** PUBLIC DISCLOSURE COPY *#
Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a}{1} of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public. %904&—
P Information about Form 990 and its instructions is at www irs gov/form99a, Inspection
A For the 2014 calendar year, or tax yearbeginning  JUL 1, 2014 andending JUN 30,

OME Ne 15450047

rm 990

Department of the Treaswury
Internal Revanue Servica

2015

B nc:;;:u ill’la_ C Name of organization D Employer identification number
[Jehenee | OREGON SYMPHONY ASSOCIATION

hango Doing business as 93-0446527

Inital

el Number and street {(or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
HeEk 921 SW WASHINGTON 200 503-228-4294
7ea™ | City or town, state or province, country, and ZIP or foreign postal code G _Grossrecaints 16,437,756.

mun!| PORTLAND, OR 97205-2819

[__J488%* | £ Name and address of principal officer: SCOTT SHOWALTER
Perdnd | SAME AS C ABOVE

| Tax-exempt status. 501(cH3 S0(c

J Website: p» WWW . ORSYMPHONY . ORG

K_Form of organization: [ X | Corporation [~ | Trust [ | Assaciation [ | Other >
[Part1] Summary

Hia} Is this a group return
for subordinates? |:|Yes @ No
Hi{b) Ace ail suberinstas included? DYes D No
It *No," attach a list. (see instructions)

Hic) Group exemption number P
[ L Year of formation; 1896 | M State of legal domicile; OR

<4 _(insert no. 4347(2)(1) or 527

o| 1 Erieflly describe the organization's mission or most significant activities: WE_SERVE OUR COMMUNITIES BY
g CREATING QUTSTANDING LIVE MUSICAL EXPERI ENCES.
g 2 Check this box P L—_] it the organization discontinued its operations or disposed of more than 25% of its net assets.
Z| 3 Number of voting members of the goveming body (Part V), kne 12} 3 38
: 4 Number of independent voting members of the governing body (Part VI, lne 1b} 4 34
w[ 5 Total number of individuals employed in calendar year 2014 {Part v, line2s) . . 5 263
£| 6 Total number of volunteers (estimate If necessary) [ 125
§ 7 a Total unrelated business revenue from Part VI, colurnn (C) Ilne 12 _____________ | 7a 0.
b Net unrelated business taxabie income from Form 980-T. line 34 ... .. ... ... .. .. . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line1ty 5,803,624. 7,333,313,
E 9 Program service revenue (Part VINl, line2g) SO 7,931,607. 8,089,836.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and7d) . . 472,027. 100,311.
=1 11 Other revenue Part Vill, column (&), lines 5, 6¢. 8¢, 9¢, 10c, and 118 88,940, 174,772,
112 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A). line 12) 14,296,198.] 15,698,232,
13 Grants and similar amounts paid {Part IX, column (&), lines 1-3) = 0. 0.
14 Benefils paid to or for members (Part IX, colummn (A}, lined) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5- 10) 8,698,672, 9,642,878.
2| 16a Professional fundraising fees (Part IX, column (4), line11ey . 0. 0.
&| b Total fundraising expenses {Part IX. column (D), line 25) P 826,765.
| 47 Other expenses (Part IX, column {4}, lines 11a-11d, 1124¢) 5,717,698. 6,371,857.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {4), line 25) 14,416,370.] 16,014,735,
19 _Revenue less expenses. Subtract ling 18 from line12 ... . -120,172. -316,503.
Beginning of Cursant Year End of Year
20 Total assets (Part X, line 16) 15,606,300.] 15,300,775.
21 Total liabilities (Part X, line 26) 3,717,265. 3,688,858,
11,889,035. 11,611,517,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Irue, correct, and complete. Declaration of preparer {other than officer) is based on ail information of which preparer has any knowledge,

Sign } Signature of officer

Date
Here JANET PLUMMER, CFO & QPERATIONS OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date o 1] PN
Paid SANG AHN set-smployed PO0540880

Preparer | Firm's name g MCDONALD JACOBS, P.C.

Firm's EiNgp  93-0900579

Use Only |Firm's address p, 520 SW YAMHILL ST., STE 500

PORTLAND, OR 57204

Fhoreno.503 227-0581

May the IRS discuss this return with the preparer shown above? {see instructions)

[Xlves [ INo

43000 11.07-34  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 890 (2014 OREGON SYMPHONY ASSOCIATION 93-0446527 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fline inthis Part 0 ... ... ... . |z|_
1  Briefly describe the organization's mission:
WE SERVE OUR COMMUNITIES BY CREATING OQUTSTANDING LIVE MUSICAL
EXPERIENCES. WE ANNUALY SERVE MORE THAN 225,000 COMMUNITY MEMBERS
THROUGH NEARLY 100 PERFORMANCES AND PROVIDE EDUCATIONAL AND COMMUNITY
ENGAGEMENT PROGRAMS TO OVER 60,000 THROUGH OVER 250 EVENTS.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7 Dl P L e T e R A i |:| Yes No
If "Yes,” describe these new services on Schedule 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [}:{] No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations 1o others, the total expenses, and

revenue, if any, for each program service reported.

4a (Codo } (Expenses § 12 ’ 6 04 ) 6 6 O s including grants of § ) (Revenues 8 ) 0 8 9 i 83 6 .}
IN FY15, THE OREGON SYMPHONY ACHIEVED A SIXTH CONSECUTIVE YEAR WITH AN
OPERATING SURPLUS WHILE SETTING NUMERQOUS RECORDS: NUMBERS OF TICKETS
SOLD, NUMBER OF FIRST-TIME TICKET BUYERS, NUMBER OF SOLD-OUT CONCERTS,
TOTAL EARNED REVENUE, NUMBER OF DONORS, NUMBER OF NEW DONORS, BOARD
MEMBER CONTRIBUTIONS, AMOUNT RAISED AT THE ANNUAL GALA, TOTAL
CONTRIBUTED REVENUE, AND ATTENDANCE AT THE WATERFRONT CONCERT.

ARTISTIC ACHIEVEMENTS
THE OREGON SYMPHONY PRESENTED 99 PERFORMANCES OF 47 DISTINCT CONCERT
PROGRAMS IN FY15, SPANNING MUSICAL GENRES, ENGAGING DIVERSE AUDIENCES,
AND BRINGING WORLD-CLASS GUEST ARTISTS TO OREGON.
--CONTINUED ON SCHEDULE O--
4b (End-

) (Expenses § including grants of § } (Revenuas )

4c  (cade ) {Expennes & Including grants of § ) (Rovenue s )

4d  Other program services (Describe in Schedule O))

(F Apansas $ in¢luding prants of § ) {Hovenue 3 ]
4e Total program service expenses I 12,604,560,
Form 990 (2014)
10714 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014) OREGON SYMPHONY ASSOCIATION 93-0446527 rpage3
| EaWﬁn "Checkiist of Required Schedules -
Yes | No
1 Is the organization described in section 501(c}{3) or 4947(a){1) (other than a privale foundation)?
if *Yes,* complete Schedule A 1 (X
2 Is the organization required to complete Schedule B Schedule of Conrrrbutors? ......... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposllion to candldates for
public office? if “Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in Iobby:ng actwmes of have a sectlon 501 (h) electlon in effect
during the tax year? jf “Yes, " complete Schedule C, Part il ... . a 4 X
5 Is the organization a section 501(c}(d), 501{c}{5). or 501{c)(6) organization that receives membership dues assessmenls ar
similar amaunts as defined in Revenue Procedure 98-187 jf *Yes, * complete Schedule C, PartIil .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ¥ *Yes,* complete Schedule D, Part! |_B, X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? r "ves, " complete Schedulfe B, Part il .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures. or other similar assets? if "Yes, " complete
Schedule D, Part i T A s R R A e K P S B B, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Irablllty serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedula D, Part IV (i s s e i s e B s ar i 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in lemporanly restricted endowments, permanent
endowments, or quasi-endowments? if *Yes,* complete Schedule D, PartV ... 10| X
11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D Parts VI, VI, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf “Yes,* complete Schedule D,
Part Vi ... A A o T A s e S s e e e e e S B 12| X
b Did the organization report an amount for lnvestments other securmes in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes " complete Schedule D, Part VIl .. | 11b | X
¢ Did the organization report an amount for investments - program related in Part X_ line 13 that is 5% or more of lts total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl ... . o 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if “Yes, “ complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ¢ Yes compfege Schedule D, Pan X . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 /f “Yes * complete Schedule D, Part X .. .. 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? "Yes, ' complete
Schedule D, Parts X1 NG X __........o_coo oo 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" ta line 12a, then completing Schedule D, Parts X and X! is optional t 12b X
13 s the organization a school described in section 170{)(1}A)? i “Yes," complete Schedule E 13 X
14a Did the organizaticn maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes," complete Schedule F, Parts 1and IV ... . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or olher assistance to or for any
foreign organization? i "ves, " complete Schedule F, Parts if and iV T Tt oy LT S N RO 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assuslance Io
or for foreign individuals? if “Yes, * complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for prolesslonal fundralsmg services on Parl 1X,
column (A}, lines 6 and 11e? Jf *Yes, * complete Schedule G, Fart! . 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1cand Ba? if *Yes," complete Schedule G, Part il .. .. . 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? J'f 'Yes
complete Schedule G, Part Il . | 19 X
20a Did the organization operate one or more hospital lacrhtles? e yes, comp;e;e Schedufe H _______ | 20a X
__b It "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... _ 20b
Form 990 (2014)
432003
11-07-14
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Form 590 (2014} OREGON SYMPHONY ASSOCIATION 03-0446527  Paged

| Checklist of Required Schedules ontinued)

21

24a

26

27

o

88

N

32

35a

36

a7

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column {A), line 12 if “Yes, * complete Schedule I, Parts { and it

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A). line 27 f *Yes,* complete Schedule |, Parts f and il

Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon ol the orgamzat:on s current
and former officers, directors, trustees, key employees, and highest compensated employees?  if “Yes,* complete
Schedula J i R R

Did the organization have a tax-exernpt boncl issue with an oulstand:ng prmclpal amount of more lhan $100, 000 as of the
last day of the year, that was issued after December 31, 20027 f “Yes, - answer lines 24b through 24d and complete
Schedule K. if "No*, go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary penod exception?

Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt bonds? -

Did the organization act as an “on behall of" issuer for bonds outstandlng at any tlme during the year? e

Section 501{cK3), 501{cH4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes, " complete Schedule L, Part |

Is the organization aware that it engaged in an excess benelfit transaction with a disqualified personin a prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 ar 980-EZ7 f “Yes, " complete
Schedule L, Part

Did the organization report any amount on Part X lme 5, 6 or 22 lor recelvables rrom or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees. or disqualified persons? if “Yes, "
complete Schedule L, Part il e e

Did the organization provide a grant or other assrstance to an oll' cer, d:reclor trustee, key employee substantral
contributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes, * complate Schedule L, Part Ilf

Was the organization a party to a business transaction with one of the lollowung parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part IV

A family member of a current or farmer officer, director, trustee, or key employee? jf “Yes," complete Schedule L, pa,-t ,vv
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf “Yes, * complete Schedule L, Partiv . ... .......

Did the crganization recelve more than $25,000 in non-cash contributions? Jf *Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets. or qualified conservation
contributions? f "ves, " complete Schedule M e e R e St ree eeeneenend

Did the organization liquidate, terminate, or dissolve and cease operatlons?

if “Yes," cornplete Schedule N, Part | .

Did the organization sell, exchange, dispose of, or transfer more than 25% -:lf its net assets? ,If *Yes,” complete

Schoadula N, Part Il cucis s o i o s st s s A h ey i RO RARMNR 2o+ JEEaaaas oo pmsnmmn

Did the organization own 100% ol an enmy dlsregarded as separate from the organization under Flegulatlons

sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule B, Part! .. ...
Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Parr ﬂ i or iV, and
PartV, fine 1

Did the organization have a controlled entlty wllhm the meaning of section 51 2(b){1 3)?

If “Yes* to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section S§12(b){13)? f *Yes,* complete Schedule B, Fart V, line 2 ............

Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 L
Did the organization conduct mare than 5% of its al:tlwtles through an entlty thal is not a related organlzanon
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part Vi
Did the organization complete Schedute O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 990 filers are required o complete Schedule O

43204

Yes | No

21 X

24a X

| 24

24c¢

| 24d

™

T N O 1]

B

s 8 Bl 6 [ |2 & Rl BB

ag} X
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Form 990 014 OREGON SYMPHONY ASSOCIATION 93-0446527 Page 5
ements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V o |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable R CL1a 100
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming
(gambling) winnings to prize winners? I [
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statemenls
filed for the catendar year ending with or within the year covered by this return . | 23 263
b If at least one is reporied on line 2a, did the organization file all required federal employment tax retums? | 2b | X
Nofte. If the sum of lines 1a and 2a is greater than 250, you may be required to ¢-fije (seeinstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 33 X
b If*Yes," has it filed a Form 990-T for this year? if *No, " to fine 3b, provide an explanation in Schedule O . |_3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | da X
b If "Yes,” enter the name of the foreign country:
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party natify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c [f "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organrzat:on solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gufts
were not tax deductible? |_6b
7 Organizations that may receive deductible conlributlons under section 170|c}
a Did the organization receive a payment in excess of $75 made partly as & contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtrecl
to file Form 82827 ... . . ISR 7c X
d If “Yes," indicate the number of Forms 8282 fi Ied durtng the year . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? B Te X
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Lt X
g W the organization received a contribution of qualified inteflectual property, did the organization file Form 88399 as reqmred? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year? . - - 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 ) it o | 9a
b Did the sponsoring organization make a distribution to a donor, donor adviscr, or related person? : B e | 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 1 . p10a
b Gross receipts, included on Form 830, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders ) 5 e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) : 11b
12a Section 4947{a){1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 in lieu of Form 10417 | 128
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year e |12
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne state? b o s : 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed to issue qualified health plans G 13b
¢ Enter the amount of reservesonband . y 13c
14a Did the organization receive any payments for indoor tanmng services durlng the tax year? ’ ) e, P24 X
b_If "Yes " has it filed a Form 720 to report these payments? jr "Nio * provide an explanation i Schedule © .o, 14b
Form 990 (2014)
432005
11-07-14
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Page 6

Form $90 {2014) OREGON SYMPHONY ASSOCIATION 93-0446527
| Eart !I |

Governance, Management, and Disclosureé o, each ves® response to fines 2 through 7b below, and for a “No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions
Check if Schedule O contains a response or note to any kineinthisPart vt . ... . Nt ST R Ty

(X]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear | ... 1a 38
If there are material ditferences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . . 1b 34

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? T — 2

[

3 Did the organization delegate control over management dutles customarity performed by or under the drrect superwsnon
of officers, directors, or trustees, or key employees 1o a management company or other person?

Did the crganization make any significant changes to its governing documents since the prior Form 990 was flled? ________

e Bl b

3
4 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? Iy 5
6 Did the organization have members or stockholders? 8

7a Did the organization have members, stockholders, or other perscrns who had the power to elect or appornl one or
more members of the governing body? e e

b Are any governance decisions of the organization reserved to for subjeci to appr0va| by} members stockholders or
persons other than the governing body? i e e

8 Did the organization contemporaneously document the meell rrqs held or wrltten actions undertaken during the year by the following:
a The governing body? o a o RR  EE eee

b Each committee with authority to act on behall of the governlng body‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

9 s there any officer, director, trusiee. or key ernployee listed in Part VI, Section A, who cannot be reached at ihe

orqanlzatl n s ma iling address? O T T AT

10a Did the organization have local chapters, branches, or afflliates? | 10a

Yes | No

b It “Yes." did the organization have written policies and procedures govemlng the actwmes ol such chapters aﬁ' liates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the torm? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f “No," go to line 13 B — 12a

b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise 1o :onﬂrcls? R 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "ves, " describe
in Schedule O how this wasdone ... . N R 12¢

13 Did the organization have a written whlstleblower policy? . . B e 13

14  Did the organization have a written document retention and destructlcn policy? ) 14

Ed b E T o] o T o

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official T : : 15a

b Other officers or key employees of the organization o : : : 15b

b

It *Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
168a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? BT 16a

b If "Yes," did the crganization follow a wrltten pohcy or procedure requiring the orgamzatlon to evaluate lts participation
in joint venture amangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? . LT L S peaETm | 16D

Section C. Disclosure

47  List the states with which a copy of this Form 990 is required to be fled »OR

18 Section 6104 requires an crganization to make its Farms 1023 {or 1024 if applicable), 980. and 990-T (Section 501(c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IE Own website @ Another’'s website [KI Upon request |:1 Other (explain in Schedule Q)
19 Describe in Schedule O whether {and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b

JANET PLUMMER - 503-416-6319

921 SW WASHINGTON, SUITE 200, PORTLAND, OR 97205-2819

432008 11-07-14 Farm 980 {2014)
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Form 990 {2014) OREGON SYMPHONY ASSOCIATION _ 93-0446527 Page 7
mpensation of Officers, Directors, Trustees, Key Empioyees, Highest Gompensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse or note to any line in this Partvll e L 1

