Code -
8 | 2a TICKETSALES 5,546,395 5,546,395
% b ORCHESTRAFEES 401,200 401,200
g C 0
3 d a
£ - o
‘g‘> f All other program service revenue , o 0 0 0
o g Total. Add lines 2a-2f . .. » 5,947,695 -
3 Investment income (including dw:dends interest,
and other similar amounts}) > 1,301,165 1,301,165
4 income from investment of tax-exempt bond proceeds > 0
5 Royalties C e ... 0
{) Reat (i} Personal BE
6a Gross Rents 1,678,399
b Less: rental expenses 2,376,605
¢ Rental income or {loss) 698,206 0
d Net rental income or (loss} ..
Ta  Gross amount from sales of (b Securitles {ii} Other
assets other than inventory 27,815,196 15,816
b Less: cost or other basis
and sales expenses . 22,674,805 13,616
¢ Gainor (loss} . 5,140,391 2,260 = s
d Net gain or {loss) » 5,142,591
é’ 8a Gross income from fundraising
g events (not including $ 588,618
& of contributions reported on line 1c).
E SeePartlV,line18 . . . . . g 1,087,137
o b Less:directexpenses . . . . b 850,725/ E
¢ Netincome or (foss) from fundraising evenis . 236,412
9a Gross income from gaming activities, .
SeePartlV,linet® . . . . . ga
b Less: direct expenses . . . b
¢ Netincome or (loss) from gamlng activites . . »
10a Gross sales of Iinventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (foss) from sales of inventory . . W
Miscellaneous Revenue Business Code il o
ila FLOOD PROCEEDS 18,879,877 18,879,877
b HANDLING é_}ff\BGES FOR TICKET SALES 285,192 285,192
¢ CONCESSIONS 26,458 26,458
d All other revenue . 34,667 34,667 0 0
e Total. Add lines 11a-11d . > 19,226,194 e i
12  Total revenue. See instructions. » 45,857,771 25,173,789 -698,206 5,680,168
Form 990 2o10)




Form 990 (2010}

Bclgdr @  Statement of Functional Expenses

Page 10

Section 507(c)(3} and 501{ci4) organizations must complete alf colurnns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

P e g "o | Towooos | progaiiaves | Memgmeond | rdilio
1 Grants and other assistance to governments and Ghnn o s
organizations In the U.S. See Part IV, line 21 . 0
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 7,500 7,500
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0
4  Benefits pald to or for members 0
5 Compensation of current officers, dlrectors
frustees, and key employees 1,220,576 709,895 510,681
6  Compensation not included above, to d|squal|f%ed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B} 0
7  Other salaries and wages 8,993,153 7,668,777 610,761 713,615
8  Pension plan contributions {include sect(on 401(k)
and section 403(b} employer contributions} 673,159 579,349 54,677 29,133
9  Other employee benefits . 1,018,831 893,578 70,189 55,164
10  Payroll faxes . . 815,395 674,455 69,234 71,706
11 Fees for services {non- empioyees)
a Management 0
b Legal 0
¢ Accounting 68,268 68,268
d Lobbying . . 4]
e Professional fundraising services. See Part EV lme 1? 393,939 e 393,939
f Investment management fees 361,594 361,594
g Other 801,313 35,253 766,060
12  Advertising and promotron 1,024,378 1,024,378
13  Office expenses 3,324,580 2,615,203 443,453 265,924
14  Information technology 224,737 ) 224,737
15 Rovyaliles . 83,663 83,663
16  Occupancy 0
17 Travel | 12,620 12,620
18  Payments of travel or enter’camment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 73,518 22,453 35,084 15,981
20 Interest .o 5,484,093 5,484,093
21  Payments to affiliates . . o
22 Depreciation, depletion, and amortrzatlon 7,381,178 7,381,178
23 Insurance . s e e e e 320,428 208,639 111,788
24  Other expenses. ltemize expenses not covered -
above (List miscellaneous expenses in line 24f, If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schadufe 0.} e LT
a FLOOD RELATED EXPENSES ~ 287,664 287,664
b BADDEBTEXPENSE 614,487 614,487
G 0
d 0
e o 0
f Al otherexpengses 0 0 0 4
25  Total functional expenses. Add lines 1 through 24t 33,185,174 27,689,698 3,326,527 2,169,949
26 Joint costs, Check here P[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation 0
Form 990 (oto)
1/24/2012 2:04:57 PM 10




page 11

Form 990 {2810}
Balance Sheet
(A) {8
Beginning of year End of year
1 Cash—non-interest-bearing . 2,110,613} 1 3,167,535
2  Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 25,922,938; 3 30,299,769
4  Accounts receivable, net . 2776631 4 619,984
5 Receivables from current and former oﬁlcers dlrectors trustees key -
employees, and highest compensated employees Complete Part § of
Schedule L . . .o .o
6 Recelvables from other dlsquallfted persons (as dellned under section
4958(N(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){(9) voluntary
@ employees' beneficiary organizations {see instructions) R
§ 7  Notes and loans recelvable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 1,806,832} 9 6,070
10a Land, buildings, and equipment: cost or i i
other basis. Complete Part VI of Schedule D 40a 142,316,213 o -
b Less: accumulated depreciation 10b 34,714,610 109,967,058} 10¢ 107,601,603
11 Investments--publicly traded securities 69,103,355 11 46,992,664
12  Investmenis—other securities. See Part IV, line 11 3,133,255| 12 4,030,179
13 lnvestmenis—program-related. See Part IV, line 11 . o| 13 0
14  Intangible assets 14
15  Other assets. See Part IV, lme 11 . 12,014,957 16 15,286,077
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 224,336,671 16 209,803,881
17  Accounts payable and accrued expenses . 27,530,296| 17 1,174,820
18  Granis payable . 18
19 Deferred revenue . . 3,676,467| 19 4,195,518
20 Tax-exempt bond liabilities . . 91,100,000] 20 88,270,000
@ |21 Escrow or custodial account liability. Complete Part lV of Schedule D
E |22 Payables to current and former officers, directors, trustees, Key
% employees, highest compensated emplcyees, and disqualified persons.
e | Complete Part Il of Schedute L e e e e
23  Secured morigages and notes payable to unrelated third parties 10,000,080] 23 10,000,000
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 14,266,927 25 13,138,348
26 Total liabifities. Add lines 17 through 25 . 146,563,600 26 116,778,686
Organizations that follow SFAS 117, check here > . and complete e G
g lines 27 through 29, and lines 33 and 34. = o
g_% 27  Unrestricted net assets . . 49,624,132 27 60,466,150
& |28  Temporarily restricted net assets . 25,618,824| 28 30,057,410
2 29  Permanently restricied net assels. . 2,500,028 29 2,501,635
b Organizations that do not follow SFAS 117 check here > [l and e 1 =
5 camplete lines 30 through 34,
£ 180 Capital stock or trust pringipal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowmaert, accumulated income, or other funds . 32
2133  Total net assets or fund balances . . 77.742,981| 33 93,025,195
34 Total liabilities and net assets/fund balances . 224,336,6711 34 209,803,881
Form 990 (2010}
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Form 890 (2010)
2 FTa Dl Reconciliation of Net Asseis

Page 12

Check if Schedule O contains a response to any question in this Part Xi
1 Total revenue (must equal Part Vill, column {A), line 12) . 1 45,857,171
2 Total expenses (must equal Part IX, column {4}, line 25) 2 33,185,174
3 Revenue less expenses. Subtract line 2 from fine 1 . 3 12,672,597
4  Net assets or fund balances at beginning of year {must egual Part X Ime 33 column (A)) 4 77,742,981
5  Other changes in net assets or fund balances {explain in Schedule O) . & 2,609,617
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X Ime 33
Coiumn (B) 3 . 6 93,025,195
Financial Statements and Repor’ung
Check if Schedule O contains a response to any question in this Part XII [

