cm 990

Return of Organization Exempt From Income Tax

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

Depariment of the Treasury

Intenal Revenue Senice

benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements

A For the 2001 calendar year, or tax year beginning

B check it sppicatin
Addrem
change

Narma change

Inkh) retumn

X

Final retum

Amended
return
Agplication
panding

[n]

Pauss | C  Name aof organzabon

use R3] TMDHTANA SYMPHONY SOCIETY, INC.

095/0 2001, and endin

Open to Public

Inspection
08/31/2002
0 Empioyer identification number
35-0958627

kabal or

prtnt or Number and street (or P O box If mail ts not delivered to street address) | Room/suite

type.

Sas

E Telephone number

spmcinic| 32 EAST WASHINGTON STREET

nstruc- City or
s | INDT

® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 390-EZ)

Website PRWW INDYORCH.ORG

town, state or country, and ZIP + 4
S 6204-2919

600 {317)262-1100
s oviont con | X Accna

mm«mﬂni

J Organizaton typs (check only one) }Ix J 501(c} (3 ) «f {insertno) l

boar@ayyor | [s27

K Checkhere P if the orgamization's gross receipts are normally not mare than $25000 The M(d) In this a separate retum fEod by an
organzaton need not file 8 returmn with the RS but Il the organization recenved & Form 990 Package
in the mall, it should file a retum without financtal data Some states require a complets retum ! Enter 4digt GEN P

{If ‘Ne " attach a hst See Instructions

H and | are not applicabia ko sachon 527 arganizatons

H{a) Is this a group retum for atfilates? l:l Yes @ No
H(b} If ™res * enter number of effiates P

H{c) Are all affilates included?

[Tia T

arganization covered by a group rullng? Y3 | X | No

L  Gross receipts Add lines 6b, 8b, 8b and 10b to line 12 >

22,000,531

M Check P | ' if the organization 3 not required
to attach Sch 8 (Form 990, 890-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

1 Contnbutions, gifts, grants, and similar amounts recelved
a Direct public support e e e e . 1a 4,294,234
b tndirect public support | | | e e e e .. 1k 8,861,740
¢ Government contributions (grants) _, , ., , . .. .. R | I - 287,250
d Tota (add lines ta through 1€} (cash§ 13,443 .224. noncash § ) [1d 13,443, 224.
2 Program service revenue including government fees and contracts (from Part VIl ine 93} . . . ., .., .| 2 6,165,287.
3  Membershlp dues and assessments | . . . . .. . N, . 3
4  Interest on savings and temporary cash nvestments |, | e e e e e e e 4 16,483.
5 Dmidends and interest from securies | | |, , | | e e e 5 456,872,
6 a Gross rents . N T | 452149.
b Less rental expenses . . .. . . .{6b 156,008.
¢ Net rental income or (loss) (subtract llne 6b from ne 6a} . e e . e . |6c 296,141,
§ 7 Cther investment income {describe P )y | 7
% 8 a Gross amount from sales of assets other {A} Secuntes {8) Other
-4 than inventory _ . . . , ., . .. . Ba
b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) e e e ac
d Net gain or (loss) (combine line B, columns (Ayand(B)) , , . .. ... e e e ... .l8d
8  Special events and activities (attach schedule)
a Grosa revenue (not including $ of
contributions reparted on ne 1a) | .. e e e 9a
FWEWE@RM% other than lundrarsmg exenses . . .. ....|9b
corme-orth om special events (subtract line 9b from fine Qa) ..... .. -« . |9¢
10a Gross sales @ , less returna and allowances | ., |, , . .. 108
o0 JJJ[‘L# cau‘m w _____ Lob
A\l ¢ Gross profit or {l¢ om sa1es of Inventory {attach schedule) (subtract ine 10b from line 1Ca) _ _ . hoc
enld Trom Prt VIl ne 103) ., . .. ... ....... P T 1,466,516,
8 nes 1d,. 2, 3 4, 5 6¢, 7, 8d, 8¢, 10c, and 11) - e e e e e e e e aa 12 21,844,523
< 13  Program eervices (from ine 44, column (B)) , . . . ... .. .. e e e e 13 18,706,415
g ¢ |14 Management and general (from line 44, column (C)). . . . . . oo v s ... .. . .. a4 3,914,442,
— E 15  Fundraising (from ine 44, column (DY) . , , .. ... . .. e e .. .15 1,597,037,
= X [18 Payments to affiliates (attach schedule) e 16
17 Total expenses (add hnes 16 and 44, column{A]D: + « « « +»  + = & . e« 17 24,217 ., 8%94.
.3 18  Excess or (deficit) for the year (subtract line 17 from line 12) . e e e e e . .8 -2,373,371.
[ o) E 19  Net assets or fund balances at beginning of year {from line 73, oolurnn (A)) e e .. .. 19 17,314,832
% = 20 Other changes In net assets or fund balances (attach explanation) _ . . . ., . . . . 120
= Z |21 Netassets or fund balances at end of year {combine lines 18, 19, and 20) e s - .-+ ]21 14,941, 4_6_:!.__.Q
gJ_|s_A For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2001)
1E1010 2 000

15391



Form 890 (2001)

35-0998627

Page 2

Statement of
*  Functional Expenses

All organuzatlons must complete colurnn (A) Columns (B) (C) and (D) are required for section 501(c)(3) and (4} organzzatons

and section 4947 (a)(1} nonexempt chantzble trusts but optonal for others (Ses Spectfic Instnuctions on s
tcl page 21 )

