~ .

CIANNED 246 12 1K)

OMB No 1545-0047

. 990 Return of Organization Exempt From Income Tax 200 4

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

benefit trust or private foundation)

ﬂfﬁ;‘,’;,’“;;‘i;’ﬁ:%lﬁs;‘ i P> The organization may have to use a copy of this return to satisfy state reporting requirements. Oplir;;zgiumlc

A For the 2004 calendar year, or tax year beginning SEP 1, 2004 andending AUG 31, 2005

B E;;';ﬁk c;tr”a ‘zm C Name of orgamization D Employer identification number
Ssress | a[INDIANA SYMPHONY SOCIETY, INC. 35-0998627
Shange e | Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
raton  [specnc32 EAST WASHINGTON STREET 600 (317)262-1100
Final Ir:.so:usc' Crty or town, state or country, and ZIP + 4 F Accounting method |__| Cash | X ] Accrual
i INDIANAPOLIS, IN 46204-2919 ] Bpscn >

|:]APP"°3"°" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

pending

G Website: pWWW . INDYORCH . ORG

e

Organization type (checkontyone) > | X | 501(c)( 3 ) tnsertno) | _ | 4947(a)(1) or L] 527

K Check here p» L_Jifthe organization's gross receipts are normally not more than $25,000. The

organization need not file a return with the IRS; but if the organization received a Form 990 Package
in the mail, it should fife a return without financial data. Some states require a complete return.

H and lare not applicable to section 527 organizations.
H(a) Is this a group return for affiliates? [ ves [X] No
H(b) If "Yes," enter number of affiliates

H(c) Are ali affiliates included? N/A [ vYes LI No
(f"No," attach a list.) b

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? D Yes [E No

| Group Exemption Number P

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ine 12

23,537,515.

M  Check > L1 it the organization is not required to attach
Sch. B (Form 930, 990-EZ, or 990-PF).

[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support 1a 5,046,029.
b Indirect public support 1b 9,159,717.
¢ Government contributions (grants) 1c 557,922.
d Total (add lines 1a through 1c) (cash $ 14,763,668. noncash$ ) 14 14,763,668.
2 Program service revenue including government fees and contracts (from Part VIl, line 93) 2 6,519,390.
3 Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 8,213.
5  Dividends and interest from securities . 5 39,127.
6 a Gross rents ) - 6a 580,264.
b Less: rental expenses . 6b 181,001,
¢ Net rental income or (loss) (subtract line 6b from tne 6a) 6c 399,263.
o Other investment income (describe P> ) 7
g 8 a Gross amount from sales of assets other (A) Securities (B) Other -
3 than inventory 8a
T b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢ o
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) L 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here P> IX]
a Gross revenue (not including $ 0. of contnbutions i
reported on line 1a) 9 80,775.
b Less: direct expenses other than fundraising expenses 9b 27,299. B ,
¢ Netincome or {loss) from special events (subtract line 9b from line 9a) SEE STATEMENT 3 9c 53,476.
10 a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold . 1 ]
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract lipe 10b REEEVED ] 10¢
11 Other revenue (from Part VII, line 103) 8 1 1,546,078.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 84, 9¢, 10c, and 11) nar- o annp 1OI 12| 23,329,215.
» | 13 Program services (from line 44, column (8)) UL g &vhY & 13| 21,074,025,
2| 14  Management and general (from line 44, column (C)) 14 14 4,669,077.
& | 15  Fundraising (from fine 44, column (D)) @GDEN‘ Ut 15 1,740,402.
3 16  Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 27,483,504.
18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 -4,154,289.
g‘g 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 7,971,378.
22| 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4 20 -228,976.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 3,588,113.
03-13-05 LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)
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INDIANA SYMPHONY SOCIETY,

INC.

35-0998627

FUNCHONA] EXPENSES  and (0 eotmshons ot tcscr 940 samevero ool e e o Secton SOTCCHS) —— Page 2

DO 5. 90 T0b. or 16 ot At () Total ) o ) 2t poneral (D) Fundraising
22 Grants and allocations (attach schedule)

{cash § noncash $ 22
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits pard to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc. 25 123,077. 123,077. 0. 0.
26 Other salaries and wages 26/ 11,889,484, 8,454,938.| 2,267,920.] 1,166,626.
27 Pension plan contributions 27 793,581. 793,581.
28 Other employee benefits 28] 3,647,617.] 2,566,789.] 1,080,828.
29 Payroll taxes 29 633,772. 621,661. 12,111.
30 Professional fundraising fees 30
31 Accounting fees 31 29,360. 29,360.
32 Legal fees 32 10,631. 10,631.
33 Supplies 33 105,833. 66,446. 35,121. 4,266.
34 Telephone 34 168,334. 3,666. 164,604. 64.
35 Postage and shipping 35 175,932. 93,149. 14,665. 68,118.
36 Occupancy 36 1,918,251.| 1,918,251.
37 Equipment rental and maintenance 37 184,425. 178,027. 6,398.
38 Printing and publications 38 574,808. 239,867. 268,682, 66,259.
39 Travel . 39 122,904. 69,862. 50,023. 3,019.
40 Conferences, conventions, and meetings 40 34,364. 3,030. 21,062. 10,272.
41 Interest - M 11,769. 1,3409. 10,420.
42 Depreclation,depletlon,etc.(agaacﬁsgr?tm;-)‘ 42| 1,301,468.| 1,088,190. 213,278.
43 Other expenses not covered above (itemize):

a 43a}

b 43b

c 43¢]

d 434]

e SEE STATEMENT 5 43¢/ 5,757,894.] 4,852,142. 496 ,085. 409,667.
44 ﬁmm&mmhmﬁﬁ&hﬁiwm&%mwmn% 4” 27,483,504. 21,074,025- 4,669,077. 1,740,402.
Joint Costs. Check p» L_{if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

It*Yes," enter (i) the aggregate amount of these jont costs $

(ili) the amount allocated to Management and gen

eral $

] > [ ves (X1 N0

; (1i) the amount allocated to Program services $

; and (iv) the amount alfocated to Fundraising $

| Part {ll | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? »
TO CULTIVATE AND PERFORM INSTRUMENTAL MUSIC.