Yes | No

1 Accounting method used to prepare the Form 890: [ Cash Accrual [} Other
If the organization changed its msthod of accounting from a prior year or checked “Other,” explain In
Schedule O.
2a Were the organization’s financial statements compited or reviewed by an independent accountant? .
b Were the organization’s financial statemenis audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organizaiion have a committee that assumes responstbllity for overs;ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either iis oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis [ Both consolidated and separate basis :
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3al|vy
b |f “Yes,” did the organization undergo the required audit or audtts‘? [} the orgamzation dld not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits sh | ¢
Form 990 2010)
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) Name and Title (BY Average hours {C) Position {D} Reportable (E) Reportable (F) Estimated
per waek (Chack all thal apply} compensation compensation amount of other
(deseribe hours for =1 =] o] #| 2| o from the from related compensation
reialed organizalionsin | &1 £} Fi 21 g} 3 organization organizations from the
Scheduta O) gl 5| % 3| 2| B| wvatessmiso (W-211099-MISC) organl;.;aﬂo; and
= & 5 8 refate
g é% 3 3 organizations
g a
3 ©
3 £
) 3
9
29y DAVID T. VANDEWATER
e 1 0 0
BOARD MEMBER
(30} RUTH E. JOHNSON
1| ¥ 0 i}
BOARD MEMBER
@31y JULIAN B. BAKER JR.
1| v 0 0
BOARD MEMBER
32y JACK O. BOVENDER, JR.
©2 1 0 0
BOARD MEMBER
33y HOWARD STRINGER
o 1| v 0 0
BOARD MEMBER
34) RICHARD MARADIK, JR.
o8 1 v ¢] 0
BOARD MEMBER
35) PAMELA L. CARTER
v a o
BOARD MEMBER
(35) ROBERT A. MCCABE, JR.
1| 0 0
BOARD MEMBER
(31 BEVERLY K. SMALL
K4 0 0
BOARD MEMBER
38) DAN W. HOGAN
oo 1y 0 0
BOARD MEMBER
39) EDUARDO MINARDI
1|+ 0 0
BOARD MEMBER
40) BETSY WILLS
“ 1 0 o
BOARBD MEMBER
41y JOHNNA WATSON
11 4] G
BOARD MEMBER
(42) DAVID STEELE EWING
1|1 v 0 0
BOARD MEMBER
43) RUSSELL W. BATES
(43) 1y 0 0
BOARD MEMBER
44y ANASTASIA BROWN
uo 1|v 0 0
BOARD MEMBER
5) CARL GRIMSTAD
11 4] 0
BOARD MEMBER
(48) JOHN FERGUSON
1) ¥ 0 0
BOARD MEMBER
(47 C. KEITH HERRON
1| v 0 0
BOARD MEMBER
48y PATTI SMALEWOOD
“e 1| v 0 0
BOARD MEMBER

1124/2012 2:04:57 PM 13




(A) Name and Title {B) Average hours (C) Position {D) Reportable {E) Reportable {F) Estimated
per week {Check all thak apply) compensation compensation amount of other
{describa hours for = =] o =} z} @2 from the from related compensation
wlateg organizationsin { 2| Z| Z| 2} g9} 3 organization organizations from the
Schedulo ) g1 B) S| 3| &1 =]  wartosemise) (N-21099-MISC) | organization and
2 3 5l 8 related
g s g E organizalions
2 % a
2| ® g
o S
i o
g 2
N 2
g
4% CLAY JACKSON iy
BOARD MEMBER
{59) HAL N. PENNINGTON iy
BOARD MEMBER
(519 BRUCE D, SULLIVAN iy
BOARDE MEMBER
{52) ELLEN HARRISON MARTIN iy
BOARD MEMBER
53) JOHN GAWALUCK 1l v
BOARD MEMBER
{54y EDWARD GOOBRICH v
BOARD MEMBER
{55y ANNE L. RUSSELL Ay
BOARD MEMBER
55y JAMES L. BECKMNER il
BOARD MEMBER
7y GREG DAILY iy
BOARD MEMBER
58) WAYNE J. RILEY, M.D. ilv
BOARD MEMBER
69) MARTHA R. INGRAM iy
BOARD MEMBER
{60) JAY TURNER v
BOARD MEMBER
(61} LEE A, BEAMAN iy
BOARD MEMBER
62y CHARLES PRUETT il
BOARD MEMBER
(63) FRANCIS 8. GUESS .
BOARD MEMBER
(64) VIRGINIA BYRN .
BOARD MEMBER
(65) SADHNA V. WILLIAMS v
BOARD MEMBER
66) DR. DAVID L. BLACK il
BOARD MEMBER
(67 ANN CARELL il
BOARD MEMBER
(68) REBECCA COLE ilv
BOARD MEMBER
(69) SUSANNAH C. CULBERTSON W
BCARED MEMBER
1/24/2012 2:04:57 PM 14




(A} Name and Title (B} Average hours (C) Position {D} Reporiable (E) Reporiable {F} Estimated
per week {Check all that apply} compensation compensation amount of other
{describe hours for s ] ol 7] zf 2 from the from related compensation
related organizations in £l 21§ 2| 5| 3 organization organizations from the
e 0) gl 2| % 3| 2| B (W-211098 MISC) (w-2i089-MI5C) | organization and
| 3| ¢ related
2| = 2| 3 organizations
gl 2 2
g @ &
o 3
a 3
g H
) 3
o
(r0) BEN L. CUNBIFF
1 v g 0
BOARD MEMBER
oty MARY HELEN LAW
il 4] 0
BOARE MEMBER
(72) MADELINE MYERS
1Y 0 0
BOARD MEMBER
73) PETER NEFF
1 0 0
BOARD MEMBER
(4 JOSEPH K. PRESLEY
1y G 1]
BOARD MEMBER
(15) DR. JESSE B. REGISTER
1| v 0 0
BOARD MEMBER
(78) MICHAEL SAMIS
1y 0 ¢]
BOARD MEMBER
(7) JAMES C. SEABURY |l
1Y 0 0
BOARD MEMBER
78) BRETT SWEET
1 ¥ 0 0
BOARD MEMBER
78 JEFFERY WALRAVEN
1y 0 0
BOARD MEMBER
80y TED HOUSTON WELCH
s 0 0
BOARD MEMBER
{81} CLARE YANG
1Y 4] 4
BOARD MEMBER
©2) SHIRLEY ZEITLIN
141 v 0 0
BOARD MEMBER
83 MICHAEL KIRBY
40 v 130,386 12,360
VICE PRESIDENT AND CFO
(84) ALAN D. VALENTINE
40 v 380,295 18,060
PRESIDENT AND CEO
#5) MARK A, BLAKEMAN
GENERAL MANAGER AND VP OF 40 Y 165,796 14,460
ORCHESTRA AND BUILDING
OPERATIONS
@6} GIANCARLO GUERERRO
40 ¥ 453,652 18,060
MUSIC DIRECTOR
&7 MITCHELL KORN
40 v 173,444 14,340
VICE PRESIDENT OF EDUCATION
142412012 2:04:57 PM 15




SC

(Form 990 or 990-E2) Public Charity Status and Public Support

HEDULE A [ OME No. 1545-0047

2010

Complete If the organization Is a section 501(c){3} organization or a section

4947{a)(1) nonexempt charitable trust. Open to Public '
Depariment of the Treasury . - :
Internal Revenue Senvice » Attach to Form 990 or Form 890-EZ, W See separate instructions. Inspection
Name of the organization Employer identification number
NASHVILLE SYMPHONY ASSOCIATION 62-0550979

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

43

10
11

] A church, convention of churches, or association of churches described in section 170(b)(1}{A) ().

[ A school described in section 170(b}{1)(A){ii). (Attach Schedule E.)

{1 A hospital or a cooperative hospital service organization described in section 170{b){1)(A}iii).

1 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the
hospital's name, city, and state:

[[] An organization operated for the benefit of a coileg'é'or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv}. {Complete Part I1.)

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

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

7] A community trust described in section 170{b){1}{A){vi). (Complete Part Il.)

An organization that normally recsives: (1) more than 33%:% of its suppoert from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/s% of its
support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lll.}

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

[T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b 1 Typell ¢ [J Type li-Functionally integrated d [0 Typelii-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{a)(1)
or section 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type lli supporting

organization, check thisbox . . . . Coe N |

g  Since August 17, 2006, has the orgamzatmn accepted any gtft or contrlbuilon from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i)} below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gfi)
(i) Afamily member of a persondescribed in{fjabove? . . . . . . . . . . o o o o0 o 11g{i)
(i) A 35% controlied entity of a person described in { or {ijabove? . . . . . . . . . . . . . (i
h  Provide the following information about the supported organization(s).
{} Name of supported (iiy EIN {iii) Type of organization | {iv) Is the organization | (v} Did you nofify {vi} Is the {vii} Amount of
organization (described on lines 1-9 | in col. {) listed Inyour | the organizationin | organization in col. support
above or IRC section | governing document? col. {) of your {i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
(A}
(B)
(€}
()
(E)
Total - i e - 0
For Paperwork Reduction Act Notice, see the Instruciions for Cat. No. 11285F Schedule A {Form 980 or 880-EZ) 2010

Forim 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010

Page 2

X0  Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization faiis to qualify under the tests listed below, please complete Part |l

Section A. Public Support

Calendar year {or fiscal year beginning in) » | _{a) 2006 {b) 2007 {c} 2008 (d) 2009 {e) 2010 {f) Total

1

6

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

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person {other than a
governmental  unit or  publicly |
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} .

Public support, Subtract line 5 from line 4.