ed on line -
% n:;,,‘;ﬁf’::.'%f?;;ﬂam i (A) Tetat ®) enoen O ot (D) Fundrassing
22 Grants and allocations (attach schedule} I o
{cash § 3 )22 z
23  Specific assistance to indmduals (attach schedule) { 23 ‘é
24 Benefits paid to or for members (attach schedule} |24 4
25 Compensation of officers, directors, etc | 25 280,643 280,643
26 Other salanes and wages , , | . 26 10,864,749. 8,092 580. 2,073 858 698 ,311.
27 Pension plan contributions | | | | | . 27 412,132. 259,598 152,534 NONE
28 Other employee benefits , _ , . _ . 28 1,765,898. 1,407,572 173,969 184,357,
29 Payroll taxes | .. . |29 825,784 597,826 227,958, NONE
30 Professtonal fundrasing fees | 30
31 Accounting fees | . . 31 25,560. NONE 25,560. NONE
32 Legalfees . _ ..., .., ...... . 132 30,519 NONE 30,519 NONE
33 Supples _ ... ... ...... 33 73,333. 42,069, 26,986 4,278.
34 Telephone , . e e e e 34 150,737, 4,571. 145,457, 7095.
35 Postage and shipping .. .. 35 230,062 115,791 28,686, 85,585
36 Occupancy . . ... e 36 2,022,963 2,022,963 NONE NONE
37 Equpmentrental and maintenance, _ |37 169,125, 163,793, 5,332 NONE
328 Printng and publications |, _ , ., . 33 531,735. 225,543. 71,133 234,659,
39 Travel, .., ... e e e .. |39 125,079. 94,376 28,783 1,820
40 Conferences, conventions, and meetings . [40 50,719. 9,578. 23,723, . 17,418
41 Interest . _ .. .. .. . 41 10,825, 10,825. NONE NONE
42 Depreciation, depletion, etc (attach schedute), , |42 753,822 578,621. 175,201 NONE
43  Other expenses net covered above (emize) STMT 1 W3a 5,894,209 5,080,309 444,100 369,800.
b 43b
[~ M43c
d 43d
e 4le
44 Total functional expenses (add lines 22 through 43}
Mmmmﬁfﬂ?;“""’. HPL =Y {aa 24,217,894 18,706,415 3,914,442 1,597,037
Joint Costs. Check W |_] if you are following SOP 98-2

Are any Joint costs from a combined educatlonal campaign and fundraising solicttation reported in (B) Program services? _ _ , , , P ‘:] Yes E}E No

If “Yes,” enter (1) the aggregate amount of these Joint costs $

Iiil! the amount allocated to Management and generat $

, () the amount allocated to Program services
_and (iv) the amount allocated to Fundralsing $

$

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What Is the organization's primary exempt purpose? b STMT 3

Program Service

nes
All organlzations must describa thelr exempt purpose achievements in a clear and concise manner State the number (Tfﬁg;”??:’idﬂgg;m:"d
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) tmstgn. but opuomg.%(r)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) 'othem)
a SYMPHONY ORCHESTRA PERFORMANCES _ _ _ _ _ _ _ _ _ _ ____ o __________
T j (Grants and allocations § Ty 18,706,415,
-
T T T T T T T  N(Grants and allocaons 8 )
C o o e e e
T T T T T TT  (Grants and allocatons S )
d ____ .
———————————————— (Gran't'sﬁand allocations § ) - )]
e Other program services (attach schedule) (Grants and allocations $ }
f__Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . .. . 18,706,415
JSA
1£1020 2 000 Form 990 (2001)

15391



Form 590 (2001) 35-0998627 Page 3
! Balance Sheets (See Specific Instructions on page 24 )
Note: Where required, attached schedules and amounts within the descnption {A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - nordnterest-beanng . . e . 1,100 145 1,150,
48 Savings and temporary cashinvestments . , . . ... ... . - 71,085 | 46 235,081,
47a Accounts recevable e . .. .l47a 532 .737. o
b Less allowance for doubtful accounts s ... 147D 590,636 |47¢c 532,737,
o an Luﬁxmtm“ " ,\1&:{"; . e
48a Pledgesrecewvable . . ... .... 48a 1,782,137
b Less allowance for doubtful accounts ... [48b 90,000, 6,932,868.148¢c 1,692,137,
49 Grants recewable e e e e ey . .. 1,650,016 | 49 1,253,489
50 Recelvables from officers, dlrectors tn.lstees and key employees
(attach schedule) , , . e e e e L. .. 50
51a Other notes and loans recevable (attach e
- schedule} . . , . ..... e e 51a RS
‘é b Less allowance for doubtful accounts e ... |51D 51c
2 52 Inventories for sale oruse | | e e e e e e e 52
53 Prepaid expenses and deferred charges fh e e e am e e a e e ee s 2,968,243 | 52 3,380,194,
54 Investments - secunties (aftach schedule) STMT 4, >|:| Cost ECJ FMV 5,535,866 | 54 7,154,184,
55a Investments - land, buldings, and T
equipment basts e . e e .. .155a R
b Less accumulated deprec1ataon (attach -
schedule) | e e 55b 55¢
56 Investments other (attach schedule) e e e e e c e 56
§7a Land, buildings, and equipment basis . . _|57a 10 460,769 .
b Less accumulated depreciation (attach ’ *
schedule) | | e . . ...|57b 4,046,874 3,666,326 |57¢ 6,413,895
58 Other assets (descnbe ) STMT 5 ) 145,107 | 58 NONE
59 Total assets (add lines 45 through 58) (must equalline 74}. - - . . . 21,561 . 247 | 59 20 662 ,867.
80 Accounts payable and accrued expenses | | e e e . 1,467,091 {60 2,691,811
81 Grantspayable ... .. e e e e e 61
62 Deferred revenue e e e e eea O v e 2,606,214.|62 2,894,674.
n163 Loans from officers, directors, trustees, and key employees (attach -
2 schedule) , . .. ........ e 63
Sleaa Tax-exempt bond labilihes (attachschedule) , . . ......  ..... . 64a
- b Mortgages and other notes payable (attach schedule) . . .. ... 64b
85 Other habilibes (descnbe p STMT 6 ) 173,110 | 65 134,921
86 Total llabilitles (add Iines 60 through65). . . . . .. P ITEr 4,246,415 | 66 5,721,406
Organlzations that follow SFAS 117, check here » | x| and complete lines oz,
67 through 69 and hines 73 and 74 2
v|67 Unrestricted ] e e e 2,810,554 | 67 2,393,211
§ 68 Temporarly restricted | . . . e 14,504,278 | 68 12,548,250.
g 69 Permanentlyrestncted ... .. e e ee C e . . 15595
o | Organizations that do not follow SFAS 117, check here P D and ;,,::2
E complete ines 70 through 74 v
= 70 Capital stock, trust principal, or currentfunds , | , , . . . e e e e 70
C1LA Paid-in or capital surplus, or land, bullding, and equipment fund o 71
E 72 Retamned earnings, endowment, accumulated income, or other funds, e '{2
«|73 Total net assets or fund balances {add lines 67 through 69 OR lines A
g 70 through 72, it
column (A) must equal ine 19, and column (B) must equal ine 21)_, _ | | 17,314,832.173 14,941,461,
74 Total llabllitles and net assets / fund balances (add hnes 66 and 73) - 21,561 247.[ 74 20,662,867

Form 990 15 available for public inspectton and, for some people, serves as the pnmary or sole source of information about a
particular orgamzation How the public percewves an organization In such cases may be determined by the information presented
on its return Therefore, please make sure the retumn i1s complete and accurate and fullty descnbes, in Part Ill, the organization's
programs and accomphshments

4SA
1E1030 2 000

15391



Form 5§90 (2001)

Part \"¥. % Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Retum (See Spectfic Instruchons, page 26 )

35-0998627

AV AZ] Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

a Total revenue, gains, and other support
per audited financial statements _ p
b Amounts Included on line a but not on
line 12, Form %90
{1) Net unrealzed gains
on investments _ , §
(2) Donated services
and use of facities $
(3) Recoveries of prior

yeargrants _ ., . §
(4) Other (specity)
STMT 7 $ 156,008

Add amounts on lines {1) through (4} »

c bLmeamnusineb ., . .. ... P
d Amounts included on line 12,

Form 9890 but not on line a.
(1} investment expenses

not included on hne

6b, FormS990 _ . §
(2) Other {spectfy)
STMT 8 $ 352,069

Add amounts on lines {1) and (2) >
e Total revenue per ine 12, Form 990
Ilnecpluslned) -....... p

21,648,462,

a Total

156,008,

b  Amounts included on line a but not

21,492, ,454.