All organizations must describe thelr pt purpose achl

in a clear and concise manner State the number of clients served, publications Issued, etc Discuss

achievements that are not measurable. (Sectlon 501(cX3) and (4) organlzations and 4947(a)1) nonexempt charltable trusts must also enter the amount of grants and

allocations to others )

Program Service
Xpenses
(Required for 501(cX3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for others }

a SYMPHONY ORCHESTRA PERFORMANCES

(Grants and allocations $ )| 21,074,025.
b
(Grants and allocations $ )
C
{Grants and allocations $ )
d
(Grants and allocations $ )
€ Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 21,074,025,
01-13-05 Form 990 (2004)




+  Form 990 (2004) INDIANA SYMPHONY SOCIETY, INC. 35-0998627 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 1,150, 45 1,150.
46  Savings and temporary cash investments 77,743 .] 46 71,817.
47 a Accounts receivable 472 551,895. o
b Less: allowance for doubtful accounts 47b 23,004. 538,375.] 47¢ 528,891.
48 a Pledges recevable 48a| 1,894,000. o
b Less: allowance for doubtful accounts 48b 89,555. 2,881,859, 4s¢ 1,804,445.
49  Grants receivable 1,244,368.] 49 1,349,126.
50  Recewvables from officers, directors, trustees,
» and key employees . 50
© | 51a Other notes and loans receivable 51a .
< b Less: allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53  Prepaid expenses and deferred charges 2,626,253.] 53 2,444,011.
54  Investments - securities STMT 7 » [ Jcost [XIrmv 2,738,369.| 54 1,933,673.
55 a Investments - land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation §5b 55¢
56 Investments - other 56
57 a Land, buildings, and equipment; basis _ 57a 12,534,790. N
b Less: accumulated depreciation Stmr | 57b 7,378,881. 6,183,235.] 57¢ 5,155,9009.
58  Other assets (describe P> ) 58
59  Total assets (add hnes 45 through 58) (must equal line 74) . 16,291,352.] s9 13,289,022,
60  Accounts payable and accrued expenses 5,432,623.] 60 6,774,660.
61  Grants payable 61
o | 62 Deferred revenue . 2,674,717.] 2 2,730,805.
2 | 63 Loans from officers, directors, trustees, and key employees 63
5 | 64 a Tax-exempt bond liabilities 64a
"3 b Mortgages and other notes payable L 64b
65  Other liabilities (descnbe D> SEE STATEMENT 6 ) 212,634.] 65 195,444.
66  Total liabilities (add lines 60 through 65) . . L. 8,319,974.] s 9,700,9009.
Organizations that follow SFAS 117, check here D> [X] and complete lines 67 through
» 69 and lines 73 and 74.
2 |67 Unrestricted -1,983,073.| 67 -4,273,924.
;_E 68  Temporarily restricted 9,954,451 . 68 7,862,037.
g 69  Permanently restricted . . . 69
g Organizations that do not follow SFAS 117, check here D> |:] and complete lines
uw 70 through 74. L
; 70  CapHal stock, trust principal, or current funds 70
ﬁ 71 Paid-in or capital surplus, or land, building, and equipment fund 71
5 72 Retained earnings, endowment, accumulated income, or other funds 72
2 |73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72; ]
column (A) mustequal line 19; column (B) mustequal line 21) 7,971,378.] 7 3,588,113.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) _ 16,291,352.] 74 13,289,022.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the pubtic
perceives an organization in such cases may be determined by the information presented on its return, Therefore, please make sure the return is complete and accurate

and fully describes, in Part 11, the organization's programs and accomplishments.

423021
01-13-05




» Form 990 (2004) INDIANA SYMPHONY SOCIETY, INC. 35-0998627  Page4
| Eart !Y-A | Reconciliation of Revenue per Audited ‘ Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Retumn Return
e wa]_ 23059971 © Lowsemcitonmes  wla] 27214260,
b  Amounts included on line a but not on
b Amounts included on line a but not on line 17, Form 990;
line 12, Form 990: (1) Donated services
(1) Netunrealized gains and use of facilities  §
on investments $ (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilites $ Form 990 3
(3) Recoveries of prior (3) Losses reported on
year grants $ line 20,Form 980  §
(4) Other (specify): (4) Other (specify):
STMT 8 $ 181,001.(| | sTMT 9 s 1s1,001.( |
Add amounts on lines (1) through (4) »|b 181,001. Add amounts on lines (1) through (4) »|b 181,001.
¢ Line aminusline b »lci 22878970.] ¢ Lineaminusline b plc|] 27033259.
d Amounts included on line 12, Form d Amounts included on line 17, Form '
990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses
notincluded on notincluded on
line 6b,Form990  § line 6b,Form990  §
(2) Other (specify): (2) Other (specify):
STMT 10 $_ 450,245.( | | gmMT 11 $__450,245.| |
Add amounts on lines (1) and (2) »|d 450, 245. Add amounts on lines (1) and (2) »|d 450, 245.
e Total revenue per line 12, Form 990 e Tofal expenses per line 17, Form 990
(ine cpluslined) . . ... plel 23329215, {line ¢ plus line d) . plel] 27483504.
[Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even i not compensated.)

{B) Title and average hours iG)Compensatxon {D)Contributions to|  (E) Expense

k devoted t loyeo benefit | 3ecquntand
(A) Name and address per w?ositic‘nlr? edto If not ?6’.'3' enter P e o | other allowances
SEE STATEMENT 12 =~~~ ~°777°7 123,077. 0. 0.

75 Did any officer, director, trustee, or key employee receive 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. P D Yes [E No

423031 01-13-05 Form 890 (2004)




Form 990 (2004) INDIANA SYMPHONY SOCIETY, INC. 35-0998627 Page §

[Part vi] Other Information Yes| No

76
7

78 a

79

80 a

81a

82 a

83a

B4 a

85

o = o0 a o

86

87

90 a

91

92

Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 76 X
Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If “Yes,” attach a conformed copy of the changes. o
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a
If *Yes,” has it filed a tax return on Form 990-T for this year? 78b
Was there a liguidation, dissolution, termination, or substantial contraction during the year? 79 X
If "Yes," attach a statement

Is the organization related (other than by association with a statewide or nationwide organization) through common membership, N
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
If "Yes," enter the name of the organization >

NNi

and check whether tis |__| exempt or L nonexempt.