Section B, Total Support

Calendar year (or fiscal year beginning in) » | {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amounts from line 4
8 Gross income from interest, dwldends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces .o
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10 Other income. Do not Include gain or
loss from the sale of capital asseis
{Explain in Part IV.} . .o
11  Total support. Add lines 7 through 10 S -
12 Gross receipts from related activities, etc. (see mstruct:ons) e e 12 |
13  First five years. If the Form 930 is for the organization’s first, second, thlrd founh or flfth tax year as a section 501{c){3)
organization, check this box and stop here . . . . SRl
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 {line 6, column {f} divided by line 11, column (f} . . . . 14 %
15  Public support percentage from 2009 Schedule A, Partlf, line 14 . . 16 Yo
16a 331:2% support test—2010. If the organization did not check the box on Ime 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R
b 33113% support test—2009. If the organization did not check a box an line 13 or 163, and llne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P» [}
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facis-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . I
b 10%-facts-and-circumstances test—2009. i the organization did not check a box on line 13, 168, 16b, or 172, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the orgamzatlon meets the "facts-and-circumstances” test. The organization qualifies as a publiciy
supporied organization . . . e > ]
18  Private foundation, If the orgamzatmn d|d not check a box on ]me 13 1Sa 16b 17a or 17b check th!s box and see
MSIUCHONS . .« © v v v e e e e e e e e e e s e e e e e e e e T

Schedule A (Form 990 or $90-EZ) 2010
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Schedule A {Form 990 or 990-EZ) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2}

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |I.

if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 {d} 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do rot include any “unusuat grants.") 20,541,047 39,050,742 14,097,332 12,006,190 14,702,020] 100,397,331
2 Gross receipts from admissions, merchandise
sold or services performed or facilities
furnished in any activity that is refated to the 7,244,028 8,185,696 8,728,458 6,599,649 6,259,245 37,017,076
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization’s benefit and either paid 0
o or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the ]
organization without charge .
6 Total. Add lines 1 through 5. 27,785,075 47,236,438 22,825,790 18,605,839 20,961,265] 137,414,407
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 235,563 185,974 200,824 314,428 245,063 1,181,842
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 0
or 1% of the amount on line 13 for the year
¢ Addlines Taand 7b 235,553 185,874 200,824 314,428 245,063 1,181,842
8 Public support (Subtract line 70 from ' Yot : B
line 6.) . oL 136,232,565
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2006 {b} 2007 {c) 2008 {d) 2009 {e) 2010 {f} Total
9  Amounts from(ine 6 .. 217,785,075 47,236,438 22,825,790 18,605,838 20,961,265} 137,414,407
10a Gross income from interest, dividends,
payments received on securitles loans, rents, 3,850,880 6,004,441 3,898,581 2,651,717 2,979,564| 19,475,183
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses 0
acquired after June 30, 1875 .
¢ Addlines 10a and 10b . 3,850,880 6,094,441 3,898,581 2,651,717 2,979,564 19,475,183
1 Net income from unrelated busmess
activities not included in line 10b, whether 0
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets 231,709 156,045 31,757 34,667 454,178
{Exptlain in Part IV.) .
13 Total support. (Add lines 9, 10¢, 11
and 12.) 31,867,664 53,330,879 26,880,416 21,289,313 23,975,496] 157,343,768
14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {line 8, column {f) divided by line 13, column (f)) 15 86.68 %
16 Public support percentage from 20092 Schedule A, Part [i}, ling 15 . 16 87.58 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 {line 10¢, column (f} divided by line 13, column () . 17 12.38 %
18 Investrment income percentage from 2009 Schedule A, Part lll, line 17 . 18 1209 %
19a 3313% support tests—2010, If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 Is not more than 33Y3%, check this box and stop here. The organization qualifies as a publicly supported organization » 7]
b 331% support tests—2009, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization P [}
sg  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

1/24/2012 2:04:57 PM
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Supplemental Information Complete this part to provide the explanations required by Part II, line 10; Part
Il, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information. (See

instructions).
Return Reference Identifier Explanation
SCHEDULE A, PART lil, | OTHER INCOME MISCELLANEQUS INCOME:
SECTION B, LINE 12 2005-5231,702
2007-50
2008-5168,045
2609.531,757
2610-534,867

112412012 2:04:57 PM 19




Schedule B : OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors

or 990-PF) 2@ 1 o

Department of the Treasury » Attach to Form 990, 990-EZ, or 290-PF,

Internal Revenue Service

Name of the organization Employer identification number
NASHVILLE SYMPHONY ASSOCIATION 62-0550879

Organization type (check oneg):

Filers of: - Section:

Form 990 or 990-EZ 501{c){ 3 ) (enter number) organization

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

Form 990-PF

501{c)(3) exempt private foundation

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

O o 0o o d

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[] For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts Fand I

Special Rules

For a section 501(c){3) organization filing Form 990 or 990-E2 that met the 33%: % support test of the regulations under
sections 509(a)(1} and 170{b){1){A)vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on {i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Gomplete Parts
land Il

[..] For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
“the vear, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruslty to children or animals. Complete Parts |, I, and Il

[J For a section 501(c)(7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributot, during
the year, contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were recelved during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year .. e e e e L ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No, 30613X Schedute B (Form 920, $90-EZ, or 890-PF) {2010}
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Schedule B {Form 990, 890-F2, or 990-PF} (2010)

Page 1 of _1 ofPartl

Name of organization
NASHVILLE SYMPHONY ASSOCIATION

Employer identification number

62-0550879

IEEdl  Contributors (seé instructions)

(a) (b)
No, Name, address, and ZIP + 4

()

Aggregate contributions

{d}

Type of contribution

$ 750,000

Person
Payroll il
Noncash ]

{Complete Part It if there Is
a noncash contribution.}

(a) (b)
No. Name, address, and ZIP + 4

Aggregate contributions

(d}
Type of contribution

$ 500,000

Person
Payroll 0l
Noncash 1

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

(a) (b)
No. Mame, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person 1
Payroll ]
Noncash 1

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

(a) {b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person M
Payroll O
Noncash 1

{Complete Part 1l if there is
a noncash contribution.}

(a) (b)
No. Name, address, and ZIP + 4

(d)
Type of contribution

Person )
Payroll [
Noncash 1

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

(a) (b)
No.

{d)

Type of contribution

Person O
Payroll [l
Noncash ]

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

112412012 2:04:57 PM 21
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Schedule B (Form 990, 99CG-EZ, or 990-PF) {2010}

Page 1 of 1 ofPartll

Name of organization

Employer identification number

NASHVILLE SYMPHONMY ASSOCIATION 82-0550970
ENAl  Noncash Property (see instructions)
o (b) FMV ( ) dmat ) (d)
rom o . or estimate .
Part | Description of noncash properiy given (see instructions) Date received
{a) No. ( (c)
b) ; {d)
from -~ . FMV (or estimate) .
Part | Description of noncash property given {s8e Instruotions) Date received
........................................................ $
o ) FMV (or & ) (d)
rom i . or estimate .
Part | Description of noncash property given (see instructions) Date received
R S I
o (0 0 (
;r::'l Description of noncash property given Fm;“; (i:;tfﬁct:]t?;:;?) Date received
e T
P (b) FMV ( © imat ) {a)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
......................................................................................... $
g (k) FMV { ) mat ) ()
rom o . or estimate
Part] Description of noncash property given (see Instructions} Date received
S I S—

1/24/2012 2:04:57 PM 22
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Schedule B (Form 990, 990-EZ, or 930-PF) (2010}

Page i of _1 ofPartlll
Name of organization Employer identification number
NASHVILLE SYMPHONY ASSOCIATION

. 62-0550979

Exclusively religious, charitable, etc,, individual contributions to section 501(c)(7), (8}, or (10) organizations
aggregating more than $1,000 for the year. Complste columns (a) through {e) and the following line entry.

For organizations completing Part 1li, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  $

a) No. -
(;g'!cm (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. i . i o
lgror?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . - . cert
I1;rom| {b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . R o .
l1;rom| {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
" Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
1/24/2012 2:04:57 PM
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SCHEDULE D [ oms No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, o Publi
Part IV, line 6,7, 8, 9, 10, 11, or 12, pen to Public
Depart toftha Tl ' POy T 0 A
|m£ma¥n§2v§nn3%e$?czw » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
NASHVILLE SYMPHONY ASSOCIATION 62-0550979

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 890, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from {during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that ihe assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive fegal controf? . . . . . . [T yYes [INo
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used

only for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose
corderring impermissible private benefit? . . . - [(d¥es [INo
Conservation Easements. Complete if the orgamzatnon answered "Yes™ 1o Form 990 Part IV, fine 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important fand area
{71 Protection of natural habitat {1 Preservation of a certified historte structure
O Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .« . .« o . . . .. 2a
b Tolal acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2¢c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed In the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization during the
tax year p

4  Number of states where property subject to conservation easement is located»
5 PDoes the organization have a written policy regarding the periodic monitoting, mspectlon handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . yes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspeciing, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)}{4)(B)
(i and section 170(MAMBYIY? . . . . . . .« . . . . . o o o e e e e e e FlYes {'INo

9  In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organizatior’s financial statements that describes the
organization's accounting for conservation sasements,

ETs4lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858}, to report in its revenue staternent and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVilLlinet . . . . . . . . . . . . . . . . » §
i) Assets included in Form 990, PartX . . . . R O

2 if the organization recelved or held works of art, hlstoncal treasures, or other SImllar assets for financial gain, provide the
following amounts required 1o be reported under SFAS 116 (ASC 958) rolating to these ltems:

a Revenuesincluded in Form 990, Part Vil linet . . . . . . . . . . . . . . . . o8
b Asseisincluded in Form 999, Part X . . . . . T N
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D {(Form 20} 2010
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Schedule D {Form 980) 2010 Page 2
Al Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

C
4

5

Using the organization's acquisition, accessian, and other records, check any of the following that are a significant use of its
collaction items {check all that apply):

[1  Public exhibition d 1 Loan or exchange programs

[0 scholarly research e [ Other
{1 Preservation for fuiure generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [Tyes [INo

Escrow and Custodial Arrangements. Gomplete if the organization answered “Yes” to Form 980, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21,

1a

=3

-0 Q0

23

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . Co . . . . . . . . < . .. [OYes [INo

If “Yes,” explain the arrangement in Parl XIV and complete the foliowmg table:

Amount
Beginningbalance . . . . . . . . . . . o . . e e e 0 e 1¢
Additions duringtheysar . . . . . . . . . . . . e 0 id
Distributions during theyear . . . . . . . . . . . . .« .« . . . . 1e
Ending balance . . . Ce e e 11
Did the organization :nclude an amount on Form 990 Part X ]lne 21? e e e e e e e e e e e e [Ives [lNo

if “Yes,” explain the arrangement in Part XIV.