¢ Line a minus line b

352,069.

d Amounts included on line 17,

e

21,844,523,

e Total expenses per hne 17, Form 950

expenses and
audited financial statements

losses per
N 4

24,021,833,

on line 17, Form 990
(1) Donated services
and use of faciliies §
Prior year adjustments
reported on line 20,
FormS30 , , , . .
Losses reported on
hne 20, Form 890 §
(4} Other (specify)

(2

—

(3

ar

STMT 9 $ 156,008,
Add amounts on lines (1) through (4}, , »| b

156,008

- i

23,865,825,

Form 990 but not on line a
{1) Investment expenses

not Included on line

6b, Formss0 _ | ¢

(2) Other (specify)

STMT 10 $ 352,069
Add amounts on lines (1) and (2) , . »| d

352,068.

(line ¢ plus ine d) - < rreaple

24,217 ,894.

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific

Instructions on page 26 )

[13] Expt;nse

(B) Title and average | (C) Compensation {D) Contributons to
(A) Name and address hours per week {If not pald, enter |employes benef pans & | account and other
devoted to poshon =) deferred compensation allowances
SEE STATEMENT 11-17 280,643 22,250, 783.

75 Did any officer, director, trustee, or key employee recetve aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If "Yes,” attach schedule - see Specific Instructions on page 27

> [ ves

ENO

JSA
tE1040 2 000

15351

Form 980 (2001)



Form 990 (2001) 35-0998627 Page §

XTI, Other information (See Specific Instruchons on page 27 ) Yes[ No
76 Did the organization engage In any activity not previcusly reported to the IRS? If "Yes,” attach a detalled descnption of each acthvity , | _ | 76 X
77 Were any changes made In the organwzing or governing documents but not reported to the IRS? | _ | _ f e e e e 17 X
If *Yes,” attach a conformed copy of the changes
7B a Did the organization have unrelated business gross income of $1,000 or more during the yearcovered by thisretum? . _ ., .. . |78a| X
b Il "Yes,” has it filed a tax return on Form 990-T ferthisyear? | _ , . . ... .. ... ..... e e e +e .. |L?7BB] X
78  Was there a iquidation, dissolution, termination, or substantial contraction during the year? If “Yes " attach a statement e e . 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organtzation) through common .
membership, governing bodles, trustees, officers, etc , to any other exempt or nonexemptorganizaton? , . .. ... . .. . . |Boa X
b If “Yes,” enter the name of the organzation
and check whetheritis |_I exempt CR I:I nonexempt .
81 a Enter direct or indirect political expenditure See line 81 instructions | | e e e e e e 81a | NONE!
b Did the organization file Form 1120-POL forthlsyear? , , ., ., .... ... e e e e e e e e e . 81b X
82 a Did the organization receive donated services or the use ol materials, eqmpmenl or facd:ﬂes at no charge
or at substantially less than fair rental value? | e . .. ... .. . .1 82a] X
b If Yes,” you may indicate the value of these rtems here Do not Inc!ude this amount
as revenue in Part | or as an expense In Part Il (See instructions inPartiit) ., , . .. . ... | 82b I 228,201.
83 a Did the organization comply with the public inspection requiremente for returns and exemption applications? , , , A TR 4
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutlens? , . . .. . . ., . L83 X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... e e e e e e B84a X
b If "Yes,” did the orgamization include with every solicitation an express statement that such contnbutmns
or gifts were not tax deductible? , , , , . ... ..,...... e e e e e e e e e e« o+ . |B4b] WN/A
85  501{c)(4). {S), or (6) organizations a Were substantially all dues nondeductible by members? |, | | . h e e s e st e ve +ae |bBa N/h
b Did the organization make only in-house lobbying expenditures of $2,000 or less? e e e e e e e e o 85b| N/

If "Yes"™ was answered to elther 85a or 85b, do not complete 85¢ through 85h below unless the organlzation
received a waiver lor proxy tax owed for the pnor year

¢ Dues, assessments, and similar amounts from members ... e e . . .. .. |B5c N/A
d Section 162(e) lobbying and pohtical expenditures | [ . ..... |B5d N/A
e Aggregate nondeductible amount of section 6033(e){(1)(A)duesnotices , . _ .. .. ...... 85e N/A
f Taxable amount of lobbying and political expenditures (lne 85dless85e¢) . . , ., ,,. .. . .. |s8sfr N/A
g Does the organizaticn elect to pay the section 6033(e) tax on the amount i B5f? _ | . e e e e . |85g] N/A
h If section 6033(e)(1)(A)} dues nctices were sent, does the organization agree to add the amount in BSf to its reasonable
estimate of dues allocable to nondeductible tobbying and political expenditures for the following tax year? . , . . . .. 85h| N/
88 507(c)(7) orgs Enter a Initiation fees and capital contnbutions tncluded on line 12 e+ +.... |BEa N/A
b Gross recetpts, included on line 12, for public use of club facilties .. V. .. 86b N/A
87 501(c)(12) args Enter a Gross income from members or shareholders _ |, | . . . .. |87a N/A
b Gross Income from other sources (Do not net amounts due or paid to other
eources against amounts due or recerved fromthem ) . ... L. . ... 87b N/A

88 At any time during the year, did the organization own a 50% or greater Interest in a taxabl'e corporation or
partnership, or an entity disregarded as eeparate from the organization under Regulations sections