Enter direct or indirect political expenditures. See line 81 instructions [ 81a | 0. o N
Did the organization file Form 1120-POL for this year? . 81b X
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value? 82a
If "Yes,” you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an
expense In Part Il. (See instructions in Part lll.) . | 82b | 51,443, |
Did the organization comply with the public inspection requirements 1or returns and exemption applications? 83a
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b
Did the organization solicit any contributions or gifts that were not tax deductible? . 84a X
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? . N/A 84b
501(c)(4), (5), or (6) organzations. a Were substantially all dues nondeductible by members? N/A 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the pnor year.

Dues, assessments, and similar amounts from members . . o 85¢ N/A
Section 162(e) lobbying and political expenditures = . . . . 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces L 85e N/A
Taxable amount of lobbying and political expenditures (line 85d less 85e) . 85¢ N/A ~
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 859
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? ] . N/A 85h
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 86a N/A I
Gross receipts, included on line 12, for public use of club facilities 86b N/A E
501(c)(12) organizations. Enter. a Gross income from members or shareholders 87a N/A |
Gross income from other sources. (Do not net amounts due or paid to other sources l
against amounts due or received from them.) 87b N/A B
At any time during the year, did the organization own a 50% or greater interestin a taxable corporation or partnership,
or an entty disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes,” complete Part IX . 88 X
501(c)(3) organtzations. Enter; Amount of tax |mposed on the organization during the year under . !
section 4911 0 . ;section 4912 p 0 . : section 4955 p» 0. | _ !
501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If “Yes," attach a statement explaining each transaction . 89b X
Enter: Amount of tax imposed on the organization managers or dlsquallf ied persons during the year under
sections 4912, 4955, and 4958
Enter: Amount of tax on line 89¢, above, relmbursed by the organization
List the states with which a copy of this return is filed » IN
Number of employees employed in the pay period that includes March 12, 2004 . [ 90b I 253
The books areincareof » JANE E. NOLD SHRINER Telephoneno. » 317-262-1882

b

xx;

NV T

0.
0

>
>

Locatedat » 32 EAST WASHINGTON ST, STE 600, INDIANAOLIS, IN ZP+4 » 46204

Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in lieu of Form 1041-Check here . . .. »d
and enter the amount of tax-exempt interest received or accrued during the tax year . L. . » | 92 | N/A

s Form 990 (2004)




Form 990 (2004) INDIANA SYMPHONY SOCIETY, INC. 35-0998627 Page 6
[Part Vil | Analysis of Income-Producing Activities (See page 33 of the mstructions.)
Note: Enter gross amounts unless otherwise “Unrelated business income Excluded by section 512, 513, or 514

E
indicated. BusS:l)ess Anggzmt Eilﬁ?,_ An(1?)2mt Relate_d(o% exempt
93 Program service revenue: code hoveid function income
a TICKET SALES 6,519,390.
b
c
d
e
t Medicare/Med:icaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 8,213.
96 Dividends and interest from securities 14 39,127.
97 Net rental income or (loss) from real estate: ‘ . ] . . co
a debt-financed property
b not debt-financed property 16 399,263.
98 Netrental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
101 Netincome or {loss) from special events 53,476.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a SEE STATEMENT 13 305,547. 474,200. 766,331.
b
4
d
e
104 Subtotal (add columns (B), (D), and (E)) . . YT, 305,547.] 920,803. 7,339,197.
105 Total (add line 104, columns (B), (D), and (E)) . ] ] > 8,565,547,

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12 Partl
[ Part Vill] Relationship of Activities to the Accom plishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 14

| Part 1X/] lnformatlon Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instuctions.)

)E ~{B) [ {U) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Totalincome End-of-year
partnershlp, or disregarded entity ownership interest assets

%,
N/A %
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L] ves LX) No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes IX] No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

TP R erpe veexamne s return, including accompanying schedules an ments, and to the bes omy nowle genn eltef, It (s true,

Please correc ompleta De atlon of prep other than offlcer) is based on all informatipn of which prep any kn ol
Sign |2/55 foe } %ﬁ $o€ é}%q
Here ature of officer Date ype or print name an tltle

Ter's Date bheW Preparer's SSN or PTIN
Paid :mre >M)\ gQPQQI(_hU CPA T- il-00 employed » | POOHSD (87

::p;:;s e BLUE & CO., LLC BN D 26—~ 1T 0]
ssli-empioyed), 12800 N MERIDIAN ST, SUITE 400
Siisos |2Pes CARMEL, IN 46032 Phoneno. »317-848-8920

Form 990 (2004)




SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

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

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2004

Name of the organization

INDIANA SYMPHONY

SOCIETY, INC.

35

Employer identification number

0998627

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If th

ere are none, enter "None.”)

(a) Name and address of each employee paid {b) Tile and average hours [t Contbulions IoT —TeJ Expense

more than $50,000 per w?gsgt?ggted to (c) Compensation pc,z‘,’r,:}mdg:g:d‘ accgﬂg\}l grrl‘ge%ther
HIDETARO SUZUKI ___________________| MUSICIAN
32 EAST WASHINGTON ST, #600 ,
INDIANAPOLIS, IN 46204 40 202,212.] 20,234. 0.
KEVIN GARVEY____ __________ VP FOR DVLP
32 EAST WASHINGTON ST, #600 ,
INDIANAPOLIS, IN 46204 40 154,484.] 20,852. 0.
MARIO VENZAGO _ __ __ ___ __ ] MUSIC DIR.
32 EAST WASHINGTON ST, #600,
INDIANAPOLIS, IN 46204 40 337,734. 0. 0.
JACK EVERLY ________ o ____ POPS CONDUCTO
32 EAST WASHINGTON ST, #600,
INDIANAPQLIS, IN 46204 40 193,650.] 24,769. 0.
K_BLAKE SCHLABACH ___ _________ | PERSONNEL MGR
32 EAST WASHINTON ST, #600 ,
INDIANAPOLIS, IN 46204 40 147,849.] 20,234. 0.
Total number of other employees paid PP ; aw, ol
over $50,000 . > 108 e e :

[Part II| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter *None.”)