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

b

{a) Cument year {b) Prior year {c} Two years back (d) Three years back (a) Four years back
Beginning of year balance , . . 525,025 8,898,472 8,808,472} e
Contributions . . . 1,610 25
Net investment earnings, galns and
losses . . . . . . . .. 95,131 128,245 200,546
Grantis or scholarships .
Other expenditures for facilities and
programs . . . . . . . . . 95,131 8,395,842 :
Administrative expenses . . . . 105,875 200,546|
End of year balance . . . 526,635 525,025 8,808,472
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %
Permanent endowment » 100 %
Term endowment P % -
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i} unrelated organizations . . . . . . . . . o . o o e e e e e e 3ali)| v
(i) related organizations . . . . T <1 (1)} v
If “Yes” to 3alfii), are the related orgamzatlons Iisted as requnred on Schedule F!’? e e e e e e e 3h

Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 290, Part X, line 10.

Description of investment {a) Costorotherbasis | (b) Cost or other basis (e} Accumuiated (d} Bockvalue
{investment) (other} depreciation
ta land . . . . . . . . . .. 4,824,167 e iy 4,824,167
b Buildings . . . . e e 127,686,755 31,393,670 96,293,085
¢ Leasehold lmprovements e ¢
d Equipment . . . . . . . . . 8,612,312 3,320,940 5,291,372
e Other . . . 1,192,979 1,192,979
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).} . . . . » 107,601,503

Schedule B (Form 990) 2010
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Schedule D (Farm 930) 2010 Page 3

+Z1ad'iIl Investments-- Other Securities. See Form 990, Part X, line 12.

{a} Description of security or category {b) Bock vaiue {c} Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
B

Total, (Column {b) must equal Form 890, Part X, cof, (B} lins 12} I :
ETsaul] Investments—Program Related. See Form 890, Part X, line 13,

(a) Description of investment type {b} Book value {c} Methed of valuation:
Cost or end-of-year market value

()

@

(3)

@

()

()

{7)

8

@)
{i0)
Total, (Column (b} must equal Form 950, Part X, col. (B} fine 13) >
Other Assets. See Form 990, Pari X, line 15.

{a} Description (b} Book value
(1) DEFERRED BOND ISSUANCE COSTS, NET 1,067,726
2) ACCRUED INSURANCE PROCEEDS RECENABLE 14,218,351
(3)
(4)
()]
{6
)
{8
)]
{10}
Total. (Column (b} must equal Form 990, Part X, col. (B} iine 15} . e e e e e e e e 15,286,077
Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability (b} Amount

(1) Federal income taxes -
(2} FAIR VALUE OF DERIVATIVE INSTRUMENT 13,138,348
3 :
@
{5
{6)
)
(@)
)
(10)
(11) -
Total, {Column (b} must equal Form 980, Part X, col. (B) fine 25, ™ 13,128,348f 5
2. FIN 48 (ASC 740} Footnote. In Part XIV, provide the text of the footnote to the orgamzat{on s fmancnal statements that reports the
organtzation’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
112412012 2:04:57 PM 26




Schedule D (Form 990) 2010

ENN SN Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

OO~ AN

10

2

o o0 oTo

3

4
a
b
c

Page 4

Total revenue (Form 990, Pari Vill, column (A), ine 12} 1 45,857,771

Total expenses (Form 990, Part IX, column (A}, line 25} . 2 33,185,174

Excess or {deficit) for the year. Subtract line 2 from line 1 3 12,672,597

Net unrealized gains (losses) on investments 4 1,461,038

Donated services and use of fagilities 5

investment expenses . 6

Prior period adjustments . 7

Other {Describe in Part XiV.} . g 1,148,579

Total adjustments (net). Add lines 4 through 8 9 2,609,617

Excess or {deficit) for the year per audited financial statements Combme Imes 3 and 9 . 10 15,282,214
Recongiliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenus, gains, and other support per audited financial statements . e e 1 31,482,530

Amounts included on line 1 but not on Form 890, Part VI, line 12

Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a 1,461,038

Donated services and use of fagilites . . . . . . . . . . . I 2b 1,028,587

Recoveries of prioryeargrants . . . . . . . . . . . . . . |2 :

Other (DescribeinPartXIV). . . . . . . . . . . . . . . 12d 2,376,605|

Add lines 2a through 2d . 4,866,230

Subiract line 2e from line 1 . 26,616,300

Amounts included on Form 990, Pari VI]% Ilne 12 but ﬂot on Ime 1

Investment expenses not included on Form 980, Part Vil line 7 . . | 4a 361,594

Other {DescribeinPartXiV). . . . . . . . . . . . . . . |4b 18,879,877

Addlinesd4aand4b . . . 4c 19,241,471

TotaE revenue. Add lines 3 and 4c (rms must equa! Form 990 Pan‘i Ime 12 ) 5 45,857,771
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

Tota[ expenses and losses per audited financial statements e e e e e e e 1 16,200,316

Amounts included on line 1 but not on Form 990, Part IX, line 25: i

Donated services and use of facilites . . . . . . . . . . . {2a 1,028,587

Prior year adjustments . . . . . . . . . . . . . . . . 12b

Otherlosses . . . T -

Other {Describe in Part XIV) O 17 2,376,605

Add lines 2a through 2d . . 2e 3,405,192

Subtract line 2e from line 1 . 3 12,795,124

Amounts included on Form 290, Part IX lme 25 but not on Ilne 1: s

Investment expenses not included on Form 990, Part Vi, line7b . . | 4a 361,504

Other (DescribeinPartXivy. . . . . . . . . . . . . . . | 4b 20,028,456

Add lines 4a and 4b . ' 4c 20,390,050

Total expenses. Add lines 3 and 4c (Th.vs must equal Form 990 Part l, Ime 18 ) 5 33,185,174

5

Supplemental information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and §; Part Il lines 1a and 4; Part IV, lines 1b and 2b;

Parl V, line 4; Part X, line 2; Part X|, fine 8; Part XII, lines 26 and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

_SEE NEXT PAGE
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Part XIV

Supplemental Information Complete this part to provide the descriptions required for Part I, tines
3,5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
line 8; Part XIL, lines 2d and 4b; and Part X|ll, lines 2d and 4b. Also complete this part to provide
any additional information.

Return Reference Identifier Explanation

SCHEDULE O, PARTV, | INTENDEDUSESOF | THE ENDOWMENT FUNDS ARE USED FOR MISSION RELATED ACTIVITES.

LIE 4 ENDOWHENT FUNDS

SCHEDULE D, PART X, | OTHER CHANGES IN -

LINE 8 NET ASSETS fa)} Descripton i} Amount

CHANGE IN FAIR YALUE OF DERIVATIVE INSTRUMENTS 1,148,579

SCHEDULE D, PART OTHER REVENUES IN T - py—

XIi, LINE 2D : AUDITED FINANCIAL {#) Bascription L) nt
STATEMENTS MOT IN | | RENTAL EXPENSES NETTED ON FORM 990 2,376,605
FORH 930

SCHEDULE D, PART | OTHER REVENUES IN o Do py—

I, LINE 4B FORM 950 NOT IN {#) Dastription b} nt
AUDITED FINANCIAL INSURANCE PROCEEDS NETTED [N AUDITED FINANGIAL STATEMENTS 18,879,877
STATEMENTS

SGHEDULE D, PART GTHER EXPENSES IN e

Xill, LINE 2D AUDITED FINANCIAL {a) Bescription {b) Amourt
STATEMENTS NOTIN | | RENTAL EXPENSES NETTED ON FORM 950 2,376,605
FORM 980

SCHEDULE D, PART | OTHER EXPENSES IN R -

Xill, EINE 4B FORW 990 NOT IN {a) Bescription {b) Aomount
AUDIED EINANGIAL INSURANCE PROCEEDS NETTED IN AUDITED FINANCIAL STATEMENTS 18,879,877
STATEMENES CHANGE IN FAIR VALUE OF DERIVATIVE INSTRUMENT 1,148,679

12412012 2:04:57 PM
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D By RbT . . OMB No. 1545-0047
SCHEDULE F Statement of Activities Outside the United States | o
(Form 980)

» Complete if the organization answered "Yes® to Form 890, 2@ 1 o

Part IV, line 14h, 15, or 16. Open to Public -

Depariment of the Tre i t
Enséﬁ;l il Sem%iﬂfy » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer ldentification number
NASHVILLE SYMPHONY ASSOCIATION 62-0550979

General Information on Activities Outside the United States. Complete If the organization answered “Yes” to
Form 990, Part IV, line 14b.
1  For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the granis or assistance, and the selection criteria used to award the
grants or assistance? .