301 7701-2 and 301 7701-37 If "Yes," complete Part IX , , , _ _ _ _ . e e e e e s, B8 X
89 a 501(c)(3} organizations Enter Amount of tax imposed on the arganization dunng lhe year under
section 4911 » NONE , section 4912 » NMONE. . section 4955 p NO

b 501(c)(3) and 501(c){4) orgs Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach

a statement explaining each transacton , . . .. .. e e e e e . B I |- ] -] X
c Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and4958 |, , ., ,, . .. . .. ....... .. e e e .. NONE
d Enter Amount of tax on hne B3¢, above, reimbursed by the ornanl:aﬁon e e e ... . e eeeeees » NONE
90 a List the states with which a copy of this retumiis filed p» INDIANA
b Number of employees employed in the pay period that includes March 12, 2001 (See Instructions) , , , . . . . . e e eeeaee | 84b |273
81 The booksarelncareof b SUSAN PREMNATT, CFO Teilephoneno » 317-262-7091
Locatedat p 32 FAST WASHINGTON STREET, SUITE 600 ZIP+4 p 46204-29189
82 Section #947(a){1) nonexempt chardable trusts filing Form $90 in lieu of Form 1041 - Check here e e e e e e e b e e e e e . p'__l
and enter the amount of tax-exempt interest recerved or accrued during the taxyear . . s e s e s ae > l 92 | N/A

Form 880 (2001)

J54
1E1041 2 000

15391



Form 990 {2001) 35-0998627 Page 6
p |EEII Analysis of Income-Producing Activities (See Specific Instructions on page 32)

Note: Enter gross amounts unless otherwise Unrelated business mcome Excluded by section 512, 513, or 514 (E)

indicated (A) ® ﬁ) (0) Related or

n Business Amo{mt Exclusion Amount exemnpt function

93 Program service revenue code code income

a _CONCERT FEES, TICEK 6,165,287
b
[
d

e
1 Medicare/Medicaid payments .

g Fees and contracts om government agencies
94 Membership dues and assessments , .

95  interest on savings and temperary cash im - 14 16,483
96 Dwvidends and interest from securtties . 14 456,872,
97 Net rental income or (loss) from real estate -

a debt-financed property . S

b not debt-financed property e e 16 296,141,

98  Net rental income or (losa) from personal property . .
99 Other investment Income ..

100  Galn or (loss) trom sales of sssets other than inventory
104 Net income or {loss) from epecial events ,
102 Gross profit or (loss) from sales of wventory
103 QOther revenue a

b_STMT 18 304,026 145,897 1,016,593

[

d

e
104 Subictal (add columns (B}, (D}, and (E)). 304,026 915,393 7,181,880
105 Total {(add line 104, columns (B), (D),and (E)) . . . . . s eee s e aaeeaes »> 8,401,295

Note Line 105 plus line 1d, Part !, should equal the amounronhna 12, Parrl
elationship of Activities to the Accomplishment of Exempt Purposes {(See Specific Instruchons on page 32

LmneNo | Explaln how each activity for which income is reported in column (E} of Part VIl contributed Importantly to the accomplishment
v of the organization s exempt purposes {other than by providing funds for such purposes)
STMT 19
P Information Reqarding Taxable Subsidiaries and Disreqarded Entities {See Specific Instructions on page 33 )
(A) (B) © (] Emg:’)
Narne, address, and EIN of corporation Percantage of Nature of activities Total income métv:af
partnership, or disregarded entity owriership intarest
N/A %
%
%!
%)

m Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes x| No
(b) Did the organization, during the year, pay premiums, directly or indrectly, on a personal benefit contract? Yes No
Note: If “Yes" lo (b}, file Form 8870 and Form 4720 {see instructions)

tUnder Fenaitles of penjury, | declare lhal | have examined thes retum, inchuding n-ggg schedules and statements, and {o the best of my knowledge
and belief, it |8 tpoe;s copBet, and complete Declaration of preparer '(other lhan ofﬁoer?a Sed on all information of which preparer has any lowwledge

| £/70/0.3

Date

P!ease

Y ad i

Prepzrer's SSN of PTIN (See Gen Inst W)



SCHEDULE‘ A
(Forin 990 or 890-E2)

Department of the Treasury
Intemnal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501{e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.)

P MUST be completed by the above organizations and attached to thelr Form 990 or 8%0-EZ

OMB No 1545-0047

2001

Name of the organization

INDIANA SYMPHONY SOCIETY, IRC,

Employer identification numbar
35-0998627

B Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructtons List each one If there are none, enter "None ")

(b} Title and average {d) Contributions to (#) Expense
(a) Name and address of each emplayee paid more hours per week {¢) Compensabon employee benefit ptans & account and other
than $50,000 devoted to pesihion deferred compensaton allowances
HIDETARO SUZURI_ __________________] JCORCERT MASTER
32 EAST WASHINGTON ST, #600
INDIANAPOLIS, IN 46204 MO 194,253 §,020. NONE
EKEVIN GARVEY ] VP FOR DEVELOPMENT
32 EAST WASHINGTON ST, #600
INDIANAPOLIS, IN 46204 14 159,431. 18,193, NONE
PAUL BERNS JORCHESTRA PERSL I‘Jﬂ‘ﬂ'
32 EAST WASHINGTON ST, #600
INDIANAPOLIS, IN 46204 40 149 ,306. 5,020. NONE
TOM RAMSEY | VP AND GENERAL MGR
32 EAST WASHINGTOMN ST, #600
INDIANAPOLIS, IN 46204 40 135,733 16,223. NCOCNE
QUENTIN QUINN ____________ _______] MASTER PROPERTYMAN
32 EAST WASHINTON ST, #600
INDIANAPOLIS, IN 46204 MO 137,930, 9,020 NONE
Total number of sther employees paid over R - .
$50000. ,. .. . > 101 j :

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether indmviduals or firms) If there are none, enter "None ")

(a) Name and address of each independent contractor paxt more than $50,000

(b) Type of serace

(c) Compensation

REI CONSTRUCTION SERVICES

CARMEL, IN 46032 CONSTRUCTION SERVICE 2,221,641.
THE WESTCOTT GROVP __ __ _________________________|
INDIANAPOLIS, IN 46242 DESIGN/PRINTING 386,275.
CRANFILL & COMPANY _____________________________|
INDIANAPOLIS, IN 46202 ADVERTISING DESIGN 276,754.
ICM ARTISTS, LTD ________________._ |
NEW YORK, NY 10019 GUEST ARTIST FEE 228 ,100.
PINKERTON SECURITY _____________________________|
INDIANAPOLIS, IN 46205 SECURITY 212,503

Total number of others recefving over $50,000 for

professional services

N 17

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

JSA
1E1210 2 000

15391
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Schedule A {Forrm 990 or 950-EZ) 2001 35-0998627 Page 2
Part Ul Statements About Activities {See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organization attempted to nfluence national, state, or local legislation, tcluding any

attempt to influence public opinion on legslative matter or referendum? If "Yes,” enter the total expenses paid

or incurred in connection with the lobbying activities - $ (Must equal amount on line 38,