Section A, Officers, Directors, Trusiees, Kev Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key ernployee} who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MESC) of more than $100,000 from the organization and any related organizations.
® List all of the arganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizaticns.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees: officers: key employees; highest compensated employees
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} iB) (C) (D) {E) F)
Name and Title Average | . cfgf::fz‘tm one Reportable Reportable Estimated
hours per | box, unless peracn ia both an compensation compensation amount of
week | fiteranda dvecioryunieo) from from related other
{list any g the organizations compensation
hoursfor | = o organization {W-2/1099-MISC) from the
related | x| & 2 (W-2/1099-MISC) organization
organizations| 2 | = E|E and related
below | 3 .23y, organizations
ing | S)E|2| 2|58
(1) KARL SMITH 20.00
CHAIRMAN 1.00 |X X 0. 0. 0.
{2) J. CLAYTON HERING 20.00
VICE CHAIR X X 0. 0. 0.
{3) WALTER E. WEYLER 20.00
VICE CHAIR X X 0. 0. 0.
{4) JACR WILBORN 10.00
TREASURER X X 0. 0. 0.
(5) JERRY HULSMAN 10.00
SECRETARY 1.00|x X 0. 0. 0.
{6) NELSON D. ATKIN II 5.00
DIRECTOR X 0. 0. 0.
(7) STEVEN M, BASS 5.00
DIRECTOR X 0. 0. 0.
{B} RON BLESSINGER 35.00
DIRECTOR & MUSICIAN X 51,406. 0.l 20,928.
{9) CHRISTOPHER BROOKS 5.00 B
DIRECTOR X 0. 0. 0.
{10) EVE CALLAHAN 5.00
DIRECTOR X 0. 0. 0.
{11) AARON CAUGHEY 5.00
DIRECTOR X 0. 0. 0.
{12) EARL M, CHILES ~ 5.00
LIFE DIRECTOR X 0. 0. 0.
{13) CONNIE CLARK 5.00
DIRECTOR X 0. 0. 0.
{14} MARILYN DE OLIVEIRA 35.00
DIRECTOR & MUSICIAN X 52,203. 0. 4,073.
(15} CLIFF DEVENEY " 5,00
DIRECTOR X 0. 0. 0.
{16) WILLIAM EARLY 5.00
DIRECTOR X 0. 0. 0.
{17) PETER FRAJOLA 35.00
DIRECTOR & MUSICIAN X 77,880, 0. 11.,472.
432007 11.07-14 Form 990 (2014)
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Form 990 (2014) OREGON SYMPHONY ASSCCIATION 93-0446527  Page8
art Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continued)}
(A) (8) {C) (D) 3] {F)
Name and title Average - cfﬂgfgf:"hm one Reportable Reportable Estimated
hours per | pax, unless peracn is both an compensation compensation amount of
week otficenang Slcwectoniusion) from from related other
fistany | 2 the organizations compensation
hoursfor | 3 ] organization {W-2/1099-MISC) from the
related | 3| £ g (W-2/1099-MISC) organization
organizations| £ | 5 4 and related
below [2]3|_|2|zE = organizations
ey | 522|558
(18) ROBYN (JOHNSON} GASTINEAU 5.00
DIRECTOR X 0. 0. 0.
{19) RALPH HAMM III 5.00
DIRECTOR X 0. Q. 0.
{20) LAWRENCE HARRIS 5.00
DIRECTOR X a. 0. 0.
{21} ROBERT HARRISON 5.00
DIRECTOR X 0. 0. 0.
{22} DON HERMANNS 35.00
DIRECTOR & MUSICIAN X 47,922, 0.| 20,947
{23) RENEE HOLZMAN 5.00
DIRECTOR 1.00|X 0. 0. 0.
(24) JEFF HEATHERINGTON 5.00
DIRECTOR X 0. 0. 0.
{25) GRADY JURRENS 5.00
DIRECTOR X 0. 0. 0.
{26) SUSIE RASPER 5.00
DIRECTOR/EX OFFICIO X 0. 0. g.
1b Sub-total > 229,411, 0.] 57.420.
C Total from continuation sheets to Part VIl, Section A > 816,229. 0.| 73,740.
d Totalfaddlinestbandte) ... ... .. . . . oo | 1,045,640, 0.] 131,160.
2 Total number of individuals (including but not limited to those llsted above) who received more than $100,000 of reportable
compensation from the organization P 6
Yes | No
3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? i “Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 13, is the sum of reportable compensat:on and other compensation from the orgamzatlon
and related organizations greater than $150.0007 (¢ “Yes. " complete Schedule J for such individual a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf *Yes * complete Schedule Jforsuchperson . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest cormpensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the grganization's tax year.
A B C
Name and bL:sin)'less address DescriptioL (!( services Comp|enlsation
SELDY CRAMER INC., 601 VAN NESS AVE $#15,
SAN FRANCISCO, CA 94102 ARTIST FEES 391,723.
WILLIAM MORRIS ENDEAVOR ENTERTAINMENT,
LLC, 9601 WILSHIRE BLVD 3RD FLR, BEVERLY ARTIST FEES 247,500.
IMG ARTISTS LLC
7 W 54TH ST, NEW YORK, NY 10019 ARTIST FEES 247,400,
GEORGE HECKMAN II DBA LAN SERVICE GROUP,
18250 SOUTH CLARK LANE, OREGON CITY, OR IT SERVICES 217,578,
THOMAS M. LAUDERDALE
PO BOX 4628, PORTLAND, OR 97208 ARTIST FEES 170,000,
2 Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization B 8
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2014)
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Form 990 OREGON SYMPHONY ASSOCIATION 93-0446527

a | section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) ) (D} (E) {F
Name and title Average Position Reporiable Reportable Estimated
hours {check all that apply} compensation compensation armount of
per from from related ather
week T the organizations compensation
(list any -3 '§ organization (W-2/1099-MISC) from the
hours for EE‘ . E {W-2/1093-MISC) organization
related |3 . g and related
organizations) = | 3 é g organizations
below 3158|181 %]=
iy |E{E|Z|z|E|E
(27) KRIS KERNS 5.00
DIRECTCR X 0. 0. 0.
{28) MARK KRALJ 5.00
DIRECTOR X 0. 0. 0.
(29) THOMAS M. LAUDERDALE 5.00
DIRECTOR X 170,000. 0. 0.
(30) PRISCILLA WOLD LONGFIELD _Sf. 00
DIRECTOR X 0. 0. 0.
{31) JAMES D, LYNCH 5.00
DIRECTOR X 0. 0. 0.
{32) LOUIS MCCRAW 5.00
DIRECTOR X 0. 0. 0.
(33} ROSCOE NELSON 5.00
DIRECOTR X 0. 0. 0.
{34) MICHAEL OPTON 5.00
DIRECTOR X 0. 0. 0.
{35} DAN RASAY 5.00
DIRECTOR X 0. 0. 0.
{36) FRANCINE SHETTERLEY " 5,00
EX OFFICIO DIRECTOR X 0. 0. 0.
(37) LARRY VOLLUM 5.00
DIRECTOR X 0. 0. 0.
{38) DERALD WALKER 5.00
DIRECTOR X 0. 0. 0.
(39) MICHAEL B, WRAY 5.00
DIRECTOR X 0. 0. 0.
(40) SCOTT SHOWALTER 50.00
PRESIDENT/CEO X| |X _122,82]1. 0. 3,917.
{41) JANET PLUMMER 50.00
CFO 1.00 X 120,303. 0.] 20,601.
(42) SARAH KWAK 35.00
CONCERTMASTER X 154,842, 0.| 10,282.
{43) MARY CRIST 50.00
VP & GENERAL MANAGER 1.00 X 142,897. 0.] 18,073.
(¢4} DIANE SYRCLE 35.00
VP FOR DEVELOPMENT X 105, 366. 0.] 20,867.
Total to Part VII. Section A line e .. . N 816,229, 73,740.

432201
05-01-14
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

Form 990 (2014} OREGON SYMPHONY ASSOCIATION 93-0446527 Page 9
| Eart !lil

A) —{B) (C) (D}
Total revenue Related or Unrelated R?’vgg]ug 5’{,‘;!‘,’,2?”
exempt function business sections
revenue revenue 812 - 514
.:3 1 a Federated campaigns ; 1a
© b Membership dues : | 1b
© ¢ Fundraising events 1c| 467,421,
g‘ d Related organizations 1d
a e Govemment grants (contributions) |1e| 785,895,
5 t Al other contributions, gifts, granis, and
3 similar amounts not included above 116,079,997,
'E g Noreash contribulicns inctuded In lines 1a- 11 s 3 9 7 ’ 9 1 1 .
3 h_Total. Add lines 1a-1f . .. . . p[7,333,313.
buslness Codei
o | za CONCERT TICKET & FEES 711130 8,089,836.18,089,836.
£l
(7] c
b4 e
& f All other program service revenue
g Total, Add lines 2a-2f » 8,089,836,
3 Investment income (including dividends, interest, and
other similar amounts) _ > 101,039, 101,039.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ..o, R 520. 520.
{i} Real (i) Personal
6 a Grossrents ;
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or {loss) e e T, »
7 a Gross amount from sales of ) Securities {i) Other
assels other thaninventory 611,451,
b Less: cost or other basis
and sales expenses K12,179.
¢ Gain or (0ss) ’ ~728.,
d Netgain of (58} ... . oo > -728. -728.
ol BA Gross income from fundraising events (not
g including $ 467,421, of
% contributions reported on line 1c). See
T Part IV, line 18 _ . al220,785.
2 b Less direct expenses  bf27,345.
© ¢ Net income or oss) from fundraising events > 93,440. 93,440.
9 a Gross income from gaming activities. See
Part WV, line 19 R ) a
b Less direct expenses . b
¢ Netincome or (loss) from gaming activites ... W
10 a Gross sales of inventory, less retums
and allowances R a
b Less: cost of goods sold ... b
¢ _Net income or (loss) from sales of inventory . ... ... | 4
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 91,763. 91,763.
t TRANSFER TOQO OSF 9000585 -10,951. -10,951.
c
d All other revenue L X
e Total. Add lines 11a-11d : = > 80,812.
12 Total revenue, Seeinstructions, . .. ... W |15698232.18,089,836. 0.| 275,083.
Hon Form 990 (2014)
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93-0446527 page 10