COyes [INo

2  For grantmakers. Desctibe in Part V the organization’s procedures for monitoring the use of grant funds oulside the
United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)

(a) Region

(b} Mumber ot
offices in the
region

{o} Number of
employees, agents,
and independent
contractors
in region

{d} Activities conducted in
region (by type) fe.g.,
fundraising, program

services, Investments,
grants to recipients
located in the region}

{6} If activify Ested in {d) Is
a program service,
describe specific type of
service{s} in region

(f} Total
expenditures for
and investments

in region

CENTRAL AMERICA AND THE

! CARIBBEAN

PROGRAM
SERVICES

INVESTMENTS

3,980,000

@

&)

“)

{5)

(6)

7

(8)

{9)

(10)

(11)

(12)

(13)

(14)

{15}

(1)

(17)
3a Sub-total . ..
b Total from continuation
sheetsto Partt . . . . ¢ )
¢ Totals (add iines 3a and 3b) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

3,980,000

0
; 3,980,000
Schedule F (Form 9920} 2010

Cat. No. 56082W
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Schedule F (Form 890) 2010
el Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Properly fo.a Foreign
Corporation {see Instructions for Form 926} . P

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With a
U.8. Owner (see Instructions for Forms 3520 and 3520-A} .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yoes,”
the organization may be required io file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect sharsholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621} . .o

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Cerlain
Foreign Partnerships. (see Instructions for Form 8865) .

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required io file Form 5713, International Boycott Report (see Instructions
for Form 5713} . ;

1/24/2012 2:04:57 PM 32

Yes {1 Ne

T ves No

{1 Yes No

Yes [ Ne

L1 Yes No

[T Yes No
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| AOMB No. 1545-0047

Supplemental Information Regarding

SCHEDULE G e . ZHEL

(Form 990 or 990-E2) undraising or Gaming Activities 2010
Gomplete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the

Department of the Treasury organlzation entered more than $16,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 890-EZ. ™ See separate Instructions. Inspection

MName of the organization Employer identification number

NASHVILLE SYMPHONY ASSOCIATION 62-0550979
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1  Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

e Solicltation of non-government grants

a Mail solicitations

b Internet and emalil solicitations f Solicitation of government grants
c Phone solicitations g Special fundralsing events

d

In-person solicitations
2a Did the organization have a writien or oral agreement with any individuat {including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [ ]No
b If “Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

: {v} Amount paid to Amount paid t
(¥ Name and address of individual . {li) Did fundralser have | 4y Gross recelpts | {or retained by) {vi} Amount paid to
or entity {fundraiser} {ii} Activity Cuségﬁ%’ﬁftl}z%g’ggi of from activity fundra(i:s(gr g)sted in (ogr':;gigggo%y}
Yes No
CONMUNITY COUNSELLING SERVICES GO, LEC
1 155 N. WACKER DRIVE, SUITE 1796, CHICAGO, IL FUNDRAISING
60508 v 9,692,000 390,000 9,302,000
2
3
4
5
6
7
8
9
10
Total . . . . e . P 9,602,000 390,000 9,302,000

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

112412012 2:04:57 PM
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Schedule G (Form 890 or 99G-EZ) 2010

Page 2

Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c} Otherevenis {d) Total events
SYMPHONY BALL FASHION SHOW 2 {add col. sﬂ) through
{event typa) {event type) {total number) col. {e))
2
@1 1 CGrossreceipts . 766,267 390,541 518,947 1,675,755
F| 2 Less: Charitable
contributions . 338,129 129,494 120,995 588,618
3 Gross income {line 1 minus
line 2} . 428,138 261,047 397,952 1,087,137
4 Cash prizes . 0 0 0 0
5 Noncash prizes 0 0 0 0
L]
g 6 Rent/facility costs . 196,828 121,733 96,267 414,828
i)
o
ﬁj 7 Food and beverages . 52,753 61,569 10,516 124,838
|3 .
5 8 Entertainment 9,800 55,868 110,775 176,443
9  Other direct expenses 38,177 64,606 31,833 134,616
10  Direct expense summary. Add lines 4 through 8 in column (d) » |{ 850,725 )
44  Netincome summary. Combine line 3, column {d}, and line 10 236,412
=Eedl[}  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
@ {b} Pull tabs/instant . {d} Total gaming {add
2 (@) Bingo bingo/progressive bingo (c} Other gaming col. {a) through col. (e))
D
g
1 Gross revenue .
1 2 Cashprizes .
5
2| 3 Nongcash prizes
11
8| 4 Rentfacility costs .
£
5  Other direct expenses
{1 Yes %[ ] Yes % []Yes % |
6 Volunteer labor . {71 No [J No [] No
7  Direct expense summary, Add lines 2 through 5 in column () » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 -
9  Enter the state(s) in which the organization operates gaming activities: ____ ~
a s the organization licensed to operate gaming activities in each of these states? [J¥es LINo
B NG, BRI I e eaarammmeeeeeeeee e —————————
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . [1Yes LlNo

b

If “Yes,” explain:

112412012 2:04:57 PM
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Schedula G {Form 990 or 990-EZ) 2010 Page 3

11 Doss the organization operate gaming activities with nonmembers? . . . e e [(Jyes [1No
12  Is the organization a grantor, bsneficiary or trustee of a trust or a member of a partnershlp or other enfity
formed to adminlster charitable gaming? . . . . . . . . . o o+ . . . a0 [Oves [No
13  Indicate the percentage of gaming activity operated in:
a Theorganizationsfacility . . . . . . - . . . . . . .+ 0 o 0 o 0 o .. (132 %
b Anoutside facilty . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatton s gammg/specual events books and
records:
NI P e
ALUIESS P e eeeaanaen
15a Does the organization have a coniract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . s e - e e o [Oyes o
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ ____________________ and the

arnount of gaming revenue retained by the third party »  §
c If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided M

[ Director/officer L[l Employee (] Independent contractor

17  Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds o

retain the state gaming license? . . . e e [dves [[INo
b Enter the amount of distributions required under state ]aw to be drstnbuted to other exempt organizations or
i spent in the organization’s own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i} and (v), and Part I}, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also complete this
part to provide any additional mformatlon {see lnstructlons)

SEE NEXT PAGE e eeeme e an e

Schedule G (Form 990 or 990-EZ) 2010
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Part IV Suppleme

columns (iii

ntal Information Complete this part to provide the explanations required by Part |, line 2b,
)and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information {see instructions)

Return Reference Identifier Explanation

SCHEDULE G, PARTI, | PROFESSIONAL THE ORGANIZATION CONTRAGTED COMMUNITY COUNSELING S8ERVICE gmcs? TG PROVIDE PROFESSIONAL FUNDRAISING

LINE 2B FUNDRAISING SERVICES TN PLANNING, ORGANIZING, AND INITIAUZING A MAJOR FUNDRAISING CAMPAIGN, THE SERVICE AGREEMENT
ACTIVITIES PROVIDED FOR TWO ASSIGNED PERSONNEL, ONE OF WHOM WAS ONSITE TO PROVIDE RESIDENT FUNDRAISING SERVICES.

THE AGREEMENT ALSC COVERED THE NASHVILEE SYMPHONY'S RESPONSIBILITY TO MAKE AN OPERATIONAL BUDGET
AVAILABLE TO COVER OPERATIGNAL EXPENSES, IN ADDITION TO PROFESSIONAL FEES, INCURRED BY BOTH THE NASHVILLE
SYMPHONY AND CCS FOR PURPOSES OF THE CAMPAIGN, SUCH OPERATIONAL EXPENSES INCLUDE COLLATERAL MATERIALS,
POSTAGE, SHIPPING/DELIVERY, PRINTINGI/CORYING, RELATED TRAVEL, TELEPHONE/CALL PHONE, AND PRODUCTION OF
RESEARCH REPORTS. PERSONAL LIVING AND PERSONAL TRAVEL EXPENSES OF CCS PERSONNEL ARE EXCLUDED, THE
AGREEMENT ALSO PROVIDED THAT Al EXPENSES OF 5200 OR GREATER MUST BE APFROVED BY THE NASHVILLE
SYMPHONY BEFORE THEY ARE INCURRED.

FEES FOR SERVICES WERE $380,000 AND REIMBURSED EXPENSES TOTALED $3,993.

112472012 2:04:57 PM
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Part IV Supplemental Information Complete this part to provide the information required in Part |, line 2, and any
other additional infermation.