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

CONNER PRAIRIE, INC. _________________________

13400 ALLISONVILLE RD., FISHERS, IN 46038 RENT 320,896.
THE_WESTCOTT GROUP __ _________________________

P.O. BOX 42766, INDIANAPOLIS, IN 46242 DESIGN/PRINTING 584,181.
THREE SIXTY GROUP ___ __ ___ o _____

36 SOUTH PENNSYLVANIA ST. , INDIANAPOLIS, IN 462ICONSULTING 233,900.
SPORT GRAPHICS PRINTING _ _____________________

3423 PARK DAVIS CIRCLE, INDIANAPOLIS, IN 46235 |CONSULTING 235,495.
SECURITAS SECURITY SERVICES __________________

P.O. BOX 403412, ATLANTA, GA 30384 SECURITY 161,176.
Total number of others receiving over - s
$50,000 for professional services > 13

423101/11-24-04  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 890 or 990-EZ) 2004




+ Schedule A (Form 990 or 990-£7) 2004 INDIANA SYMPHONY SOCIETY, INC. 35-0998627 Page?
- Part Il | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legistation, including any attempt to influence
public optnion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a | X
‘ b Lending of money or other extension of credit? 2b X
|
} ¢ Furmishing of goods, services, or facilities? 2¢ X
|
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? See Pﬁlf V, FoRrm 990 2| X
e Transfer of any part of its income or assets? ] . 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how X
you determine that recipients qualify to receive payments.) 3a
b Do you have a section 403(b) annuity plan for your employees? . 3| X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? . . . 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . P .| X
Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
| The organization is not a private foundation because it is: (Please check only ONE applicable box.)
\ 5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
| 6 D A school. Section 170(b)(1)(A)(n). (Also complete Part V.)
7 [ a hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 [ ] a Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
8 [ Amedicalresearch organization operated in conjunction with a hospttal. Section 170(b)(1)(A)(m). Enter the hospital's name, city,
and state D>
10 [1 an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(iv).
(Also complete the Support Schedule in Part [V-A.)
11a [K] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
i Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
} 116 [_] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A_)
‘ 12 L___l An organization that normally receives; (1) more than 83 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to 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 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 |:] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1)lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
b)Line number
{a)Name(s) of supported organization(s) (b) from above

14 [ | Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
‘ 15°03-04 Schedule A (Form 990 or 990-E2) 2004




Schedple A (Form 990 or 930-€7) 2004 INDIANA SYMPHONY SOCIETY,

INC.

35-0998627

Page 3

|Pm1“FA|

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

Calendar year (or fiscal year

beginning in)

(a) 2003 (b) 2002 (¢) 2001 (d) 2000

(e) Total

15

>
~Gifts, grans, and contributions
received. (Do not include unusual
grants. See line 28.)

15125644. 14184413.] 19080482.

20684228.

69,074,767.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose

8,284,671.] 6,946,839.] 7,351,196.

6,259,957.

28,842,663.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royatties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

1,130,111. 734,006. 959,984.

282,473.

3,106,574.

19

Net income from unrelated business
activities not included in fine 18

318,918. 362,936. 304,026.

305,161.

1,291,041.

20 1axrevenues fevied Tor The

organization's benefit and either
paid to it or expended on its behalf

21

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

22

Uther income. Attach a schiedule.
Do not include gain or (loss) from
sale of capital assets

23

Total of lines 15 through 22

24859344.] 22228194.] 27695688.

275318189.

102315045.

24

Line 23 minus ine 17

16574673.] 15281355.] 20344492.

21271862.

73,472,382,

25

Enter 1% of line 23

248,593. 222,282. 276,957.

275,318.

|

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

>

unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test; Enter line 24, column (e}
d Add: Amounts from column (e) for lines: 18

Public support (line 26c minus line 26d total) . o
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

1,291,041.
8,582,469,

19
26b

3,106,574.

22

YVY VYV

26a

1,469, 448.

i
|

26b

§.582,469.

26¢

73,472,382,

26d

. S
12,980,084.

26¢

60!4921298-

261

82.3334%

27

T a = o a

Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were received from a “disqualified per:

son,” prepare a list for your

records to show the name of, and total amounts received in each year from, each *disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year:
(2003)

N/A

(2002) (2001)

. (2000)
For any amount included in line 17 that was received from each person (other than *disqualified persons"), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 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 these differences (the excess amounts) for each year:

(2003)

17

Add: Amounts from column (e) for lines:

N/A
(2002) (2001)
15 16

20 21

>

(2000)

27¢

N/A

Add: Line 27a total

and line 27b total

Public support (line 27¢ total minus line 27d total)

Total support for section 509(a){2) test; Enter amount on fine 23, column (e)
Public support percentage (line 27e (numerator) divided by line 27f (denominator))

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

27d

N/A

» || N/A

27¢

N/A

>
>
»

>

279

i

‘N/A %

27h

N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with

your return. Do not include these grants in line 15.
423121 12-03-04

NONE

Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 990-£2) 2004 INDIANA SYMPHONY SOCIETY, INC. 35-0998627 Page4
| PartV I Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students n all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicrtation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known ) -
to all parts of the general community it serves? 31
If Yes,” please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following: o 1
a Records indicating the racial composition of the student body, faculty, and administrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racally nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? . . 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to: o
a Students' rights or privileges? . . 33a
b Admissions policies? . . . 33b
¢ Employment of faculty or administrative staff? . . 33¢
d Scholarships or other financial assistance? . . L . . 33d
e Educational policies? . . . L 33e
1 Use of facilities? . . . . . . L Lo 33t
g Athletic programs? ] o . 339
h  Other extracurricular activities? e 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
|
34 a Does the organization receive any financial aid or assistance from a governmental agency? _ L 34a
b Has the organization's right to such aid ever been revoked or suspended? . L 34b
If you answered “Yes® to either 34a or b, please explain using an attached statement. B ) "_’,‘
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If *No," attach an explanation =~ = 35

Schedule A (Form 990 or 990-EZ) 2004

423131
11-24-04




Schedule A (Form 990 or 990-E7) 2004 INDIANA SYMPHONY SOCIETY, INC. 35-0998627 Pages5

[Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check > a [__|ifthe organization belongs to an affiliated group. Check » bl you checked "a® and “imited control” provisions apply.
b
Limits on Lobbying Expenditures Aﬁiliaté:)group To be com;gle)ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is - .
Not over $500,000 20% of the amount on fine 40 '
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 L ~ B
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 B i
Over $17,000,000 $1,000,000 ] ) i o !
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43
44 Subtract line 41 from line 38, Enter -0- if ine 41 is more than line 38 44
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720. i

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 Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) {b) (c) (d) (e)
fiscal year beginning in) S 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount . . .. ... 0.
46 Lobbying ceiling amount : “
(150% of line 45(¢)) . . , 0.
47 Total lobbying
expenditures .. . . .. 0.
48 Grassroots nontaxable
amount ... .. . .. . 0.
49 Grassroots ceiling amount )
(150% of line 48(e)) . o - . 0.
50 Grassroots lobbying
expenditures . 0.

[ Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the nstructions.) N/A

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

a Volunteers . E
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) :
Media advertisements
Mailings to members, legistators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legistators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.) 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
15°24-04 Schedule A (Form 990 or 990-EZ) 2004
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Schedwle A (Form 990 or 990-EZ) 2004 TNDIANA SYMBEONY SOCIETY, INC. 35-0998627 Page6
[ Part Vi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) erganzations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
{i) Cash 51afi) X
{ii) Other assets aii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(if) Purchases of assets from a noncharitable exempt organization b(ii) X
(lii) Rental of facilities, equipment, or other assets bfiii) X
(iv) Reimbursement arrangements b(iv) X
{v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising soficitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d if the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
§2 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(¢)(3)) or in section 527? . | 4 [:l Yes [X‘ No
b f*Yes,” complete the following schedule; N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
423151
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INDIANA SYMPHONY SOCIETY, INC. FIN 35-0998627
FORM 990 PART Il LINE 42 AND PART IV LINES 57 A, B,C

Fixed Assets Additions Deletions Fixed Assets

8/31/2004 8/31/2005
Computer Equipment $ 1,067,192 76,635 (101,951) $ 1,041,876
Musical Instruments &

Orchestra Equipment 967,772 24,438 - 992,210
Stage Property Equipment 1,131,813 98,614 (185,906) 1,044,521
Office Furniture & Equipment 679,967 - (63,521) 616,446
Hall Property 381,055 16,597 397,652
Assets not Placed in Service - - - -
Leasehold Improvements 8,363,559 78,526 8,442,085

$ 12,591,358 $ 294810 $ (351,378) § 12,534,790
Accumulated Accumulated
Depreciation Additions Deletions Depreciation
8/31/2004 8/31/2005
Computer Equipment $ 654,155 187,994 (101,951) § 740,198
Musical Instruments &

Orchestra Equipment 810,739 52,609 - 863,348
Stage Property Equipment 738,192 96,444 (185,906) 648,730
Office Furniture & Equipment 590,069 37,723 (63,521) 564,271
Hall Property 291,417 36,828 328,245
Leasehold Improvements 3,323,551 910,538 - 4,234,089

$ 6,408,123 $1,322,136 $ (351,378) $ 7,378,881
Included in rental expenses (line 6b) (20,668)
_$1.301.468_
(Line 42)

SraremenT |




_INDIANA SYMPHONY SOCIETY, INC.

35-0998627

FORM 990

SPECIAL EVENTS AND ACTIVITIES

STATEMENT 3

DESCRIPTION OF EVENT

MAESTRO GOLF OPEN
YULETIDE PHOTOGRAPHER
SIMON/OAKLEY EVENT
FORTE POKER TOURNAMENT
ESTATE OF THE ARTS
RUN/WALK

TO FM 990, PART I, LINE 9

GROSS CONTRIBUT. GROSS DIRECT NET

RECEIPTS INCLUDED REVENUE EXPENSES INCOME
57,780. 57,780. 14,359. 43,421.
3,385. 3,385. 3,385.
16,575. 16,575. 7,313. 9,262.
3,035. 3,035. 2,017. 1,018.
67- —670
3,543. -3,543.
80,775. 80,775. 27,299. 53,476.

STATEMENT(S) 3




INDIANA SYMPHONY SOCIETY, INC. 35-0998627

.FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT

ADJUSTMENT DUE TO RESTATEMENT OF PY BEG. NET ASSETS -228,976.
TOTAL TO FORM 990, PART I, LINE 20 -228,976.

STATEMENT(S) 4




INDIANA SYMPHONY SOCIETY, INC. 35-0998627

FORM 990 OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 847,030. 847,030. 0. 0.
ANNOTATORS FEES 4,200. 4,200. 0. 0.
AUDITION EXPENSE 9,746. 9,746. 0. 0.
BAD DEBT EXPENSE 129,394. 0. 129,394.
BANK SERVICE CHARGES 158,053. . 158,053. 0.
BROADCAST PRODUCTION 47,246. 47,246. 0. 0.
COMMISSION FEES 42,403. 42,403. 0. 0.
CONCERT PROD.
RESEARCH 4,309. 4,3009. 0. 0.
CONCERT PROMOTIONS 24,696. 24,696. 0. 0.
DONOR BENEFITS 44,033. . 0. 44,033.
DONOR CULTIVATION 26,253. 177. 0. 26,076.
ELECTRICITY 175,924. 175,924. 0. 0.
FEES - OTHER 254,841. 254,841. 0. 0.
FOOD AND BEVERAGE 180,565. 180,565. 0. 0.
FOH DECORATIONS 38,720. 38,720. 0 0.
FURN & EQUIP MAINT. 24,747. 10,478. 14,269 0.
GENERAL PRODUCTION 187,498. 187,498. 0. 0.
GUEST ARTIST HOSP. 35,500. 35,500. 0. 0.
GUEST FEES 1,836,653. 1,836,653. 0 0.
INSURANCE 122,830. 21,899. 100,931. 0.
LAUNDRY/UNIF MAINT. 5,707. 5,707. 0. 0.
LICENSES AND PERMITS 64,928. 64,928. 0. 0.
MEMBERSHIP AND DUES 42,7170. 1,627. 37,673. 3,470.
MISCELLANEOUS 79,781. 39,011. 25,514. 15,256.
MUSIC AND INSTR.
RENT 98,675. 98,675. 0. 0.
MUSIC PURCHASES 38,375. 38,375. 0. 0.
ORCHESTRA RELATIONS 8,218. 8,218. 0. 0.
PAYROLL PROCESSING 21,925. 21,925. 0.
PHOTOGRAPHY 13,937. . 13,937. 0.
PROFESSIONAL SERVICE 198, 248. 148,339. 45,307. 4,602.
PUBLIC RELATIONS 40,849. 27,453. 13,396.
RESEARCH - G & A 36,535. . 0. 36,535.
RES.-SINGLE TICKETS 9,385. 9,385. 0. 0.
SECURITY 161,605. 161,605. 0. 0.
SMALL FIXTURES 69,512, 57,287. 7,1717. 5,048.
STAGE EQUIP & DECOR. 86,265. 86,265. 0. 0.
STEAM & CHILLED
WATER 106,548. 106,548. 0. 0.
SUBS. & PUBLICATIONS 7,323. 569. 3,144. 3,610.
TELEMARKETING FEES 111,822. 67,985. 0. 43,837.
TRAFFIC CONTROL 73,669. 73,669. 0. 0.
TRANSPORTATION 74,360. 74,360. 0. 0.
TRASH, WATER, &
SEWER 25,145. 25,145. 0. 0.