tatement of Functional Expenses

Form 990 (2014 OREGON SYMPHONY ASSOCIATION
| Eart X | [3

Check if Schedule o] contams aresponse or note(to any ling in this Part lxlB) ....................... ' ............................ D
Do not include amounts reported on lines 6b, A} {C
75, 8, 96, ant 10 of Part Vil Totalexpenses | Progamsenice | Mamagement and Fé’?ééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 )
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefils paid to or for members
§ Compensation of current offi cers, d:rectors
trustees, and key employees 1,092,400. 841,157. 192,096. 59,147.
6 Compensation not included above, to disqualified
persons (as defined under section 4958{){1)} and
persons described in section 4958{c)(3){B}
7 Other salarles and wages R 6,206,341.] 4,778,936.] 1,091,368. 336,037,
8 Pension plan accruals and comnhuuuns {include
section 401(k) and 403{by) employer contributions) 336,815. 271,474. 54,397. 10,944,
9  Other employee benefits 1,223,020.] 1,092,092, 89,791. 41,137,
10 Payrolitaxes 784,302. 620,863, 125,292, 38,147.
11 Fees for services {non-employees):
a Management
b Legal ... __
¢ Accounting 40,097. 40,097,
d Lobbying
e Professional fundra:smg $ervices. See Part IV, fine 17
f Investment management fees 61,226, 61,226.
g Cther. (If line 1tg amount exceeds 10% of ||ne 25,
calumn (A} amount, list line 11g expenses on Sch 0.) 125,044. 66,707. 48,113, 10,224.
12 Advertising and promotion 719,238. 718,578. 660.
13 Office expenses 671,807. 308,560. 283,000. 80,247.
14  Information technology
15 Royalties | . ..
16 Occupancy ... 742,329. 574,886, 129,489, 37,954.
17 Travel gy e i 16,318. 16,318.
18 Payments of travel or entertainment expenses
for any tederal, state, or local public officials
19 Conferences, conventions, and meetings 76,334, 9,499. 24,364. 42 ,471.
20 Interest . y
21 Payments to affliates ==
22 Depreciation, depletion, and amortization 42,190. 21,083. 21,107.
23 Insurance ... 14,458, 14,458.
24  Other expenses. ltamize expenses noi covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, Ist line 24e expenses on Schedule 0. )
a GUEST ARTISTS 2,002,083.] 2,002,083,
b CONTRACT LABOR 744,520, 485,947, 251,520. 6,653,
¢ OTHER PRODUCTION EXPENS 697,660. 697,660.
d DONOR CAMPAIGN EXPENSE 229,054. 44,845, 84,523. 99, 685.
e All other expenses 189,499, 53,972. 72,069, 63, 45&;
25 Total functional expenses. Add lines 1 through 24 | 16 ,014,735.] 12,604,660.] 2,583,310. B26,765.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B[] i rollowing S0P 0.7 (aSC 958721y
432010 11-07-14 Form 990 2014)
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Form 990 {2014 OREGON SYMPHONY ASSOCIATION 93-0446527 Page 11
[Part X | Balance Sheet
Check il Schedule O contains aresponse ornotetoany lineinthisPart X .. .0 1
(A) (8}
Beginning of year End of year
1 Cash - non-interest-bearing i 2,256,895.] 1 2,640,655,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 895,141.( 3 488,229.
4  Accounts receivable, net 293,283.) 4 231,037.
§ Loans and other receivables from current and former officers, dlrectors. '
trustees, key employees, and highest compensated employees. Complete
Part 11 of SchedUIB L ... .. i miiite i e i s 8,980.] s 1,532.
6 Loans and other receivables from other disqualified persons {as defined under
section 4958()(1)), persons described in section 4958(c){3){B). and contributing
employers and sponsoring organizations of section 501(c){9} voluntary
P employees’ beneficiary organizations (see instr). Complete Part Il of Sch L ]
2| 7 Notesand loans receivable, net 7
4 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 277,829.] 9o 286,315,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,633,103.
b Less: accumulated depreciation 10b 1,056,206. 243,864.]10c 576,8397.
11 Investments - publicly traded securities 10,886,780.] 11 10,300,698.
12 Investments - other securities, See Part IV, line 11 743,528.1 12 775,412.
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part IV, llne 1 15
16__ Total assets. Add lines 1 through 15 {must equallinedd) . 15,606,300.] 15 15,300,775,
17  Accounts payable and accrued expenges 293,518.] 17 304,120,
18 Grantspayable ... 18
19 Deferred revenue 3,329,552.] 19 3,370,104.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Cnmpiete Part IV of Schedule D 21
¢ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
= Complete Part ll of Schedule L 29
= |23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD o 94,195.1 25 14,634.
___ |26 Total liabilities. Add ines 17 through 25_ - 3,717,265.] 26 3,688,858,
Organizations that follow SFAS 117 (ASC 958), check here > E{:’ and
2 complete lines 27 through 29, and lines 33 and 34,
8 [ 27  Unrestricted net assets -65,335.] a7 99,806.
S |28 Temporarily restricted net assets 3,622,808.| 28 3,158,012,
: 29 Permanently restricted net assets 8,331,562.] 20 8,354,099.
::_I Organizations that do not follow SFAS 117 [ASC 958}. check here > |:|
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
3 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained eamings, endowment, accurmulated income, or other funds 32
Z | 33 Total net assets or fund balances 11,889,035.] a3 11,611,917,
34 Total liabilities and net assets/fund balances 15,606,300.[3s| 15,300,775,
Form 990 (2014)
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Form 990 {2014} OREGON SYMPHONY ASSOCIATICN 93-0446527 page 12
econciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart Xt .. e e ]
1 Total reverwre {must equal Part Viil, column (8), line 12) 1 15,698,232,
2 Total expenses (must equal Part IX, column {A), line 25) 2 16,014,735.
3 Revenuye less expenses. Subtract line 2 from line 1 — 3 -316,503.
4  Net assels or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 11,885,035.
5 Netunrealized gains {losses) on investments 5 39,385.
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments e ; 8
9  Other changes in net assets or fund balances (exptain in Schedule O) = o ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B ... LR S R T e S 0 B f 10 11,611,917.
 Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| i i i e S i e S m
Yes | No

1 Accounting method used to prepare the Form990: [__] Cash  [X] Accrual L] Other
It the organization changed its method of accounting from a prior year or checked “Other,' explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 3 Ve o 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both
[:I Separate basis [ consclidated basis [ Both consolidated and separate basis
b Were the arganization’s financial statements audited by an independent accountant? ) e — Sy 2 | X
If "yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.
] Separate basis [E Consoclidated basis |:] Both consolidated and separate basis
¢ If "Yes” toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? » L ze | X
If the organization changed either its oversight process or selection pracess during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 o R . ; S R [ 32 X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits. explain why in Schedule © and describe any steps taken to undergo such audits B N 3b
Form 990 (2014)
FixaN
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenua Service

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section 20 14
4947(a) 1) nonexempt charitable trust.

P Attach to Form 890 or Form 990-EZ.

P> Information about Scheduls A (Form 990 or 990-EZ) and its instructions is at www.

OMB No. 1545-0047

Name of the organization

OREGON SYMPHONY ASSOCIATION

Open to Public
www. irs.gov/form990. Inspection
Employer identification number
93-0446527

[Partl | Reason for Public Charity Stafus (all arganizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

W N =

city, and state:

D A church, convention of churches, or association of churches described in section 170{b}{ 1{A}i).
|:| A school described in section 170{b)}{ 1){Alii). (Attach Schedule E)
|:| A hospital or a cooperative hospital service organization described in section 170{b} 1{A}{iii).

E] A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1{A){iii}. Enter the hospital's name,

th

80 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{ 1)(ANiv]). (Complete Part I1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A}{vi). (Complete Partll)

A community trust described in section 170{b}{ 1{A}{vi). (Complate Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support fram 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). (Complete Part Ill}

10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

1" |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the purposes of one or
more publicly supported organizations described in section 509{a){1} or section 509{a}(2). See section 509{a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a 1:' Type L. A supporting organization operated, supervised, or controlled by ils supporied organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type l1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sectlons A, D, and E.

d [:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

{ Enter the number of supported organizations I
g _Provide the following information about the supported organlzatlon@)
{i) Name of supported [il) EIN {lil) Type of organization  [{iv} Is the erganization | {v} Amount of manetary {vl) Amount ol
listed inv your
organization {described on linas 19 support {3ee other support (see
above or [RC section  [929IING L UL Instructions) Instructions}
{sea instructions}) Yes No
Total

LHA For Paperwork Reduction Act Nolice, see the Instructions for

Form 990 or 990-EZ. 132027 08-17-14
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Schedule A (Form 990 or 980-E7) 2014 Page 2
upport Schedule for Organizations Described in Sections 170(B){1){A){(iv) and 1 70[B){1){A}{vI)

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

Section A. Public Support
Calendar year (or tiscal year beginning in) - {s) 2010 {b) 2011 fe) 2012 {d) 2013 {e) 2014 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public suppoit. Subbact line 5 ham line 4.
Section B. Total Support

Calendar year {or fiscal year baginning in) » | {a} 2010 {b) 2011 {c) 2012 {d} 2013 (e} 2014 {f) Total_
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related aclivities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, !ourth or fi fth tax year asa sectxon 501(c)(3)

orgjanization, check this box and stophere ... ... ... 5 ATih, L TNt SEE R, )I:]
Section C. Computation of Public Eupport Percentage

14 Public suppert percentage for 2014 (ine &, calumn {) divided by line 11, column () A 14 %
15 PFublic support percentage from 2013 Schedule A, Part Il line 14 15 %
16a 32 1/3% support test - 2014, If the organization did not check the box on Ime 13, and Ime 14 is 33 1/3% or mora, check this box and
stop here. The organization qualifies as a publicly supported organization o e T = | 4 D
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:|
17a 10% -facts-and-circumstances test - 2014, |f the organization did not check a box on llne 13 16a or 1Gb and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization = > D
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a. and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » !:l
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a_or 17b, check this box and see instructions " > [:]

Scheduie A (Form 990 or 980-EZ) 2014
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2014 OREGON SYMPHONY ASSOCIATION

Schedule A {Form 990 or 980
Iiﬁlmlgu Scheclile for O

93-0446527 Pages

pport Schedule for Organizations Described in Section 509{a}{2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, If the arganization faits to
qualify under the tests listed below, please complete Part Il}

Section A. Public Support

Calendar year {or fiscal year beginning in} -
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Gross receipts from admissions
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facuhtles
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amoumts included on lines 2 and J received
fram other than disquaiified perscna that
oxcond the graater of $5 000 or 1% of tha
amaunl on line 13 for the ysar

¢ Addlines7aand 7b "
8 Public support iSubtractiine 7¢ liom ine 6.1

{a} 2010

(b} 2011

{c) 2012

{d) 2013

fe) 2014

{f} Total

5898777,

6063663.