Return Reference Identifier Explanation
SCHEDULE |, PART I, PROCEDURES FOR THE SCHOLARSHIPS ARE AWARDED TO STUDENTS IN TWO CATEGORIES, THE SCHOLARSHIPS ARE ACTUALLY DISTRIBUTED
LINE 2 gommmg gsm—: of | TOTHE PROVIDER OF THE MUSIC EESSONS OF THE AWARD WINNER, TO BE USED iN FUTURE MUSIC LESSONS.

RANT F
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OMB No. 1545-0047
SCHEDULE J Compensation Information | o
{Form 990} For cerlain Officers, Directors, Trusiees, Key Employees, and Highest 2@ 1 0

Compensated Employees
o H
o » Complete if the orgagnggt:gnlflnn:gred Yes" to Form 990, Open to Public
pariment of the Treasury i

Internal Revenue Service » Attach to Form 990, » See separate instructions. Inspection
MName of the organization Employer Identification nhumber
NASHVILLE SYMPHONY ASSOCIATION 62.0550979

[ZEHl Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the arganization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

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

[ Discretionary spending account [1 Personal services (e.g., maid, chauffeur, chef)

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

2 Did the orgamzatlon require substantlanon prior o relmbursmg or aEIowmg expenses ;ncurred by all ofﬁcers
directors, trustees, and the GEO/Executive Director, regarding the items checked in line 1a? N

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

Compensation committee [ written employment contract
[} independent compensation consultant Compensation survey or study
[C] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 930, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplementat nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lII

=2

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? .
b Any related organization? R
If “Yes"” to line 5a or bb, describe in Part iil
6 For persons listed in Form 990, Part Vi, Saction A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? .
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part i]l
7  For persons listed in Form 920, Part Vi, Section A, line 1a, did the organization provide any non-fixed
paymentis not described in lines 5 and 67 if “Yes,” describe InParttl . . . . . . e e 7 v
8  Waere any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exceptton descrlbed in Regu]atlons section 53.4958- 4(a)(3)‘7 If “Yes,” describe

inPartl . . . . : 8 v
9  If “Yes” to line 8§, dld the orgamzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-B(C)7 . . . . . . . . . o 4 e s e e e e e e 9
For Paperwork Reduction Act Notice, see the Insiructions for Form 880, Cat. No, 50053T Schedule J {Form 280) 2010
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Supplemental Information Complete this part to provide additional information for responses to questions
on Schedule K (see instructions).

Return Reference Identifier Explanation
SCHEDULE K, PARTI, | DESCRIPTION OF THE PURPOSE OF THE BONDS 1S FOR;
LINE A, COLUMN (F} PURPOSE OF BONDS | I} FINANCING THE ACQUISITICN, CONSTRUCTION AND EQUIPPING OF A SYMPHONY HAEL N NASHVILLE, DAVIDSON COUNTY,

TENNESSEE,

11y REFUNGING THE ISSUER'S $16,500,000 VARIABLE RATE REVENUE BONDS, SERIES A,

1} ACQUIRING PROPERTY TO BE USED AS A SURFACE PARKING LOT TC SERVICE THE PROJECT,
V) PAYING CAPITALIZED INTEREST ON THE BONDS, AND

VIPAYING A PORTION OF THE COSTS OF ISSUANCE FOR THE BONDS.

1/24/2012 2:04:57 PM
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SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ) B Complete if the organization answered 2@ 1 o
“Yas” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,

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

Internal Revenue Service » Attach fo Form 990 or Form 890-EZ. » See separate instructions. Inspection :

Name of the organization Employer identification number

NASHVILLE SYMPHONY ASSOCIATION 62-0550979

Excess Benefit Transactions (section 501{c)(3) and section 501(c){4) organizations only).
Compilete if the organization answered “Yes” on Form 880, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{c} Comected?

Yes | No

1 {a) Name of disqualified person {b) Description of transaction

(1)
{2)
)]
{4
{5
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons duiing the year

undersaction4958. . . . . . . . L . . o 0 e e e N
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » $

-1k  Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28, or Form 9980-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan 1o or from {c} Original {d} Balance due {e) In default?} (7} Appraved | (g} Written

the erganizatlon? principal amount by board or | agresment?
committee?

To From Yes | No | Yes | No | Yes | No

(1)
2
3)
4
(5)
{6)
N
(8)
)]
(10)
Total . . N 0

EENRSIE  Grants or Assistance Benefiting Interested Persons.
Complete [f the organization answered “Yes” on Form 290, Part IV, line 27.

{a) Name of interested person {h} Relationship between interested person and the (g} Amount and type of assistance
organization

&)
(2
(3)
4
(8)
(6)
]
(8)
()
{(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 50056A Schedule L (Form 980 or 980-EZ) 2010
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Schedule | (Form 890 or 890-EZ) 2010 Page 2

:Ie 8l Business Transactions Involving Interested Persons,
Complets if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

{a} Name of interested person {b) Relationship between {c} Amount of (d} Description of transaction (e} Sharing of
interested person and the transaction organization's
organization revenuss?

Yes | No

(1) SEE STATEMENT
{2)
()
(4)
(5)
(6)
@
(6}
(©)
(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SEE NEXT PAGE

Schedule L (Form 980 or 990-EZ) 2010
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Supplemental Information Complete this part to provide additional information for responses to guestions
on Schedule L (see instructions).

Return Reference Identifier

Explanation

SCHEDULE L, PART IV, | RELATIONSHIP
COLUMN (B} BETWEEN
INTERESTED PERSON

AND THE
CRGANIZATION

SUNTRUST
ROBERT MGNEILLY, DIRECTOR OF NASHVILLE SYMPHONY ASSOCIATION, WAS SERVING AS THE CHAIRMAN/CEO/PRESIDENT
OF SUNTRUST, TENNESSEE, AT THE TIME OF THE TRAMNSACTION.

PINNACLE GROUP INSURANCE
JGHNNA WATSON, DIRECTOR OF NASHVILEE SYMPHONY ASSOCIATION, WAS SERVING AS THE PRESIDENTICED OF PINNACLE
GROUP AT THE TIME OF THE TRANSACHON,

REGIONS BANK
€. KEITH HERRON, DIRECTOR OF NASHVILLE SYMPHONY ASSOCIATION, WAS SERVING AS REGIONAL PRESIDENT, AT THE
TIME ©F THE TRANSACTION.

PINNACLE FINANGIAL PARTNERS
ROBERT MCCABE, DIREGTOR OF NASHVILLE SYMPHONY ASSOGIATION, WAS SERVING AS THE GHAIRMAN OF PINNACLE

-FINANCIAL PARTNERS AT THE TIME OF THE TRANSACTION.

112412012 2:04:57 PM
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Business Transactions Involving Interested Persons (continued)

(a) Name of inferested person {b) Relationship between | (c) Amount {d) Description of {e} Sharing
interested person and the | of transaction transaction of
organization organization’s

revenues?

Yes No
¢y SUN TRUST BANK SEE SCHEDULE © 2,365,840 L L TER OF O D s v
2) PINNACLE GROUP INSURANCE SEE SCHEDULE O 840,065| HEALTH INSURANCE v
o RESIoNs ank roneniSUERGRSRERFESS | v
4) PINNACLE FINANCIAL PARTNERS SEE SCHEDULE O 187,132[LETTER OF CREDIT FEES v

1/24/2012 2:04:57 PM 48




SCHEDULE M . . OMB No. 1545-0047
(Form 990) Noncash Contributions l
> Complete if the organfzations answaered “Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service P-Attach to Form 990, Inspection
Name of the erganization Employer identification number
NASHVILLE SYMPHONY ASSQCIATION 62-0550979
Types of Property -
C d
Ch(eac)k if | Number of c‘:rllributions or Noncash contribution Method of(d)etermlning
: p ; amounts reparted on .
applicable items contributed Form 990, Part Vll, line 1g noncash contribution amounts
1  Ar—Worksofart .
2  Ari—Historical treasures .
8  Art—Fractional interests .
4  Books and publications .
5  Clothing and household
goods . . . . . .
6  Cars and other vehicles
7  Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
15  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles .o
19 Foodinventory . . . . .
20  Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts :
25  Other > { INSTRUMENTS ]} v 1 55,896|MARKET VALUE
26 Other P ( )
27  Other» ( ) );
28  Other P ( }
29  Number of Forms 8283 raceived by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Ponee Acknowledgement . . . . . 20 0
Yes| No
30a During the year, did the organization receive by coniribution any property reported in Part |, lines 1-28 that o
it must hold for at least three years from the date of the initial contribution, and which is not required to be | S
used for exempt purposes for the entire holding period? .. 30a v
b If “Yes,” describe the arrangement in Part Il :
31 Doses the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . . . 0 o e e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a v
b I “Yes,” describe In Part IL. - |
33 i the organization did not report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 512274 Schedule M (Form £80) (2010)
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| omB No. 15450047

2010

Cpen to Public

Schedule O Supplemental information to Form 990 or 990-EZ

Form

( 9 90) Complele lo provide informalion: for responses lo specific quastions on
Department of Treasury arm 990 or 980-EZ or to provide any additional information.