STATEMENT(S) 5



INDIANA SYMPHONY SOCIETY, INC. 35-0998627

VOLUNTEER EXPENSE 15,752. 0.

0. 15,752.
WORDS ON MUSIC 7,800. 7,800. 0. 0.
YULETIDE TICKETS 68,658. 0. 0. 68,658.
USHERS - GEN & ADMIN 1,444. 1,444. 0. 0.
MUSICIANS-GEN &
ADMIN 53,315. 53,315. 0. 0.
RECRUITING - STAFF 19,680. 0. 19,680. 0.
TESSITURA 21,022. 0. 21,022. 0.
TOTAL TO FM 990, LN 43 5,757,894. 4,852,142. 496,085. 409,667.

STATEMENT(S) 5




INDIANA SYMPHONY SOCIETY, INC.

35-0998627

.FORM 990 OTHER LIABILITIES STATEMENT 6
DESCRIPTION AMOUNT

PAYABLE TO THE ISO FOUNDATION 195,444.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 195,444.

STATEMENT(S) 6




INDIANA SYMPHONY SOCIETY, INC.

35-0998627

FORM 990 OTHER SECURITIES

STATEMENT 7

SECURITY DESCRIPTION

FIXED INCOME MUTUAL FUNDS

TO FORM 990, LINE 54, COL B

OTHER
COST/FMV SECURITIES
FMV 1,933,673.
1,933,673.

STATEMENT(S) 7



INDIANA SYMPHONY SOCIETY, INC. 35-0998627

.FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 930 STATEMENT 8
DESCRIPTION AMOUNT

TENANT EXPENSES 181,001.
TOTAL TO FORM 990, PART IV-A 181,001.

STATEMENT(S) 8



INDIANA SYMPHONY SOCIETY, INC.

35-0998627

FORM 990

OTHER EXPENSES NOT INCLUDED ON FORM 990

STATEMENT 9

DESCRIPTION

TENANT EXPENSES

TOTAL TO FORM 990,

PART IV-B

AMOUNT

181,001.

181,001.

STATEMENT(S) 9




INDIANA SYMPHONY SOCIETY, INC. 35-0998627

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION AMOUNT

EXP. RELATED TO MISC INC. 450,245.
TOTAL TO FORM 990, PART IV-A 450, 245.

STATEMENT(S) 10




INDIANA SYMPHONY SOCIETY, INC.

35-0998627

FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT

EXP. RELATED TO MISC INC. 450, 245.
TOTAL TO FORM 990, PART IV-B 450, 245.

STATEMENT(S) 11




INDIANA SYMPHONY SOCIETY,

INC.

35-0998627

-FORM 990

PART V - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 12

NAME AND ADDRESS

SIMON CROOKALL
32 E. WASHINGTON
INDIANAPOLIS, IN

ALAN C. STANFORD
32 E. WASHINGTON
INDIANAPOLIS, IN

ALICE K. SCHLOSS
32 E. WASHINGTON
INDIANAPOLIS, IN

ALPHA BLACKBURN
32 E. WASHINGTON
INDIANAPOLIS, IN

ANN D. MURTLOW
32 E. WASHINGTON
INDIANAPOLIS, IN

ANN HAMPTON HUNT
32 E. WASHINGTON
INDIANAPOLIS, IN

BILLIE J. BREAUX
32 E. WASHINGTON
INDIANAPOLIS, IN

BRUCE C. MCCAW
32 E. WASHINGTON
INDIANAPOLIS, IN

BRYCE H. BENNETT
32 E. WASHINGTON
INDIANAPOLIS, IN

STREET,
46204

STREET,
46204

STREET,
46204

STREET,
46204

STREET,
46204

STREET,
46204

STREET,
46204

STREET,

46204

STREET,
46204

CAROLYN S. HARDMAN

32 E. WASHINGTON
INDIANAPOLIS, IN

STREET,
46204

CHRISTINA BODUROW ERWIN

32 E. WASHINGTON
INDIANAPOLIS, IN

STREET,
46204

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

600

600

600

600

600

600

600

600

600

600

600

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT/CEO
40 123,077. 0. 0.
BOARD MEMBER
1 0. 0. 0.
BOARD MEMBER
1 0. 0. 0.
BOARD MEMBER
1 0. 0. 0.
BOARD MEMBER
1 0. 0. 0.
BOARD MEMBER
1 0. 0. 0.
BOARD MEMBER
1 0. 0. 0.
BOARD MEMBER
1 0. 0. 0.
BOARD MEMBER
1 0. 0. 0.
BOARD MEMBER
1 0. 0. 0.
BOARD MEMBER
1 0. 0. 0.

STATEMENT(S) 12



INDIANA SYMPHONY SOCIETY, INC.