6388591.

5832494,

7368826.

31552351,

6457711.

7336905,

6392960.

7931607.

8089836

.[36249019.

12396488

.[13400568.

12781551 .

13764101.

H5458662 .

67801370,

648,720,

1099105.

635,893.

712,944.

1281081,

4377747.

0.

648,720,

1099109.

635,893,

712,944.

1281081,

43777417,

63423623.

Section B. Total Support

Calendar year {or liscal year beginging in) b=
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated busingss taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 106 ...
11 Net income from unfelated busmess
activities not included in line 10b,
whether or not the business is
regularly cariedon
Other income. Do not include gain
or loss from the sale of capital
assets ([Explainin Part VL) ..o
13 Total suppon. (Addlines 9, 10c. 11, and 12)

14

12

{a} 2010

{b} 2011

(e} 2012

12396488.

1.3400568.

12781551,

13764101,

{d) 2013

e) 2014 Total
15458662.&7801370.

108,747,

143,983.

106,371.

120,631,

101,559,

581,291.

108, 747.

143,983.

106,371.

120,631,

101,559.

581,291,

290,841.

12796076,

156,173,

230,097,

88,103.

235,941.

1001155.

13700724,

1311801¢.

13972835,

15796162,

65383816,

First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

checkthisboxand stophere ..o s Pt P AR | 4 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column {f) divided by line 13, column ) .. ..o, 15 91.41
16__Public support percentage from 2013 Schedule A PartMl line 36 _ ... ... ... 16 92.22 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (i} . ... .. 17 .84 %
18 Investment income percentage from 2013 Schedule A, Part ill, line 17 18 .91 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on Ime 14 and Ilne 15 Is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » @

b 33 1/3% support tests - 2013, If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 _Privale foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions SR — ]

432023 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 OREGON SYMPHONY ASSQCIATION 93-0446527 pPagea
_ Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and 8. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part i, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization s supported organizations listed by name in the organization's governing
documents? f "No" dascribe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship. explain 1

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a){1} or (2)7 If “Yes," explain in Part W how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

da Did the organization have a supported organization described in section 501{c){d), (5), or ()7 f *Yes," answer
{b) and () below.

b Did the organization confirm that each supported organization qualified under section 501(c)(d), {5), or (6) and
satisfied the public support tests under section 509(a){2)? if *Yes,* describe in Part Vi when and how the
orgarization made the determination,

¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170{c)(2)
(B) purposes? if "Yes, " explain in Fart VI what controls the organization put in place to ensure such use.

4a Was any supporied organization not organized in the United States (*foreign supported organization*}?
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf *Yes,* describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and S08(a)(1) or 2? 1 “Yes, * explain in Part VI what controls the organization used
To ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. ac

Sa Did the organization add, substitute. or remove any supported organizations during the tax year? ¢ “Yes,*
answer {b) and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(ifi) the authority under the organization's organizing document authorizing such action, and {iv} how the action
was accomplished (such as by amendment to the organizing document).

b Type 1 or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

€ Substitutions only. Was the substitution the result of an event beyond the organization's controt?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f *ves, * provide detait in
Part VI. [

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributar {defined in IRC 4958{(c){3}C)). a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? jr “ves,* complate Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if “Yes," complete Part | of Schedule L (Form S90:.

Ba Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)}? i “Yes, " provide detait in Part VI.

b Did one or more disqualified persons (as defined in line 9{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes, * provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9{a}) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, * provide detail in Part Vi,

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943()
{regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? if “Yes, " answer (b) bejow.

b Did the organization have any excess business haldings in the tax year? (Use Schedule C. Form 4720, to

determine whether the organization had excess business holdings } 106
422024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 OREGON SYMPHONY ASSOCIATION 93-0446527 Pages
al |_Supporting Organizations (ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persans described in (b} and {©)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? |_11b

¢ A 35% controlled entity of a person described in (a) or (b} above? jf "Yes" toa b or ¢, provide detall in Part Vi 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if “No, " describe in FPart Vi how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers (o appoint and/or remove directors or trustees were alfocated armong the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf *Yes," explain in
Fart VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

fon 2

sed )
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? f "No, " describe in Part Vi how controt
or management of the supporting organization was vested in the same persons that controlled or managed

ation
Section D. Type lll Supporting Organizations

Yes ] No

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {i} appointed or elected by the supported
organization(s) or i) serving on the governing body of a supported organization? Jf "No, * explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the refationship described in {2), did the organization’s supporied organizations have a
significant voice in the organization's investment palicies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,* describe in Part Vi the role the organizalion's

[ A~ o th
Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a [:I The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] e organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions}.
2 Activities Test. Answer () and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported arganization(s} would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the arganization's involvernent 2b
3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? Provide details in  Part vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? If "Yes," describe in_Part Vi _the role piaved by the orpanization in this regard 3b
432025 09-17-14 Schedule A (Form 990 or 850-EZ) 2014
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93-0446527 Pages

Schedule A (Form 930 or 990-£7) 2014 OREGON SYMPHONY ASSOCIATION
[PartV'] Type Il Non-Functionally Integrated 509(2)(3) Supporting Organizations

1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete S

ections A through E.

Section A - Adjusted Net Income (Ay Prior Year © Curr'ent vear
{optional)
1__Net short-term capital gain il
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5§ _ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8 _ Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year © Curr'ent Vear
{optionaf)
1 Agaregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}:
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assels ic
d_Total (add lines 1a, 1b, and 1c) 1d
¢ Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 __ Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 __ Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035 ]
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line &) 8
Section C - Distributable Amount Cument Year
1__Adjusted net income for prior year (from Section A. line 8. Column A) 1
2 Enter 85% of line 1 2
3 _Minimum asset amount for prior vear (from Section B. line 8. Column 4) 3
4 _Enter greater of line 2 or line 3 4
5 _Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

|:| Check here if the cument year is the organization’s first as a non-functionally-integrated Type Ill supporting organization {see

instructions).
Schedule A {Form 950 or 990-EZ) 2014
432028
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Schedule A (Form 990 or 990-E7) 2014 OREGON SYMPHONY ASSOCIATION 93-0446527 Page7
[Part VT Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations ontinyed)

Section D - Distributions Current Year
1__Amounts paid 1o supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incame from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5§ Qualitied set-aside amounts {orior IRS approval reguired)
6 Other distributions idescribe in Part V). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
[provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 _ Line B amount divided by Line 9 amount

{i} {il) {iii}
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1__Distributable amount for 2014 from Section C. line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3  Excess distributions carryover. if any, to 2014:

n.niu'n

e From 2013

I _Total of lines 3a through e

g_Applied to underdistributions of prior years
h_Applied to 2014 distributable amount

i Carryover from 2009 not applied [se¢ instructions)
| _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions {or 2014 from Section D,

ling 7: 3
a_Applied to underdistributions of prior years
b_Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions far 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 Breakdown ofline 7.

Olﬂ'ﬂl

d_Excess from 2013
e Excess from 2014

Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 930 or 990-E7) 2014 OREGON SYMPHONY ASSOCIATION 93-0446527 pages
a Supplemental Information. Provide the explanations required by Part I, fine 10; Part Il, line 17a or 17b; and Part I, line 12,
Also complete this part for any additional information. (See instructions).

432026 09-17-14 Schedule A (Form 990 or 950-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors o o, 16450047

Lﬁ“gg‘o_ggg)' N B Attach to Form 980, Form 990-EZ, or Form 990-PF.

5 B Information about Schedule B (Form 990, 990-E2, or 990-PF) and 20 1 4
lsportmant of the Treaawry

Internal Ravonus Service its instructions is al www.irs.gov/form390 .

Name of the organization Employer identification number

OREGON SYMPHONY ASSOCIATION 93-0446527

Organization type (check one):

Filers of: Section:

Form 950 or 990-EZ [X] s01a( 3 ) (enter number) organization

D 4947{a){1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(3){1} nonexempt charitable trust treated as a private foundation

E:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7). (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|z] For an organization filing Form 930, 930-EZ, or 390-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

1 For an organization described in section 501{c){3} filing Form 890 or 950-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{b}{1){A)vi), that checked Schedule A (Form 990 ar 990-EZ), Part Il, line 13, 16a. or 18b, and that received from
any one contributer, during the year, total contributions of the greater of {1} $5,000 or {2} 2% of the amount on () Form 990, Part VIII, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and Il

[:] Far an organization described in section 501(c)(). (8), or (10) filing Form 990 or 930-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

I:] For an organization described in section 501{c){7), (8), or (10) filing Farm 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusivaly
religious, charitable, etc., contributions totaling $5,000 or more during the year > s

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Sthedule B (Form 990, 990-EZ, or 990-PF) {2014)

423451
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Schedute B {Form 990, 990-EZ, or 990-PF} (2014)
Name of organization

Page 2

OREGON SYMPHONY ASSOCIATION

Part|

Employer identitication number

93-0446527

{a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

1

Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

{a)
No.

Person |X_|
Payroll I:I

{b)

$ 25,000.

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(e)
Total contributions

{d)

(a)
No.

(b)

$ 5,000.

Type of contribution

Person @
Payroll [::I

Noncash [ ]

{Complete Part || for
noncash contributions.)

Name, address, and ZIP + 4

{c}
Total contributions

{d)

{a)

$ 5,612.

Type of contribution

Person D
Payrall I::l
Noncash
{Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(e}
Total contributions

{d}
Type of contribution

$ 5,000.