Internal Revenue Service

Inspeclion
Name of tha Oeganization Employer ldenlification Number
NASHVILLE SYMPHONY ASSOCIATION 52-0550879
Return Reference Identiler Explanation
FORM 980, PART 1II, ORGANIZATION'S CONTINUED FROM PAGE 2, PART I, LINE 1:
LINE 1 MISSION - CONTINUES

ARTISTIC VISION STATEMENT
ACHIEVE RECOGNIZED ARFISTIC EXCELEENGE IN THE PERFORMANGE AND PRESENTATION OF THE HIGHEST QUALITY MUSIC,
WITH A FOCUS ON THE CREATION, PROMOTION AND PRESERVATION OF A DISTINCTLY AMERICAN REPERTOIRE.

EDUCATICN ViSION STATEMENT
ENGAGE AND ENRICH PEQPLE OF ALL AGES BY EXPLORING, EXPERIENGING AND CREATING MUSIC.

FORM 990 PART NI, FROGRAM SERVICE CONTINUED FROM PAGE 2. PART lll, LINE 4A:

EINE 4, DESCRIPTION

THE CONCERT SEASON OPENED UNDER UNUSUAL CIRCUMSTANCES, AS THE NASHVILLE SYMPHONY'S HOME,
SCHERMERHORN SYMPHONY CENTER, WAS IN THE PROCESS OF RECOVERING FROM A FLOOD IN MAY 2010 THAT CAUSED
$40 MILLION IN DAMAGES TO THE BUILDING, WHILE THE BUILDING UNDERWENT EXTENSIVE REMEDIATION AND REBUILDING,
THE ORCHESTRA RELOCATED TS FALL CONCERTS TO OTHER VENUES IN THE NASHVILLE AREA, RETURNING 7O THE
SCHERM %Féﬁﬁ&g WITH A GRAND RE-CPENING CONCERT ON NEW YEAR'S EVE FEATURING THE GRCHESTRA WITH VIOLINIST
fTZHAK P AN,

THE NASHVILLE SYMPHONY IS FIRMLY GROUNDED IN THE CLASSICAL REPERTOIRE, AND EVERY YEAR IT PERFORMS SOME OF
THE BEST-LOVED WORKS I THE HISTORY OF WESTERM MUSIC IN ITS SUNTRUST CLASSICAL SERIES, WHICH CONSISTS OF 14
THREE-NIGHT PRESENTATIONS. PROGRAMMING HIGHLIGHES FROM FISCAL YEAR 2011 INCLUDED BEETHOVEN'S FIFTH PIANO
GONCERTO, STRAVINSKY'S THE RITE OF SPRING, AN EVENING OF WORKS 8Y SCANDINAVIAN COMPOSERS SIBELIUS AND
NIELSEN, HOLST'S THE PLANETS, AND PROKOFIEV'S FIFTH SYMPHONY. THE GRCHESTRA'S FIRST CLASSICAL SERIES
CONCERT FOLLOWING THE REOPENING OF $CHERMERHORN SYMPHONY CENTER IN JANUARY 2011 WAS BROADCAST LIVE
ON NATIONAL PUBLIC RADIO.

THE NASHVILLE SYMPHONY 1S COMMITTED TO PROMOTING AMERICAN MUSIC AND TO KEEPING CLASSICAL KUSIC VITAL FOR
THE 21ST CENTURY, AND IT HAS DEVELOPED A NATIONAL REPUTATION FOR PERFORMING AND COMMISSIONING NEVY WORKS
BY SOME OF TODAY'S MOST IMPORTANT AMERICAN COMPOSERS, INCLUDING PHILIP GLASS OSE SECOND VIOUIN
CONCERTO WAS FEATURED DURING FISCAE YEAR 2011), JOAN TOWER AND MICHAEL DAUGHERTY. THE ORCHESTRA HAS
RELEASED NEARLY 20 RECORDINGS OVER THE PAST DECADE, MANY OF THEM FEATURING THE WORK OF CONTEMPORARY
AMERICAN COMPOSERS. IN FISCAL YEAR 2011, THE ORCHESTRA EARNED THREE GRAMMY® AWARDS FOR ITS RECORDING OF
WOHK?*BS\E:'&‘!&;{}?E;.E%AUGHERTY. AND IT ALSO RELEASED A NEW CD OF WORKS BY PULITZER PREZE-WINNING COMPOSER
JOSEP E .

MOST OF THE ORCHESERA'S SUBSCRIPTION CLASSICAL CONCERTS FEATHRE WORLD-CLASS GUEST PERFORMERS, RECENT
SEASONS HAVE INCLUDED VISITS FROM CELLIST YO-YO MA, PIANIST ANDRE WATTS AND THE GRCUNDBREAKING POLISH
COMPOSER/CONDUCTOR KRZYSZTOF PENDERECH!, IMN ADDITION, THE ORCHESTRA REGULARLY FEATURES THE NEWEST
GENERATION OF CLASSICAL SOLOISTS, INCLUDING VIOEINISTS STEFAN JACKIVY AND TIANWA YANG.

ALONG WITH TS GLASSICAL OFFERINGS, THE NASHVILLE SYMPHONY PERFORMS EIGHY THREE-NIGHT PRESENTATIONS IN
ITS BANK OF AMERIGA POPS SERIES. THIS SUBSCRIPTION SERIES FEATURES A VARIETY OF POPULAR STYLES, AS
REPRESENTED BY SUCH PERFORMERS AS MICHAEL MCDONALD, PETER GETERA AND LORRIE MORGAN. A FOUR-CONCERT
FAMILY SERIES, THE ANN & MONROE CARELL FAMILY TRUST RIED PIPER SERIES IS GFARED TOWARD YOUNG LISTENERS AND
THEIR PARENTS, THE NASHVILLE SYMPHONY HAS ALSO EMERGED IN RECENT YEARS AS A CONCERT PRESENTER, BRINGING
ADIVERSE ARRAY OF ARTISTS YO PERFORM AT SCHERMERHORN SYMPHONY CENTER IN CONCERTS WITHOUT THE
ORCHESTRA NOTABEE JAZZ EVENTS HAVE FEATURED PIANIST HERBIE HANCOGK, SAXOPHONIST DAVID SANBORN AND
GUITARIST AL DI MEOLA. BUE TO THE NASHVIZLE SYMPHONY'S COMMITMENT FO PRESENTING WORLD MUBIC, LOCAL
ALDIENCES HAVE HAD THE OPPORTUNITY TO EXPERIENCE LIVE PERFORMANGES, LIKE SOUTH AFRICA'S LADYSMITH BLACK
MANMBAZO AND OTHER GLOBAL ARTISTS.

FOR MANY YEARS, THE NASHVILLE SYMPHONY HAS ALSO PARTNERED WITH OTHER LOCAL ARYTS ORGANIZATIONS,
PROVIDING LIVE ORCHESTRA:L ACCOMPANIMENT FOR PERFORMANCES BY NASHVILLE BALLET AND NASHVILEE OPERA. ITS
REACH IN THE MIDDLE TENNESSEE COMMUNITY 1S BOTH BROAD AND DEEP, TOUCHING A TOTAL OF 370,000 PEOPLE IN
FISCAL YEAR 2011, AND THROUGH ALL OF [TS VARIOUS ACTIVITIES, IT HAS GREATLY ENRICHED CULTURAL LIFE FOR
AUDIENCES OF ALL AGES AND BACKGROQUNDS.

FORM 990, PART I, PROGRAM SERVICE SONTINUED FROM PAGE 2, PART I, LINE 4B:

LINE 4B DESCRIPHON

THE NASHVILLE SYMPHONY S *ONE NOTE, ONE NEIGHBORHOOD" ECUCATION INITIATIVE I3 AN INNOVATIVE PARTNERSHIP
WITH THE W.0. SMITHINASHVILLE GOMMUNITY MUSIC SCHOOL AND METRO NASHVILEE PUBLIC SCHOOLS, WITH THE
SUPPORT OF NISSAN NORTH AMERICA AND THE MARTIN FOUNDATION, THE SYMPHONY AND THESE ORGANIZATIONS WORK
TOGEFHER TO PROVIDE A COMPREHENSIVE PACKAGE OF MUSIC EDUCATION PROGRAMS FOR STUDENTS AND TEACHERS IN
EAST NASHVILLE'S STRATFORD CLUSTER AND NORTH NASHVILLE'S PEARL-COHN CLUSTER. THESE SERVICES INCLUDE
AFTER-SCHOOL MUSIC INSTRUCTION FOR COMMETTEE STUDENTS, ALONG WiTH TRANSPORTATION TO LESSONS, ALL
PROVIDED FREE OF CHARGE. IN FISCAL YEAR 2011, THE SYMPHONY EARNED AN $18,000 GRANT FROM THE NATIONAL
ENBOWMENT FOR THE ARTS TO HELP FUND ONE NOTE, ONE NEIGHBORHGOD.