Part VI-A, or line i or Part V1-B ) 1 X

Organizatons that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other

organizations checking "Yes,”" must complete Part VB AND attach a statement giving a detalled descnption of

the loebbying activities
2 Dunng the year, has the organization, elther directly or Indirectly, engaged tn any of the following acts with any

substantial contributors, trustees, directors, officers, creators, key employees, or members of therr familes, or

with any taxable organization with which any such person Is affilated as an officer, director, trustee, majority

owner, or principal benefictary? (if the answer to any queshon 1s "Yes," attach a detailed statement explaining

the transactions ) STMT 20
a Sale, exchange, orteasing of property? , . | | | s e ed e mmae e s v e e e ee s 2a X
b Lending of money or other extensionofcredt? , , . . ... ........ e e e . e e e e . L2b p.4
¢ Furnishing of goods, services, or faciliies? | | e .. . [ O o 1 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 , SEE PART .V.r R FORM 990 2d X
e Transfer of any part of ks iIncome orassets? ., . . . .. ... e e e e e . e e e e e e e - 1 X
a Does the organization make grants for scholarships, fellowships, student foans, etc 7 (See Note below ), , . ., . . ., N X
4 Do you have a section 403(b) annurty plan for your employees? , . e ee i e v e e e e X

Note Aftach a statemenrt to explain how the organzation determines that indviduals or organizatrons recening grants
or loans from it i furtherance of its chantable programs "qualify” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the Instructions )

The organization is not a private foundation because it 1s {Please check only ONE applicable box }

A church, convention of churches, or assoctation of churches Section 170(b)(1)(A)()

A school Section 170(b){(T)}{A)n) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170{b){1)(A)()

A Federal, state, or local government or governmental unt Section 170{b){ 1)(A)}(v)

A medical research organization operated in conjunction with a hospital Sectlon 170{(b)(1)}{A)(i1} Enter the hospital's name, city,
and state p-

o o~ o

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Sectlon 170(b)(1)(A)iv)

{Also complete the Support Schedule In Part IV-A)

tta EI An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
Section 170(B)(1)(A)(vi) (Also comnplete the Support Schedule in Part IV-A)

11b E A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule In Part [V-A )

12 An organization that normally receives (1) more than 33 1/3% of tts support from contributions, membership fees, and gross
receipts from activities related lo its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section S09(a}(2) (Also complete the Support Schedule in Part IV-A))

13 I:I An erganization that Is not controlied by any disqualified persons (other than foundation managers} and supports organzations
described in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 508(a)(2) (See
sechon 509¢a)(3) )

Provide the foliowing information about the supported organizatiens (See page 5 of the mstructtons )

{a) Name(s) of supported organzzation(s) from above

{b} Line numbes

14 | I An organization organized and operated to test for public satety Section S03(a)(4) {See page 6 of the instructions )

Schedula A (Form 990 or 350-EZ} 2001

J5A
1E1220 2 000

15391



Schedute A (Form 990 of 890-£7) 2001 35-0998627 Page 3
Wupport Schedule (Complete only if you checked a box on tine 10, 11, or 12 ) Use cash method of sccounting.

Note You may use the worksheet 1n the instructrons for converting from the accrual to the cash method of accounting

Calendar yeer (or fiscal year beginningn) - = - - « P {a) 2000 {b) 1999 {c) 1998 {d) 1997 {e} Tota!
15 Glfts, grants, and contributions recerved (Do
not Include unusual grants Seeline28) . . . . .| 20,684,228]| 12,839,109| 13,136,735.| 11,203,814.| 57,863 ,886.

16 Membership fees recelved - - .. PR

17  Gross recelpts from admissions, merchandise
sold or semvices performed, or furnishing of
facilites in any activity that is related to the
organization’s charitable ete purpose . . . . « . 6,259 957 6,298,537 5,946 852. 6,330,570 ( 24,835,916.

18 Gross income from interest, dmidends,
amounts recerved from payments on securties
loans (sectlon 512(a)(5)), rents, royatties, and
unrelated business taxable income (jess
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . . . . 282,473 189,795 127,115 191,204 750,587
19 NMet income from wunrelated business
activities not included inline18 . . . . . . . . . 305,161 281,997 274,496, 266,259 1,127,813,

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
Hsbehall .. ....... P e e ea

21 The value of services or faclliies furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilites generally furnished to the
public withoutcharge . . . . ... . ....

22 Other income Attach a schedule Do not

include gain or (loss) from sale of capital assets

23 Totalof nes 1Sthrough22 . ... . ... ... 27,531,819] 19,609,438| 19,485,198.| 17,591,847 ! 84,618,302
24 Line 23 minus Ine 17 . . . . . . - 21,271 .,862] 13,310,901} 13,538,346 | 11,661,277 | 59,782 ,386.
26 Epnter 1%ofline23 - - - - v e 275,318 196,094 194,852, 179,918.
26 Organizations described on lines 10 or 11 a Enter 2% of amount mcolumn (o), ne 24 _ _ _ . . . . T S i1 1,155,648
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organizaton) whose total gifts for 1997 through 2000 exceeded the -
amount shown in line 26a Do not file this hist with your return Enter the total of all these excess .P|26b| 10,662,469
¢ Total support for section 509(a)}(1) test Enter line 24, column (e) e e . | 26c 58782386
d Add Amounts from colurnn (e) forlines 18 790,587 19 1,127,513 .
22 26b 10,662,469 . .......... »| 26d 12580969
e Public support (line 26c minus bne 26dtotal) . © . . . . . . L . e e e e e e e e e e e e .. pl26e 47201417
{_Public support percentage {line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . . .. o .. .| 26t 78.9554 %

27  Organlizations described on line 12 a For amounte included in hnes 15, 16, and 17 that were recerved from a "disqualifted
person,” prepare a list for your records to show the name of, and total amounts recelved in each year from, each “disqualified person *
Do not file this list with your return Enter the sum of such amounts for each year

(2000) (1999) (1998) NOT APPLICABLE _ (1997)

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

(20000 ________________ (1999) _ _ _ o __ (1998) _ ___ _ o ______ (esn____ _ __ o ____
¢ Add Amounts from column (e) for fines 15 16
17 20 21 i e i e e . p|27c
d Add Line 27a total .. and llne 27btotal , ., ..., . pj27d
e Public support (line 27¢ total minus Ilhe 27dtotal) - - - + - =« . o 0 v o e oo .. mee as aassarsses P|27e
f Total support for section 509(a)(2} test Enter amourtonline 23, column{e) . . + « « + + + + >I_21|' I R . .
@ Public support percentage (hne 27e {numerator) drvided by ine 27f (denominator)} . . . . . . . . ¢ v ¢ 0 2 s o s s . 1279 %
h_Investment Income percentage {line 18, column (e} (humerator) divided by line 27{ {(denominator)} . . . s s+ p[27h %