(a)

b}

Person @

Payrol [ |
Noncash [ ]

{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

{a)
No.

(b}

$

17,500,

Person
Payroll D

Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

423452 11-05-14

8,960.

Person lzl
Payroll D
Noncash [ ]

{Complete Part Il for

noncash contributions.)
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Schedule B (Form 9590, 930-E2Z, or 990-PF) {2014)

Page 2

Name of organization Employer identitication number
OREGON SYMPHONY ASSOCIATION 93-0446527
Part | Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person X]
Payroll D
3 6,560. Noncash [ |
{Complete Part Il for
noncash contributions.}
(a} {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person @
Payroll |:|
$ 5,320. Noncash [ ]
(Complete Part il for
noncash contributions.)
(a) (b) le) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person X]
Payroll ]
$ 2,200. Noncash [ |
{Complete Part Il for
noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person 1
Payroll []
$ 11,900. Noncash ]
{Complete Part Il for
noncash contributions.)
(2} (b} {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person [Zl
Payroll I::I
$ 6,295, Noncash [ ]
{Complete Part |l for
noncash contributions.)
{a) {b} {c (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person X]
Payroll ]
$ 10,427. Noncash [ ]
{Complete Part Il for
noncash contributions.}

47THET 11-05-44

07280516 781409 7121

Schedule B {Form 990, 990-EZ, or 990-PF} (2014}
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Schedule B (Form 990, 990-EZ, or 590.PF) {2014}
Name of organization

OREGON SYMPHONY ASSOCIATION

Part |

Employer identification number

{a)
No.

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed,

{b)

93-0446527

Name, address, and ZIP + 4

{c)

{d)

13

(a}
No.

Total contributions

Type of contribution

Person
Payroll [:l

(b}

$ 10,111.

Noncash [ |
{Complete Part Il for
noncash contributions.}

Name, address, and ZIP + 4

{c)

(d)

14

(a)

Total contributions

Type of contribution

Person @
Payroll I:]

(b}

$ 6,000.

Noncash [

{Complete Part If for
noncash contributions.)

No.

15

Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

{a)

Person [_Y_l
Payrel [ |

{b)

6,002,

Noncash [ |
(Complete Part Il for
noncash contributions))

16

Name, address, and ZIP + 4

(e}
Total contributions

(d}
Type of contribution

Person E]
Payroll [

{a)

(b)

L]

10,000.

Noncash [ |

{Complete Part Il for
noncash contributions.}

17

Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

$

182,000.

(a}

Person
Payroll |:|

Noncash [ ]

(Complete Part )l for
noncash contributions.)

No.,

(b}
Name, address, and ZIP + 4

(c}
Total contributions

(d)

18

$

10,000.

420452 11.05-14

Type of contribution

Person Xi
Payrol [
Noncash [

{Complete Part Il for

28
07280516 781409 7121 2014.05092 OREGON SYMPHONY ASSOCIATI 7121 1

noncash contributions.)

Schedule B {Form 990, 990-EZ, or 930-PF) (2014)

Page 2



Schedule B (Form 990, 930-EZ, or 950-PF) (2014}

Page 2

Name of crganization

Employer identitication number

OREGON SYMPHONY ASSOCIATION 93-0446527
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a {b) lc) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll 1
$ 5,000. Noncash [ |
{Complete Part Il tor
noncash contributions.)
(a) {b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll |:|
$ 10,000. Noncash [ ]
{Complete Part It for
noncash contributions.)
{a) {b) le) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person =]
Payroll
$ 10,095, Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person X]
Payroll
$ 5,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person x]
Payroll |:|
$ 6,000, Noncash [_|
(Complete Part Il for
noncash contributions.}
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person  [X]
Payroll  []
$ 50,290, Noncash [ |
{Complete Part Il for
noncash centributions)

4F352 11-05-14

07280516 781409 7121

Schedule B (Form 950, 990-EZ, or 990-PF) {2014)
29
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Schedule B {(Form 990, 990-EZ, or 990-PF} (2014)
Name of organization

OREGON SYMPHONY ASSOCIATION

Partl

Page 2

Employer identification number

(a}
No,

Cantribtrtors (see instructions). Use duplicate copies of Part | if additional space is needed,

{b}

93-0446527

Name, address, and ZIP + 4

(c)

Tota! contributions

{d)

25

(a)
No.

Type of contribution

Person [z]
Payroll [_]

(b}

$ 15,000

. Nonecash [

{Complete Part Il for
noncash contributions.)

26

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

(a)
No.

Person rzl
Payrolt |:|

{b}

$ 34,588,

Noncash [ ]

(Complete Part It for
noncash contributions.)

27

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

{a)

{b)

$ 125,000.

Person sz
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

28

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

(a)

(b)

$ 78,333,

Person @
Payroll [
Noncash [

(Complete Part Il for
noncash contributions.)

29

Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

6,000,

{a)

Person @

Payroll i—]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{b}
Name, address, and ZIP + 4

(<)
Total contributions

{d)

30

$

423452 11-05-14

14,518.

Type of contribution

Person III
Payroll [
Noncash [ ]

({Complete Part Il for

30
07280516 781409 7121 2014.05092 OREGON SYMPHONY ASSOCIATI 7121 1

Schedule B {Form 990,

noncash contributions.}

980-EZ, or 990-PF) (2014)



Schedute B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

OREGON SYMPHONY ASSOCIATION

Employer identification number

93-0446527

Part Contributors (see instructions). Use duplicate coples of Part | If additional space is needed.

(a)
No.

{b}
Name, address, and ZIP + 4

{c}
Total contributions

(d}
Type of contribution

31

132,030.

Person
Payroll [____l
Noncash [_|

(Complete Part Il for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

32

8,170.

Person I:I

payroll [_]

Noncash
{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{e)
Total contributions

{d}
Type of contribution

33

19,430.

Person @
Payroll D
Noncash [

{Complete Part Il for
noncash contributions.)

{a)
No.,

b
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

34

6,480,

Person @

Payroll D

Noncash [ |
{Complete Part |l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{ch
Total contributions

(d}
Type of contribution

35

105,650.

Person

Payroll [|
Nomeash [ ]

(Complete Part Il for
noncash contributions.)

{a)
Na.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

36

52,964.

Person @
Payroll D
Neoncash []

{Complete Part Il for
noncash contributions.)

42MET 11-05-14

07280516 781409 7121

3l

Schedule B {Form 990, 530-EZ, or $90-PF) {2014}
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Schedule B (Form 580, 990-EZ, or 980-PF) (2014)

Page 2

Name of organization

Employer identification number

OREGON SYMPHONY AS SOCIATION 93-0446527
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b} le) {d}
No., Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person @
Payroll [
5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person x]
Payroll (I
6,000. Noncash [
{Complete Part Il for
noncash contributions.)
(a} (b} le) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person X]
Payroll El
10,178. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person LZ]
Payroll ]
10,000. Noncash [ ]
{Complete Part (| for
noncash contributions.)
{a) (o) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person x]
Payrol [
10,001, Noncash [
{Complete Part Il for
noncash contributions.)
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person Bl
Payroll [ ]
11,790. Noncash [ ]
(Complete Part Il for
nancash contributions.)

423452 11-05-14

07280516 781409 7121

32

Schedule B (Form 990, 990-EZ, or 930-PF) {2014}
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Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

Page 2

Name of organization

Employer identification number

OREGON SYMPHONY ASSCCIATION 93-0446527
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person X]
Payroll I:I
25,000. Noncash [
(Complete Part Il for
noncash contributions.)
{a) {b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person X]
Payroll |:|
6,240. Noncash |
{Complete Part Il for
noncash contributions.)
{a) {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll :l
15,500. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a} {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person X]
Payroll —_
20,100. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a} {b) ic} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person @
Payroll [:]
15,000. Noncash [}
{Complete Part | for
nancash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
48 Person xX]
Payroll El
20,000. Noncash [_|
{Complete Part Il for
nongash contributions.)

423452 11-05-14

07280516 781409 7121

33
2014.05092

Schedule B (Form 990, 980-EZ, ar 950-PF) {2014)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2014)
Name of organization

OREGON SYMPHONY ASSOCIATION

Part |

Page 2

Employer identification number

{a)
No.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

{b)

93-0446527

49

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person

Payroll :I

[X]

{b)

$ 55,000.

Noncash [ ]
{Complete Part Il for

noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

50

{a)

Person
Payroll

X
]

$ 41,250.

Noncash

{Complete Part Il for
noncash contributions.)

Type of contribution

No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

{d}

51

$ 19,000

Type of contribution

X]
]

Person
Payroll
A Noncash

{a)

{b)

{Complete Part Il for
noncash contributions.)

No.

52

Name, address, and ZIP + 4

(c)
Tatal contributions

(d)
Type of contribution

Person
Payroll

(x]
]

{a)
No.

{b)

$

10,000.

Noncash

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

(d)

e

$

Total contributions

(a)
No,

(b}

100,000.

Type of contribution

X]
]
]

{Complete Part || for
nencash contributions.)

Person
Payroll
Noncash

Name, address, and ZIP + 4

{c)
Total contributions

{d)

54

$

4THGT $1.05-14

10,830,

Type of contribution

X]
C
O]

{Complete Part Il for

Person
Payroli
Noncash

noncash contributions.)