THE NASHVILLE SYMPHONY REACHES MANY MORE SCHOOLCHILDREN ACRCGSS THE MIDDLE TENNESSEE REGION THROUGH
A VARIETY OF OTHER PROGRAMS. THESE INCLUDE THE GAYLORD ENTERTAINMENT FOUNDATION YOUNG PEOPLE'S
GONCERTS, WHICH BRING STUDENTS FROM PUBLIC, PRIVATE AND HOME SCHOOLS TG THE SCHERMERHORN. OUR
ENSEMBLES IN THE SCHOOLS PROGRAM TAKES MEMBERS OF THE NASHVILLE SYMPHONY TO PUBLIC AND PRIVATE
SCHOOLS, WHERE THEY PERFORM FOR STUDENTS, ALL WITHOUT COST 70 STUDENTS OR THE SCHOOLS. “I5 IT A FIDDLE OR
AWVIOLINZ® IS A UNIQUE PARTNERSHIP WITH THE COUNTRY MUSIC HALE OF FAME® AND MUSEUM, IN WHICH STUDENTS ARE
INVITED TO £XPLORE THE SIMILARITIES AND THE DIFFERENCES BEFTWEEN CLASSICAL MUSIC AND COUNTRY MUSIC.

ALONG WITH PERFORMING FOR STUDENTS, THE NASHVILLE SYMPHONY COMMITS 175 TIME AND RESOURCES TO
PERFORMING FREE GGNGERTS FGR PEQFLE FROM ACROSS THE COMMUNITY. EVERY SUMMER, THE REGIONS COMMUNITY
CONCERTS SERIES BRINGS THE ORCHESTRA TO PUBLIC PARKS ACROSS THE CITY AND THE MID-STATE REGION,
CULMINATING iN A FOURTH OF JULY CELEBRATION [N DOWNTOWN NASHVILLE THAT ANNUALLY ATTRACTS TENS OF
THOUSANDS OF PEQPLE. IN ADDITION, EVERY JANUARY, THE SYMPHONY PRESENTS "L €1 FREEDOM SINGL™ A FREE MUSICAL
CEEEBRATION OF THE LIFE AND LEGACY OF MARTIN LUTHER KING JR., AT SCHERMERHORN SYMPRONY CENTER, EACH YEAR,
SCHERMERHORN SYMPHONY CENTER ALSO HOSTS THE REGICNS FREE DAY OF MUSIC, WHICH FEATURES MORE THAN TWO
DOZEN PERFORMANCES DURING A SINGLE DAY, THE GOAL OF THIS POPULAR EVENE, WHICH |8 FREE OF CHARGE ALL DAY
LONG AND TYPIGALLY REACHES MORE THAN 5,000 PECPLE, IS TO MAKE THE SCHERMERHORN ACCESSIBLE TO THE ENTIRE
COMMUNITY ARD TO PROVIDE A WELL-ATTENDES FORUM FOR THE PARTICIPATING MUSICAL ENSEMBLES, WHICH
REPRESENT A WIDE ARRAY OF GENRES.

OTHER COMMUNITY ENGAGEMENT EFFORTS INCLUDE ONSTAGE AT THE SCHERMERHORN, WHICH OFFERS ADULT
PARTICIPANTS AN OPPORTUNITY TO INTERACT WITH NASHVILLE SYMPHONY MUSICIANS 4 AN INFORMAL SETTING ON THE
SYMPHONY GENTER STAGE, AND OFFSTAGE, WHICH TAKES SYMPHONY MUSICIANS INTQ WORKPEACES, COMMUNITY
CGENTERS, RESIDENCES FOR THE ELDERLY AND HEAL TH-CARE FACILITIES FOR INTERACTIVE PRESENTATIONS.

FORM 990, PART Vi, REVIEW OF FORM $30 IN JANUARY 2012, THE AUDIT COMMITTEE REVIEWED A DRAFT OF THE FORM 990 (NCLUDING SUPPLEMENTAL SCHEDLILES).
SECTION B, LINE 148 BY GOVERNING BODY | THIS REVIEW INCLUDED A BOARD PRESENTATION BY THE ORGANIZATION'S TAX PREPARER TGO HIGHLIGHT THE SIGNIFICANT
AREAS ON THE REDESIGNED FORM 990 AND SUPPLEMENTAL SCHEDULES. THE FORM 980 {(INCLUDING SUPPLEMENTAL
SCHEDULES) AS UETIMATELY FILED WITH THE IRS WAS PROVIDEE TO THE COVERNING BODY IN JANUARY 2012,
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FORM 890, PART VI,
SECTION B, LINE 12C

CONFLICT OF
INTEREST POLICY

THE NASHVILLE SYMPHONY'S CONFLICT OF INTEREST POLICY COVERS ALL EMPLOYEES, OFFICERS, DIRECTORS, TRUSTEES,
OR ANY OTHERS [N A FIDUCIARY RELATIONSHIP WITH FHE NASHVILLE SYMPHONY AND IS ADMINISTERED BY THE EXECUTIVE
COMMITTEE. AT LEAST ONCE PER YEAR, THE EXECUTIVE GOMMITTEE WILL ADVISE THE BOARD OF ANY SIGNIFICANT EVENTS
WHICH RELATE 7O THE POLICY.

CONFLICES WHICH ARE NOT DISCLOSED TO A COMMITTEE OR 1O THE BOARD OF DIRECTORS IN APPROVING SYMPHONY
AGTION ARE TO BE REPORTED TO THE PRESIDENT AND CEO OF THE SYMPHONY OR TO A MEMBER GF THE EXECUTIVE
COMMITTEE S0 THAT AN INDEPENDENT DETERMINATION GAN BE MADE GF THE SITUATION, ANY SYIMPHONY FIOUCIARY OR
SYMPHONY EMPLOYEE WHO FEELS THAT HE OR SHE MAY HAVE A CONFLICT OF INTEREST OR BE AWARE OF A CONFLICT
STTUATION, AGFUAL, POTENTIAL OR PERCEIVED, MAY REFORT PERTINENT DETAILS TO THE PRESIDENT AND CECQ OF THE
SYMPHONY OR A MEMBER OF THE EXECUTIVE COMMITTEE. THE PRESIDENT AND CEQ WILL BE RESPONSIBLE FOR
REFERRING THE MATTER TO THE EXECUTIVE COMMITTEE OF THE SYMPHONY, THE EXECGUTIVE COMMITTEE WILL REVIEW THE
INFORMATION, AND INVESTIGATE IT FURTRER IF NECESSARY', IF SUCH A CONFLICT 18 DETERMINED TG EXIST, THE INDIVIOUAL
WITH THE CONFLICT WILL BE PRORIBITED FROM PARTICIPATING IN THE DELIBERATIONS AND DECISIONS REGARDING THE
TRANSACTION IN QUESTION.

FORM 690, PART V1,
SECTION B, LINE 18A

PROCESSUSEDTO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
OFEFICIAL

ANNUALLY, THE QRGANIZATION UTILIZES SURVEYS AND RESEARCH OF LOCAL, REGIONAL, AND NATIONAL ORGANIZATIONS
OF SIMILAR SIZE AND MAKEUP TO ACCUMULATE FAIR AND REASONABLE COMPENSATION DATA FOR THE PRESIDENT/CEQ,
OFFICERS, AND OFHER KEY EMPLOYEES. THE COMPENSATION COMMITTEE REVIEWS THIS COMPENSATION DATA, AND
GONSIDERS ORGANIZATIONAL SUCCESS IN RELATION FO FHE BUDGET, THE STRATEGIC PLAN, AND ANY AGREED-UPGN
CONTRAGT TERMS FOR THE PRESIDENT/CED. DELIBERATIONS AND DECISIONS REGARDING COMPENSATION FOR THE
PRESIDENTICED, OFFICERS AND KEY EMPLOYEES ARE RECORDED IN THE MINUTES OF THE MEETING IN WHICH SUCH
DISCUSSIONS TAKE PLACE. THIS PROCESS WAS LAST UNDERTAKEN [N 2011,

FORM 880, PART Vi,
SECTIONB, LINE 158

PROCESS USED TO
ESTABLISH
COMPENSATION OF
OTHER CFFICERSIKEY
EMPLOYEES

ALE OFFICERS AND KEY EMPLOYEES INCLUDED IN THE COMPENSATION REVIEW WERE AS FOLLOWS;
MUSIC CONDUCTOR, GENERAL MANAGER, VP OF EXTERNAL AFFAIRS, CFO, VP OF EDUCATION, VP OF HUMAN RESOURCES,
VP OF ARTI5TIC ADMINISTRATION. THIS PROCESS WAS LAST UNDERTAKEN IN 2011,

FORM 990, PART Vi,
SECTION C, LINE 19

PUBLIC DISCLGBURE

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST POLICIES ARE NOT REQUIRED
DISCLOSURES PURSUANT TO INFERNAL REVENUE CODE (IRC) SECTION 6104, THESE DOCUMENTS ARE NOTF AVAILABLE TO
THE PUBLIC AT THIS TIME.

FORM 890, PARY Xk
LiNES

OTHER CHANGES IN
NEF ASSETS OR FUND
BALANCES

A . {a} Description {b) Amount
NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS 1,461,038
CHANGE [N FAIR VALUE OF DERIVATIVE INSTRUMENT 1,148,579
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