CHRISTOPHER A. SLAPAK
-32 E. WASHINGTON STREET,
INDIANAPOLIS, IN 46204

'DAVID E. WILCOX, P.E.
32 E. WASHINGTON STREET,
INDIANAPOLIS, IN 46204

DONALD B. ALTEMERY
32 E. WASHINGTON STREET,
INDIANAPOLIS, IN 46204

DOUGLAS J. HECKLER
32 E. WASHINGTON STREET,
INDIANAPOLIS, IN 46204

DR. AUGUST M. WATANABE
32 E. WASHINGTON STREET,
INDIANAPOLIS, IN 46204

DR. BOBBY FONG
32 E. WASHINGTON STREET,
INDIANAPOLIS, IN 46204

DR. KENNETH L. RENKENS
32 E. WASHINGTON STREET,
INDIANAPOLIS, IN 46204

DR. MARY E. BUSCH
32 E. WASHINGTON STREET,
INDIANAPOLIS, IN 46204

ESTEL W. KELLEY
32 E. WASHINGTON STREET,
INDIANAPOLIS, IN 46204

FRED E. SCHLEGEL
32 E. WASHINGTON STREET,
INDIANAPOLIS, IN 46204

GORDON E. MALLETT PH.D.
32 E. WASHINGTON STREET,
INDIANAPOLIS, IN 46204

GUIDO J. NEELS
32 E. WASHINGTON STREET,
INDIANAPOLIS, IN 46204

FRED E. SCHLEGEL
32 E. WASHINGTON STREET,
INDIANAPOLIS, IN 46204

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

600

600

600

600

600

600

600

600

600

600

600

600

600

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

IMMEDIATE PAST CHAIR

1

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

35-0998627

0. 0.
0. 0.
0. 0.
0 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
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INDIANA SYMPHONY SOCIETY, INC.

J. ALBERT SMITH JR.
-32 E. WASHINGTON STREET,
INDIANAPOLIS, IN 46204

"JACQUELINE A. SIMMONS
32 E. WASHINGTON STREET,
INDIANAPOLIS, IN 46204

JAMES R. MANAK
32 E. WASHINGTON STREET,
INDIANAPOLIS, IN 46204

JANET BARB
32 E. WASHINGTON STREET,
INDIANAPOLIS, IN 46204

JANET GISSELMAN
32 E. WASHINGTON STREET,
INDIANAPOLIS, IN 46204

JEFFREY ADAMS
32 E. WASHINGTON STREET,
INDIANAPOLIS, IN 46204

JOHN A. BRATT
32 E. WASHINGTON STREET,
INDIANAPOLIS, IN 46204

JOHN R. THORNBURGH
32 E. WASHINGTON STREET,
INDIANAPOLIS, IN 46204

JOSETTE C. RATHBUN
32 E. WASHINGTON STREET,
INDIANAPOLIS, IN 46204

KAREN D. CORSARO
32 E. WASHINGTON STREET,
INDIANAPOLIS, IN 46204

KAREN H. MERSEREAU
32 E. WASHINGTON STREET,
INDIANAPOLIS, IN 46204

KATHY HUMPHREY
32 E. WASHINGTON STREET,
INDIANAPOLIS, IN 46204

KENNETH L. TURCHI
32 E. WASHINGTON STREET,
INDIANAPOLIS, IN 46204

BOARD

SUITE 600 1

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

600

600

600

600

600

600

600

600

600

600

600

600

BOARD

1

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

35-0998627

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
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INDIANA SYMPHONY SOCIETY, INC.

KIT STOLEN

-32 E. WASHINGTON STREET, SUITE 600

INDIANAPOLIS, IN 46204

"LINDA L. PENCE

32 E. WASHINGTON STREET,

INDIANAPOLIS, IN 46204

MARGOT L. ECCLES

32 E. WASHINGTON STREET,

INDIANAPOLIS, IN 46204

MARTANNE WILLIAMS TOBIAS
32 E. WASHINGTON STREET,

INDIANAPOLIS, IN 46204

MARLYNE SEXTON

32 E. WASHINGTON STREET,

INDIANAPOLIS, IN 46204

MICHAEL H. DUFF, JR.

32 E. WASHINGTON STREET,

INDIANAPOLIS, IN 46204

OTTO N. FRENZEL III

32 E. WASHINGTON STREET,

INDIANAPOLIS, IN 46204

PEGGY MACNARY RAPP

32 E. WASHINGTON STREET,

INDIANAPOLIS, IN 46204

PETE WARD

32 E. WASHINGTON STREET,

INDIANAPOLIS, IN 46204

PETER W. HOWARD

32 E. WASHINGTON STREET,

INDIANAPOLIS, IK~ 46204

RICHARD D. WOOD

32 E. WASHINGTON STREET,

INDIANAPOLIS, IN 46204

ROBERT A. ANKER

32 E. WASHINGTON STREET,

INDIANAPOLIS, IN 46204

ROBERT A. ARMITAGE

32 E. WASHINGTON STREET,

INDIANAPOLIS, IN 46204

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

600

600

600

600

600

600

600

600

600

600

600

600

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

CHAIR

BOARD

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

35-0998627

0. 0.
0. 0.
0 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 01“
0. 0.
0. 0.
0. 0.
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INDIANA SYMPHONY SOCIETY, INC.

ROBERT B. WINGER

32 E. WASHINGTON

INDIANAPOLIS, IN

"ROLLIN M. DICK

32 E. WASHINGTON
RICHMOND, IN 473

ROZELLE BOYD
32 E. WASHINGTON
INDIANAPOLIS, IN

STEPHEN E. DEVOE
32 E. WASHINGTON
INDIANAPOLIS, IN

ROBERT S. KASPAR
32 E. WASHINGTON
INDIANAPOLIS, IN

WAYNE E. VINCENT
32 E. WASHINGTON
INDIANAPOLIS, IN

WILLIAM N. SALIN
32 E. WASHINGTON
INDIANAPOLIS, IN

YVONNE H. SHAHEEN
32 E. WASHINGTON
INDIANAPOLIS, IN

TOTALS INCLUDED ON FORM 990,

TER
STREET,
46204

STREET,
74

STREET,
46204

STREET,
46204

STREET,
46204

STREET,
46204

STREET,
46204

STREET,
46204

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

600

600

600

600

600

600

600

600

BOARD MEMBER
1

BOARD MEMBER
1

BOARD MEMBER
1

BOARD MEMBER
1

TREASURER
1

BOARD MEMBER
1

BOARD MEMBER
1

BOARD MEMBER
1

PART V

35-0998627

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.
123,077. 0. 0.
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R

INDIANA SYMPHONY

SOCIETY, INC.