34
07280516 781409 7121 2014.05092 OREGON SYMPHONY ASSOCIATI 7121 1

Schedule B {Form 890, 990-EZ, or 990-PF) (2014)



Schedule B {Form 990, 990-EZ, or 950-PF) {2014) Page 2

Name of organization Employer identification number

OREGON SYMPHONY ASSOCIATION 93-0446527
Part] Contributors {see instructions). Use duplicate copies of Part | if additicnal space is needed.
(a) (b} ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

55 Person D

Payroll D

5 6,000. Noncash [X]

(Complete Part Il for
noncash contributions.)

{a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person X1
Payroll ]:|
£ 50,357. Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a} (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person | X]
Payroll D
$ 20,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) {b) {c} {d}
No. Name, address, and ZIP + 4 Taotal contributions Type of contribution
58 Person X]
Payroll :l
$ 21,783, Noncash [ _ |

{Complete Part Il for
noncash contributions )

{a) (b) {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person
I Payroll [j
$ 20,000. Moncash []

{Complete Part Il for
noncash contributions.)

{a) {b) ic {d)
No, Name, address, and ZIiP + 4 Total contributions Type of contribution
60 Person X]
Payroll |:|
$ 5,000. Noncash [ ]

{Complete Part Il for
noncash contributions.}
423452 11-05-M Schedule B (Form 990, 990-EZ, or 930-PF) (2014}
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Schedule B (Form 990, 990-EZ, or $50-PF) (2014)
Name of organization

OREGON SYMPHONY ASSOCIATION

Part|

Employer identification number

(a}
No.

Contributors (see instructions). Use duplicate copies of Part | it additional space is needed.

{b)

93-0446527

61

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

{a)
No.

Person
Payroll

ol
]

{b)

$ 50,000.

Noncash

(I

{Complete Part Il for
noncash contributions.)

62

Name, address, and ZIP + 4

le)
Total cantributions

{d)
Type of contribution

{a)
No.

Person
Payroll

X]
[

(b}

$ 60,692,

Noncash

(Complete Part Il for
noncash contributions.)

63

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll

X]
]

(a)

(&)

$ 14,999.

Noncash

(Complete Part Il for
noncash contributions.)

No.-

64

Name, address, and ZIP + 4

(c)
Tatal contributions

{d)
Type of contribution

$

14,000.

Person
Payroll
Noncash

[X]
]

(a)

(b)

{Complete Part (| for
noncash coniributions.)

No.

65

Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

]

833,000.

{a)

X]
L]
.

{Complete Part !l for
nencash contributions.)

Person
Payroll
Noncash

No.

{b}
Name, address, and ZIP + 4

(e}
Total contributions

(d

66

$

423452 11-05-14

50,000.

Type of contribution

X
B
O

{Complete Part Il for

Person
Payroll
Noncash

36
07280516 781409 7121 2014.050%2 OREGON SYMPHONY ASSOCIATI 7121 1

noncash contributions )

Schedule B {Form 990, 990-EZ, or 990-PF) {2014)

Page 2



Schedule B (Form 980, 990-EZ, or 990-PF} (2014)

Page 2

Mame of organization

OREGON SYMPHONY ASSOCIATION

Employer identification number

93-0446527

Part |

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b}

Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

67

$ 143,000.

Person [E
payroll [
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

le)
Total contributions

(d)
Type of contribution

68

$ 25,000.

Perscn

Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

b}
Name, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

69

$ 15,000.

Person @
Payroll i:l
Noncash [

(Complete Part Il for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

{d
Type of contribution

70

$ 6,000.

[X]
(.

{Complete Part |l for
noncash contributions.)

Person
Payroll
Nencash

(a}
No.

b}
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

71

$ 5,000,

Person
Payroll
Noncash

[(X]
0
.

(Complete Part Il for
noncash contributions.)

{a}
No.

{b}
Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

72

5 5,187,

X
(I
(I

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

423452 11-05-14

07280516 781409 7121

37
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Schedule B (Form 990, 990-EZ, or 990-PF} (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2014)
Name of organization

OREGON SYMPHONY ASSOCIATION

Part |

Employer identitication number

(a}
No.

Cantributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b)

93-0446527

73

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

(a)
No.

Person
Payroll

x]
]

(b)

$ 50,000,

Noncash

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

{d)

74

{2)
No.

Total contributions

Type of contribution

Z]

Person

Payrol [ ]

(b)

$ 5,000.

Noncash [
{Complete Part li for
noncash contributions.)

75

Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

Person
Payroll

]
O

(a)

{b)

$ 7,075

N Noncash

{Complete Part Il for
nencash contributions,)

No.

76

Name, address, and ZIP + 4

(e
Total contributions

{d)
Type of contribution

Person
Payroli

[X]
L

(a)

(b

$

13,000.

Noncash

|

(Complete Part [l for
noncash contributions.)

No.

17

Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

$

83,755,

(a)

Person
Payrolt
Noncash

X]
[
]

(Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)

78

$

423452 11-05-14

20,000.

Type of contribution

X

Person

Payroli  [_]
Noncash [

{Complete Part Il for

38
07280516 781409 7121 2014.05092 OREGON SYMPHONY ASSOCIATI 7121 1

noncash contributions.)

Schedule B {Form 980, 90-E2, or 990-PF) (2014)

Page 2



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of arganization

Employer identification number

OREGON SYMPHONY ASSOCIATION 93-0446527
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person  [X]
Payroll |:|
5,242. Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person X1
Payrell [
8,024. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person ]
Payroll |:|
336,000. Noncash [X]
{Complete Part Il for
noncash contributions,)
(a} {b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person X}
Payroll :I
100,000. Noncash [__|
(Complete Part (I for
noncash contributions.)
() {b) (<) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person
Payroll [}
21,564. Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 Person X]
Payroll |:|
5,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)

423452 11-05-14

07280516 781409 7121

39

Schedule B {Form 990, 990-EZ, or 990-PF) {2014)
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Schedule B (Form 990, 990-EZ, or 950-PF) (2014)

Page 2

Name of organization

Employer identification number

OREGON SYMPHONY ASSOCIATION 93-0446527
Part] Contributors (see instructions). Use duplicale copies of Part | if additional space is needed,
(a (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 Person  [X]
Payroll D
10,000. Noncash [
(Complete Part It for
nencash contributions.}
(a) (k) (c}) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person X
Payrol [ |
446,881. Noncash [ |
({Complete Part Il for
noncash contributions.)
{a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person X]
Payroll |:|
13,578. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a} {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person X]
Payrol [ ]
12,167. Noncash [
(Compilete Part Il for
noncash contributions.)
(a} (1) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person =]
Payrol [
10,164. Noncash [_]
{Complete Part Il for
noncash contributions)
{a) (L) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person ]
Payroll  []
17,830. Noncash [ |
(Complete Part Il for
noncash contributions.)

423452 11-05-14

07280516 781409 7121

40

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 890, SS0-EZ, or 990-PF) (2014)

Page 2

Name of organization

CREGON SYMPHONY ASSOCIATION

Employer identification number

93-0446527

Partl Contributors (seeinstructions). Use duplicate copies of Part | if additiona! space is needed,

(2} (b} (c} {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 Person X]
Payroll |:I
70,000, Noncash [
{Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 Person xj
Payroll D
5,000. Noncash [_]
{Complete Part Il for
noncash contributions.}
{a) {b) ich {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
913 Person X]
Payroll ]
156 ,000. Noncash [ |
{Complete Part 11 for
noncash contributions,)
(a) (b) {c} (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
94 Person
Payroll E:]
250,969, Noncash [ ]
(Complete Part Il for
noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 Person X
Payroll [:I
7.,298. Noncash ||
{Complete Part Il for
noncash contributions.}
{a) (&) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 Person (X]
Payroll [
6,000. Noncash [ |
(Complete Part il for
noncash contributions.)

423452 11-05-14

07280516 781409 7121

41

Schedule B (Form 990, 990-EZ, or 390-PF) (2014)

2014.05092 OREGON SYMPHONY ASSOCIATI 7121 1



Schedule B {Form 990, 980-EZ, or S80-PF) (2014)
Name of orgarization

OREGON SYMPHONY ASSOCIATION
Part |

Page 2

Employer identification number

{a) (b)
No.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

93-0446527

Name, address, and ZIP + 4

97

{c)

Total contributions

{d}
Type of contribution

Person IXJ
Payroll  [_]

(a)

$ 15,000

. Noncash [ |

{Complete Part Il for
noncash contributions.}

(B}
No. Name, address, and ZIP + 4

98

(e}
Total contributions

()
Type of coniribution

Person
Payroll

J

{a)

$ 5,000.

Noncash

{Complete Part Il for
noncash contributions,)

{b)
No. Name, address, and ZiP + 4

99

{c)

Total contributions

{d)
Type of contribution

(a)

$ 12,700.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions,)

(b}
No. Name, address, and ZIP + 4

100

(c)
Total contributions

{d)
Type of contribution

$

10,000.

{a)

Person
Payroll
Noncash

£
1
X]

{Complete Part Il for
nencash contributions.)

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

il

{c)
Total contributions

{d)

7.,000.

{a)

Type of contribution

X1
L]
]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

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

{c)
Total contributions

(d}

102

$

423452 11-05+14

25,600,

Type of contribution

x]
(.
(.

Person
Payroll
Noncash

(Complete Part Il for

noncash contributions.)

42
07280516 781409 7121

Schedule B (Form 990, 390-EZ, or 990-FF) (2014)

2014.05092 OREGON SYMPHONY ASSOCIATI 7121 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

Page 2

Name cof organization

Employer identification number

OREGON SYMPHONY ASSOCIATION 93-0446527
Partl Contributors (seeinstructions). Use duplicate copies of Part | if additional space Is needed.
(a) (b} (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 Person x]
Payroll
11,000. Moncash [ ]
{Complete Part 1l for
noncash contributions.)
{a) (b (e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 Person
Payroll G
26,946. Noncash [
{Complete Part |l for
noncash contributions))
{a) (b) fct (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1056 Person X]
Payroll :I
24,000. Noncash [ ]
{Complete Part I for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 Person (X]
Payrol  [_]
15,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 Person X]
Payroll D
25,500. Noncash [ ]
(Complete Part Il for
noncash contributions.}
{a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
108 Person  [X]
Payrol []
27,080, Noncash [}
(Complete Part Il for
noncash contributions.)