28 Unusua! Grants For an organization described In ine 10, 11, or 12 that received any unusual grants during 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
desecription of the nature of the grant Do not file this ltst with your retum Do not Include these grants In ine 15
STHMT 24 3cheduls A (Form 990 or $90-E2) 2001
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35-0998627

Schedule A {Form $50 or §90-E7) 200 NOT APPLICABLE

Page 4
Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line € in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolubon of its governing body? 29
30 Does the arganization include a statement of its racially nondlscnmmatory pollcy toward students rn all rts
brochures, catalogues, and other wntten cornmunications with the pubhc dealing with student admissions,
programs, and scholarships? = . . . e A 30
31 Has the organization publlcrzed its racually nondlscnmmatory pohcy through newspaper or broadcast media dunng ; :
the penod of solicitatron for students, or dunng the registration peniod if it has no solicitaton program, in a way .
that makes the policy known to all parts of the general community it serves? .. 31
If "Yes,” please describe, if "No," please explain (If you need more space, attach a separate statement)
32 Does the organzaton maintain the following T
a Records indicating the racial composion of the student body, faculty, and adminstrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a raciaIIy nondlscnmlnatory
bM? L L I I | - * v = - 8 » = 32b
¢ Copies of all catalogues brochures announcements and other wnitten communlcatlons to the public deallng
with student admissions, pregrams, and scholarships? . e . 32c
d Coptes of all matenal used by the organization or on its behalf to solict contnbutons? e e |32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement ) -
33 Does the organization discnminate by race in any way with respectts
a Students' nghts or prvileges? . . .. e . .. .. ) . 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative staff? .. . .. . . _133¢
d Scholarships or other financial assistance? .. e .. ... |33
e Educauonal pOIIc'ES? " & 8 4 ® & &8 B a ® =2 8 8 B o= & ¥ 2 e & * ¢ ® = o a s ® = ® & = 8 ®¥ & ®B = = 9 . & » sse
f Use of facilrhes? . . . . L e U -1 ] 4
g Athletic programs? P i £ 1.
h Other extracumcutar actmtes? N - I~ i
If you answered "Yes" to any of the above, please explan (if you need more space, attach a separate statement )
34a Deoes the organization receive any financial aid or assistance from a governmental agency? | | | 34a
b Has the organzation's nght to such aid ever been revoked or suspended? = = | e e ... l34b
If you answered "Yes" to erther 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C 8 587, covenng racial nondiscnmination? if "No" attach anexplanaton . . . . . .| 35
1sA Schedula A (Form %90 or 930-E7) 2001
1E1230 2 000

15391



Schedule A (Form 990 or 990-EZ) 2001 35-0958627
lzmﬂ ' Lobbying Expenditures by Electing Public Charities {See page 9 of the instructions )

(To be completed ONLY by an eligible orgamzation that filed Form 5768) NOT APPLICABLE

Check p a if the organization belongs to an affihated group
Check P b if you checked "a™ and "limited conlrol” provisions apply
Limits on Lobbying Expenditures Al’ﬁllat(ear} group To b::(E%pleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred } organizations
36 Total loebbying expenditures to tnfluence public opmion (grassroots lobbying) . L3s
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) . . as
39 Other exempt purpose expendiures | | _ | | . . , e
40 Total exempt purpose expenditures (add ines 38 and ? . 40
41 Lobbying nontaxable amount Enter the amount from the followmg table - .
if the amount on llne 40 s - The lobbylng nentaxable amount s - ; !
Not over $500,000 e e . . 20% of the amourt on tine 4D ... )
Over $500 000 but not over $1,000,000 | | $100 000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 _  $175,000 plus 10% of the excess over $1,000,000 41
Over 31,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1 500,000
Over$17,000000 _ . . ... $1,000,000 o, -
42 Grassroots nontaxable amount (enter 25% of Iine 41) ) . 42
43 Subtract ne 42 from line 36 Enter -0- If ine 42 1s more than line 36 43
44 Subtract ne 41 from line 38 Enter -0- f line 41 1s more than ine 38 . |44
Cautlon If there 15 an amount on either fine 43 or line 44, you must file Form 4720 ’

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expendrtures During 4-Year Averaging Period

Calendar year (or fiscal {a) {b) {c)
year beginning in} b 2001 2000 1999

(d)
1998

{e)
Total

Lobbying nontaxable

45 amount .

Lobbying ceiling amount

48 {150% of line 45(e))

A7 Total lobbying expendritures

Grassroots nontaxable

48 CE T Y -

amount

Grassroots celling amount
49  (150% of line 48(e))

Grassroots lobbying

0 expenditures. . . . . .
CETTR'R:¥ Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the mstructions )

During the year, did the orpanization attempt o influence national, state or local legislation, including any
attempt to Influence public opinion on a legislative matter or referendum, through the use of

Volunteers e

Paid staff or management (lnclude cornpensatlon n expenses reported onlnes ¢ through h)
Media adverbsements | | |

Maihings to members, legislators, or the public, | | |
Publicatons, or published or broadcast statements
Grants to other organizations for lobbying purposes . | | .
Direct contact with legislators, their staffs, government officials, or a leglslatrve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (add fines ¢ through h )

-—To =06 a0

Yes| No

Amount

If "Yes” to any of the above, also attach a statement giving a detarled descnphon of the IobbwnLc'!Mhes

15A
1E1240 2 000

15391

Schedule A (Form 590 or 830-E2) 2001



Schedule A (Form 990 or 990-E7) 2001 35-0998627 Page 6
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (See page 12 of the instructions )
51 Did the reporting organization directly or indirectly engage n any of the following with any other erganzation descnbed in secten
501(c) of the Code (other than section 501(c)(3} organizations) or in section 527, relating to polibcal organzations?

a Transfers from the reporting organwzaton to a nonchartable exempt organzation of Yes| No
() Cash e e e e e e e 51a(i) x
() Other assets | e e e S ce e . |am X

b Other transachons
() Sales or exchanges of assets with a nonchantable exempt organzaton . = | .. b X
() Purchases of assets from a noncharrtable exempt organzaton | . U, b(ll) X
(lil) Rental of facilties, equipment, or other assets .. . .. e R I - { ()] X
(lv) Reimbursement arrangements | , | e . R R .- (1)) X
{v) Loans orloan guarantees e T I ) ) X
{vl) Performance of services or membershlp or fundra:slng sol:crtauons _____ ... . b(vi} X