35-0998627

FORM 990

OTHER REVENUE STATEMENT 13
RELATED OR
BUS UNRELATED EXCL EXCLUDED EXEMPT FUNC-
DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME
ROYALTIES 15 165,630.
REIMBURSEMENTS 373,000.
MISCELLANEOUS 01 159,559.
CONCESSIONS 03 29,897.
ADVERTISING 541800 305,547.
SOUVENIERS 01 10,8009.
POPS CONSORTIUM 393,331.
TICKET HANDLING FEES 01 108,305.
TO FORM 990, PART VII, LINE 103 305,547. 474,200. 766,331.

STATEMENT(S) 13




INDIANA SYMPHONY SOCIETY, INC. 35-0998627

-FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 14

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE

EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A

101
103B
103G

INCOME GENERATED FROM TICKET SALES TO THE GENERAL PUBLIC
FROM THE INDIANAPOLIS SYMPHONY ORCHESTRA'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.

INCOME GENERATED FROM THESE SPECIAL EVENTS USED TO

FURTHER THE EXEMPT PURPOSE OF THE INDIANA SYMPHONY SOCIETY
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.

STATEMENT(S) 14




Form 8868

Application for Extension of Time To File an

{Rev. December 2004) Exempt Organization Retu rn OMB No. 1545-1709
Departrment of the Treasury :

Internal Revenus Service P> File a separate application for each retumn.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » IX]

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll {on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time - Only submit original (no copies needed)
Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only . > l:]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing {e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the retums noted
below (6 months for corporate Form 990-T filers) However, you cannot file it electronically if you want the additional (not automatic) 3-month
extenslon, Instead you must submit the fully completed signed page 2 (Part !l) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile.

Type or | Name of Exempt Organization Employer identification number
print
S INDIANA SYMPHONY SQCIETY, INC. 35-0998627

la by the

due datefor | NUmber, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 32 EAST WASHINGTON STREET, NO. 600

retum. See
Instructions. | 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 retumn):

[_Tﬂ Form 990 D Form 990-T (corporation) D Form 4720
[ Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [ Forms227
D Form 990-EZ [___] Form 990-T (trust other than above) I:] Form 6069
] Form 990-PF (1 Form 1041-A [ Form 8870

® The books are in the care of p» CAROLYN ADAMS

Telephone No.p» 317-262-1100 FAX No. p»
@ |f the organlzation does not have an office or place of business in the United States, check this box . R > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D . [ itis for part of the group, check this box P [:l and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time until APRIL 17, 2006
to file the exempt organization return for the organization named above. The extension is for the organization's retum for:
» [_] calendar year or
p [X] tax yearbeginning SEP 1, 2004 ,andending AUG 31, 2005
2  If this tax year Is for less than 12 months, check reason: I:] Initial retum D Final retum [:] Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions | . e e $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit . .. . . $

¢ Balance Due. Subtract line 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 instructions . ... 8 N/A

Caution. If you are golng to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-EO for payment Instructlons.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

423831
01-10-05




U= L0

Form 8868 (Rev 12-20M) \ Page 2
<
ﬁi you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll and check this box L. >

"“Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

tPart 1. Additional (not automatic) 3-Month Extension of Time - Must file Onglnal and One Copy.
- Name of Exempt Organization s Employer identification number
Type or R
print:  |INDIANA SYMPHONY SOCIETY, INC. o P 35-0998627 |
Si:’,‘;{,e'ﬂ" T Number, street, and room or suite no. If a P.O. box, see instructions. : * v ™. ]ForiRS use only
:;:gd;‘: or|32 EAST WASHINGTON STREET, NO. 600 B ]
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. : SRR LU R P S
nstuctions ITNDIANAPOLIS, IN 46204-2919 : R AT L
%‘ Check type of return to be filed (File a separate application for each return):
12 Form 990 [ ) Form99o€z [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Foms227 [ Form 8870
gé [1FormosoBL [ ] Form9g0-PF [ Form990T trust other than above) [ Form4720 [ Form 6069 |
<
Z r_g STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868. |
3 o The books are in the care of » CAROLYN ADAMS
% Telephone No.»> 317-262-1100 FAX No. P
-0 ¢ [f the organization does not have an office or place of business in the United States, check thisbox . . .. ... U D
- ® if this is for a Group Retumn, enter the organization’s four digt Group Exemnpti %ﬁber (GEN) .f thls is for the whole group, check this
~3} box P D . i it is for part of the group, check this box P> [___] and attacl tWith the names and EINs of all members the extension Is for.
&3 4 Irequest an additional 3-month extension of time until J ULY%_ML_
aa': &  Forcalendar year , or other tax year beginning SEP 1 r 2004 and ending AUG 31, 20 05
6 If this tax year s for less than 12 months, check reason: D Initial return D Final return D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO OBTAIN THE ITEMS NECESSARY TO PREPARE A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions | ... .. .. . ... .. ... ... 8

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 overpayment allowed as a credit and any amount paid
previously with Form 8868 . . . . $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if requlred deposn with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . e .. $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it Is true, correct, apd complete, and that l.am authorized to prepare this form. 4 / /
Slgnatyre B> %‘&% {*é\/"g\ Title P> C 4_ Date P> (7/06¢

Notice to Applicant - To Be Completed by the IRS

We have approved 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 period from the later of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be mada on a timelf retum rm to the organization’s retum.

[:] We have not approved this application. A er corls r stat dlin itern 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace
We cannot consider this application beca e It wWaPRedpfif 0 8kten Q Hue date of the return for which an extension was requested.

] other
OGREN, UT

Alternate Malling Address - Enter the address if you want the copy of this application for an additional 3-month éﬂenslonxreturﬁed toan address
different than the one entered above.

Name [ 2 geaa
BLUE & CO.,LLC AN
Type Number and street (include suite, room, or apt. no.) or a P.O. box number

or print 12800 N. MERIDIAN STREET

City or town, province or state, and country (including postal or ZIP code)

2. | CARMEL, IN 46032

NS

Form 8868 (Rev. 12-2004)