¢ Sharnng of faclites, equipment, maiting hsts, other assets, or paid employees ) e [ X

d If the answer to any of the above 1s "Yes,"” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization recerved less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recelved
(a) (b} = @

Line ne Amount involved Name of noncharitable exempt organization Descnption of transfers transactons and shanng erfangements

N/A

52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organzations
described in section 501(c) of the Code (other than section 501{c){(3)) orinsechon 5277 , _ . . .. >|:| Yes E No
b If "Yes " complete the following schedule

(a) {b) (c)
Name of organtzaton Type of organtzation Description of relationship
N/A
15 Schedule A (Form 990 or 990-EZ) 2001
1E1250 2 000

15391



INDIANA SYMPHONY SOCIETY, INC.
FORM 990 PART Il LINE 42 AND PART IV LINES 57 A, B,C

Computer Equipment
Musical Instruments &
Orchestra Equipment
Stage Property Equipment
Office Furniture & Equipment
Hall Property
Leasehold Improvements
Construction in Progress

Computer Equipment

Musical Instruments &
Orchestra Equipment

Stage Property Equipment

Office Furniture & Equipment

Hall Property

Leasehold Improvements

FIN 35-0998627

Included in rental expenses (line 6b)

Fixed Assets Additions Deletions Fixed Assets
8/31/2001 8/31/2002
$ 539,258 82,831 - 8 622,089
816,289 123,897 - 940,186
792,693 56,905 (112,018) 737,580
586,622 68,222 (13,366) 641,478
342,141 31,015 - 373,156
3,986,285 115,076 {26,031) 4,075,340
- 3,070,940 - 3,070,940
$ 7,063,298 53,548,886 $(151,415) $ 10,460,769
{Line 57a) {Line 57b)
Accumulated Accumulated
Depreciation Additions Deletions Depreclation
8/31/2001 8/31/2002
$ 342 223 93,945 - 8 436,168
595,939 65,370 - 661,309
565,843 80,312  (100,583) 545,572
382,887 90,291 (13,366) 459,812
178,489 37,798 - 216,287
1,331,591 404,418 {8,283) 1,727,726
$ 3396972 § 772,134 $(122,232) § 4,046,874
(18,312)
$ 753,822

(Line 42)
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INDIANA SYMPHONY SOCIETY, INC. 35-0998627

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO CULTIVATE AND PERFCRM INSTRUMENTAL MUSIC.

STATEMENT 3

15391



INDIANA SYMPHONY SOCIETY, INC.

FORM 590, PART IV - INVESTMENTS - SECURITIES

BEGINNING

DESCRIPTION BOOK VALUE
FIXED INCOME MUTUAL FUNDS 5,535,866
TOTALS 5,535,866.

15391

35-0998627

ENDING
BOOK VALUE

7,154,184.

STATEMENT 4



INDIANA SYMPHONY SOCIETY, INC.

FORM 990, PART IV - OTHER ASSETS

BEGINNING
DESCRIPTION BOOK VALUE
RECEIVABLE FROM THE ISO
FOUNDATION 145,107.
TOTALS 145,107.

15391

35-0998627

ENDING
BOOK VALUE

STATEMENT 5



INDIANA SYMPHONY SOCIETY, INC.

FORM 990, PART IV - OTHER LIABILITIES

DESCRIPTION

LOAN PAYABLE TO ISC FOUNDATION
PAYABLE TO THE ISO FOUNDATION

TOTALS

BEGINNING
BOOK VALUE

173,110,
NONE

173,110.

15391

35-0998627

ENDING
BOOK VALUE

132, 316.
2,605,

-——— e r ———— A — — — —

134,921.

STATEMENT 6



INDIANA SYMPHONY SOCIETY, INC. 35-0998627

FORM 990, PART IV-A - QOTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
TENANT EXPENSES 156,008
TOTAL 156,008.

STATEMENT 7

15391



INDIANA SYMPHONY SOCIETY, INC. 35-0998627

FORM‘990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
EXPENSES RELATED TO MISC INCOME 351,886,
BAD DEBT EXPENSE 183.

TOTAL 352,069.

STATEMENT 8

15391




INDIANA SYMPHONY SOCIETY, INC. 35-0998627

FORM.990, PART IV-B - OTHER EXPENSES ON BOCKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
TENANT EXPENSES 156,008 .
TOTAL 156,008.

STATEMENT

15391

9



INDIANA SYMPHONY SOCIETY, INC. 35-0998627

FORM‘QQO, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
EXPENSES RELATED TO MISC INCOME 351,886.
BAD DEBT EXPENSE 183.
TOTAL 352,069.
/

STATEMENT

15391

10
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INDIANA SYMPHONY SOCIETY, INC. 35-0998627

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE
NO.

93Aa

103B

103G

103H

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

INCOME GENERATED FROM TICKET SALES TO THE GENERAL PUBLIC
FROM THE INDIANAPOLIS SYMPHONY CORCHESTRA'S PERFORMANCES.
THE ORCHESTRA PERFORMS A VARIETY OF CLASSICAL AND OTHER
MUSICAL PERFORMANCES. THESE CONCERTS ARE PERFORMED FOR THE
CULTURAL ENHANCEMENT AND MUSICAL EDUCATION OF THE GENERAL
PUBLIC.

MANAGEMENT SERVICE INCOME FROM INDIANAPOLIS SYMPHONY
FOUNDATION.

INCOME PRODUCED FROM THE SALE OF PRODUCTS FOR POPS
CONSORTIUM CONCERTS IS USED TO REDUCE EXPENSES TO PRODUCE
THE POPS CONSORTIUM CONCERTS.

THE STAFF OF THE INDIANA SYMPHONY SOCIETY PRODUCED

CHRISTMAS MUSICAL PERFORMANCES CONTRACTING VARIOUS ARTISTS
AND CONDUCTORS FROM OTHER LOCATIONS THAT TOURED TWO CITIES.

STATEMENT

15391

19



INDIANA SYMPHONY SOCIETY, INC. 35-0998627

SCHEDULE A, PART III - EXPLANATION FOR LINE 2A

ONE OF THE BOARD MEMBERS, PETE HOWARD, IS A TENANT THAT LEASES SPACE AT
FAIR MARKET VALUE FROM INDIANA SYMPHONY SOCIETY, INC.

STATEMENT 20

15391



Form 8868 (12-2000) —

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Partll and check thisbox _ | | . »(x
~ Hote: Only complete Part { if you have afready been granted an autematic 3month extensfon on a previously filed Form 88686,

a If you are filing for an Automatic 3-Month Extenslon, complete only Partl (on page 1)

m Addifional (not automafic} 3-Month Extension of Time - Must File OnPInal and One Copy.

Type or MName of Exempt Organization g.ég‘#ﬁ%'s‘ Employer identification number

print INDIANA SYMPHONY SOCIETY, INC 35-09%58627

Flie by the Number, street, and room or sulte no If a P O box, see instructions @g@a For IRS usa only

Saended 32 FAST WASHINGTON STREET L -

fgna thso City, town or post office, state, and ZIP coda For a forelgn address, see Instruciions %’%@g b 5
UITL oee “'-u %

instructions INDIAMAPOLIS, IN 46204-2919

Check type of retum to be filed (File a separate application for each return)

Fc:l Form 990 ‘___l Form 890-E2 l:l Form 980-T (sec 401(a) or 408(a) tust) [__|Form 1041-AHForm 5227 ] Ferm 8870
Form 990-BL Form 990-PF Form 980-T (trust other than above) Form 4720 Form 6069

8TOP: Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Forrn 8868.

.......... L

¢ |f the organization does not have an office or place of business in the United States, check thrs box |

o if this 15 for a Group Retum, enter the organization’s four digit Group Exemptan Number (GEN If thes is
for the whole group, check this box b If it s for part of the group, check this box » l | and attach a st with the
names anhd EINs of all members the extenslon is for
4 |request an additional 3-month extenston of tune untl 07/15/2003
& For calendar year , or other tax year beginning 09/01/2001 and ending _ 08/31/2002
6 If this tax year is for less than 12 months, check reason initial retum Final retum [j Changle m accountng perod

7 State in detail why you need the extension _ ADDITIONAL TIME IS NEEDED TO OBTAIN
INFORMATION TO FPREPARE A COMPLETE AND ACCURATE RETURNM.

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seenstructions | . . . . ... ... .. e e i
b If this application is for Form 990-PF, 990 T, 4720, or 6069, enter any refundable credits and estImated
tax payments made Include any prior year pverpayment allowed as a credit and any amount paid
previously with Form B868 . . . . . . ... . e e i
c Balance Due. Subtract ine 8b from line 8a Include your payment with this forrn or If requlred deposlt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
Instructions . ... . . T . . $
Signature and Venflcatlon

Under penalties of perjury, | declare thal | have examinad this form, inchuding accompamying wchedules and statements and 1o the best of my kmowledge and belwf,
I s true, comrect, and complete and that | am autherized to prepare this form

ure - ,7// 112/ A Thie BLUE & €O _, LLC Date B *é’é’.?
Notice to Applicant - To Be Completed by the IRS
We have epproved this application Please attach this form to the organization‘s retum
We have not approved this application However, we have granted a 10-day grace perod from the later of the date shown below or the due
date of the organization's retum (Including any prior extensions) This grace perlod ks considered to be a vaild extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organtzation’s retum
D We have not approved this appllcation After considering the reasons stated In ftem 7, we cannet grant your request for an extenslon of time
to file We are not granting a 10-day grace period
B We cannot conslder this application because it was filed after the due date of the retum for which an extension was requested
Other

By
Diractor Date
Alternate Maillng Address - Entar the address if you want the copy of this application for en additional 3-month extenslon

retumed to an sddress different than the one entered abovae
Name

BLUE & CO., LIC
Type o Humber and street (Inctude sulte, room, or apt. no ) Or a P O box number

print
11460 N MERIDIAN ST
City or town, province or state, and country (Including postal or ZIF code)
84 CAPMEL, IN 46032-4530
1F4085 1 000 Form 8868 (12-2000)

15391



rom 8868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 1545-1708
D ol the 7

'H:Ep:zn F;::enue Sarr::emy P File a separate application for each return

e |f you are filing for an Automatlc 3-Month Extension, complete only Part | and check this box | e e e .. P ix

e |f you are fiing for an Additlonal {not automatic) 3-Month Extenslon, complete only Part |l (on page 2 of this form)

Note: Do not complate Part l unless you have already been granted an automatic 3-month extenslon on a previously filed

Form 8868. .

Y] Automatic 3-Month Extension of Time - Only submi onginal (no copres needed)

Note: Form 990-T corporations requeshing en automatic 6-month extension - check this box end complete Partlonly | > D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to fife income tax

returns Partnarships, REMICs and frusts must use Form 8736 to request an extension of ime to fils Form 1065, 10686, or 1041

Type or Name of Exempt Orgaruzation Employer identification number
print INDIAMA SYMPHONY SOCIETY, INC. 35~-0998627
File by the due Number, streel, and room or suite no If a P O box, see Instructions
dﬂ:; for g 32 EAST WASHINGTON STREET
}':“m’ City, town or post office, state, and ZIP code For a foreign address, see Instructions
INDIANAPOLIS, IN 46204-2919

Check type of return to be filed (file a separate application for each ratum)

Form 290 Form 980-T (carporation)} Form 4720

Form 990-BL Form 990-T(sec 401(a) or 408(a) trust) Form 5227

Fonm 990-EZ Form 990-T (trust other than above) Form 6058

Forn 990-PF Fomm 1041-A Fortm 8870
® It the organization does not have an office or place of business in the United States, check this box U, > D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this Is

for the whole group, check thisbox B [ | If itis for part of the group, checkthisbox B [ |  and attach a hist with the
names and EINs of all members the extension wil cover

1 Irequest an autornatic 3-month (6-month, for 990-T corporation) extension of tme unhi 04/15 , 2003 ,
to file the exempt organization return for the organization named above The extension s for the organization's retum for
> calendar year or
> tax year beginning 08/01 »_2001, and ending 08/31 . 2002

2 |f this tax year 1s for fess than 12 months, check reason D Initial return L—_l Final return D Change in accounting peried

da |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See INstruchons | | L L L. L e e e e e e e e e 3
b If thus applcatton 1s for Form 990-PF or 990-T, enter any refundable credits and estlmated tax payments
made Include any pnor year overpayment allowedasacredit . _ . . . . ... ... ., $

¢ Balance Due. Subtract hne 3b from line 3a include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
[ gL e T S . $
S|gnature and Verification

Under penalties of perhsry, | declars that | have examined this form, including accompamying schedules end statements, and to the best of my knowledge and belief
it is true, comect, and complete and that | am authorized to prepare thes form

Signature P C’/ﬁ Title » BLUE & €CO., LLC Date B //f/o 3
For Paperwork Reduction Act Notice, see Instruction Fom 8888 (12-2000)
JBA

1F8054 1 000

15351