423452 11-05-14

07280516 781409 7121

43

Schedule 8 {Form 950, 980-EZ, or 990-PF) (2014)

2014.05092 OREGON SYMPHONY ASSOCIATI 7121 1



Schedule B (Form 990, 390-EZ, or 990-PF) (2014}

Name of organization

OREGON SYMPHONY ASSOCIATION

Part]

Page 2
Employer identification number

{a}
No.

{b)

Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.

93-0446527

109

Name, address, and ZIP + 4

Total contributions

{c) {d}

Type of contribution

Person Xx]
Payroll —J

{a)

{b}

$

21,431. Noncash [

(Complete Part Il for
noncash contributions.)

110

Name, address, and ZIP + 4

Total contributions

(c} (d)

Type of contribution

Person @
Payroll |:|

{a)
No.

(b}

$

10,704. Noncash [

{Complete Part Il for
noncash contributions.)

111

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |Z_|
Payroll f:]

{b)

6,000. Noncash [ ]

(Complete Part Il for
noncash contributions.}

No.

112

Name, address, and ZIP + 4

(c})

Total contributions

{d)
Type of contribution

Person @
Payroll ]

(a)

{b)

13,600. Noncash [ ]

{Complete Part Il for
nencash contributions.}

No.

113

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

5

17

Person IX]
Payrol [

{a)

,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

{b}
Name, address, and ZIP + 4

{e)

Total contributions

{d)

114

$

Type of contribution

Person X1
Payroll [ _|

423452 11-05-14

733,

295, Noncash [ |
(Complete Part Il for

07280516 781409 7121

44

noncash contributions.)

Schedule B {Form 990, 990-EZ, or 390-PF} {2014)

2014.05092 OREGON SYMPHONY ASSOCIATI 7121 1



Schedule B {Form 990, 990-EZ, or 930-PF) (2014)

Page 2

Name of organization

OREGON SYMPHONY ASSOCIATION

Employer identification number

93-0446527

Part]Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a}
No.

(b)
Name, address, and ZIP + 4

(<}
Total contributions

{d}
Type of contribution

115

5,000.

Person [Z]
Payrol [ ]
Noncash [

{Complete Part Il for
noncash contributions.)

(a}
No.

L)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

116

7,100.

Person
Payroll D

Noncash [ |

{Complete Part Il for
noncash contributions.}

(a}
No.

(b)
Name, address, and ZIP + 4

]
Total contributions

(d)
Type of contribution

117

5,000.

Person E]
Payroll D
Noncash [ |

{Complete Part Il for
nonhcash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

118

6,250.

Person [Z]
Payroll [}
Noncash [ |

{Complete Part |l for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

119

5,000.

Person [E
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e
Total contributions

{d}
Type of contribution

120

L

15,000.

Person IZI
Payrol [ ]
Noncash [

{Complete Part Il for
noncash contributions.}

423452 11-05-14

07280516 781409 7121

Schedule B (Form 990, 990-EZ, or 990-PF) {2014)
45
2014.05092 OREGON SYMPHONY ASSOCIATI 7121 1



Schedule B (Ferm 930. 990-EZ, or 990-PF) (2014)

Name of organization

OREGON SYMPHONY ASSOCIATION

Part|

Employer identification number

{a}
No.

{p)

Contributors (see instnctions). Use duplicate copies of Part | if additional space is nesded.

93-0446527

Name, address, and ZIP + 4

()

Total contributions

{d)

121

Type of contribution

Person (%]
Payroll D

(a)
No.

(b}

$ 20,000.

Noncash [ |

{Complete Part Il for
noncash contributions.}

Name, address, and ZIP + 4

(c)
Tatal contributions

(d)

Type of contribution

Person [2{__|
Payroll  [|

{a)
No.

{b)

$ 25,000.

Noncash [ |

{Complete Part [| for
noncash contributions.)

123

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person II]
Payroll |:|

{a)
No.

{b})

$ 5,001

. Noncash [ |

{Complete Part |l for
noncash contributions.)

124

Name, address, and ZIP + 4

()

Total contributions

{d}
Type of contribution

Person II,
Payroll |:]

(b)

$

11,050.

Noncash [ ]
(Complete Part If for
noncash contributions.)

No.

125

Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

5,504.

(a}

Person IZ]
Payroll |:]

Noncash [

(Complete Part Il for
noncash contributions.)

No.

126

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)

8,008.

423452 11-05-14

Type of contribution

Person I:l
Payoll ]

Noncash [X]
(Complete Part It for

07280516 781409 7121

46

noncash contributions.)

Schedule B {Farm 990, 990-EZ, or 990-PF) (2014)

2014.05092 OREGON SYMPHONY ASSOCIATI 7121 1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization Employer identification number
OREGON SYMPHONY ASSOCIATION 93-0446527
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b) (c} (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
127 Person
Payroll |:|
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 Person X]
Payroll D
$ 87,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 Person X]
Payroll D
$ 6,200. Noncash  [_|
{Complete Part Il for
noncash contributions.)
(a) {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 Person Xl
Payroll |:|
$ 20,000. Noncash [_]
{Complete Part Il for
noncash contributions.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 Person X]
payrol [
$ 15,000. Noncash [ ]
{Complete Part 1l for
noncash contributions.)
(a} {b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 Person Xl
Payroll |:|
$ 8,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)

433452 11-05-14

07280516 781409 7121

47

Schedule B (Form 950, 990-EZ, or 390-PF) (2014)

2014.05092 OREGON SYMPHONY ASSOCIATI 7121 1



Schedule B (Form 530, 9S0-EZ, or 990-PF} (2014)

Page 2

Name of organization

Employer identification number

OREGON SYMPHONY ASSOCIATION 93-0446527
Partl  Contributors (see instructions). Use duplicate coples of Part | i additional space is needed.
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
133 Person X1
Payroll |:]
$ 24,965. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b} (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
134 Person x]
Payroll [ _]
$ 6,130. Noncash [
(Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 Person X]
Payroll  [_]
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b} (e} (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
136 Person x]
Payroll ™
$ 20,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) {b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 Person X
Payroll I:l
$ 15,000. Noncash [ |
{Complete Part )l for
noncash contributions.)
{a) (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
138 Person X
Payroll CI
$ 17,500. Noncash [
{Complete Part Il for
noncash contributions.)

423452 11-05-14

07280516 781409 7121

48
2014.05092

Schedule B (Form 990, 990-E2, or 390-PF) (2014)
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Schedule B {Form 980, 890-EZ, or 980-PF) {2014)

Page 2

Name of organization

Employer identification number

OREGON SYMPHONY ASSOCIATION 93-0446527
Part ] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
139 Person 4]
Payroll |:l
5,500. Noncash [ |
{Complete Part [l for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 Person Xl
Payrell [_|
20,000, Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 Person X]
Payroli f:l
8,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) {b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 Person x3
Payroill |:|
15,000. Noncash [ |
{Complete Part Il for
noncash contributions.}
{a) (b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 Person X]
Payrol [
10,000. Noncash [ ]
{Complete Part |l for
noncash contributions.)
(a) ib) (c) (d)
No. Name, address, and ZIP + 4 ‘Total contributions Type of contribution
144 Person X]
Payroll 1:]
16,432. Noncash [ ]
{Complete Part Il for
noncash contributions.}

423452 11-05-14

07280516 781408 7121

49

Schedule B (Form 990, 990-EZ, or 950-PF) (2014)

2014.05092 OREGON SYMPHONY ASSOCIATI 7121 1



Schedule B (Form 990, 980-EZ, or 990-PF) {2014)
Name of organization

OREGON SYMPHONY ASSOCIATION

Part|

Employer identitication number

(a)

Contributors (see instructions), Use duplicate copies of Part | if additional space is needed,

(b}

93-0446527

No.

145

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

(a)
No.

Person @
Payroll D

{b)

$ 8,100,

Noncash [ |

{Complete Part Il {or
noncash contributions.}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

146

{a)

Type of contribution

Person
Payrol [

$ 50,000.

Noncash [ |

(Complete Part Il for
noncash contributions.)

No,

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d}

147

$ 15,000.

Type of contribution

Person @
Payroll ]

(a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

148

{b)
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

Person IXI
Payroll ]

{a)

{b})

$

24,706.

Noncash [|

{Complete Part Il for
noncash contributions )

149

Name, address, and ZIP + 4

(c}
Total contributions

(d}
Type of contribution

(a)
No.

(b)

$

10.,548.

Person @

Payroll ™
Noncash [ |

(Complete Part [l for
noncash contributions.)

Name, address, and ZIP + 4

ic)
Total contributions

(d)

150

423452 11-05-14

5,000.

Type of contribution

Person @
Payroll I:]

Moncash [ ]
{Complete Part Il for

noncash contributions.)

50
07280516 781409 7121 2014.05092 OREGON SYMPHONY ASSOCIATI 7121_ 1

Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 2



Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization

CREGON SYMPHONY ASSOCIATION

Employer identification number

93-0446527

Part]l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
151 Person
Payroll |:|
5,000. Noncash ]
{Complete Part Il for
noncash contributions.)
{a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
152 Person X]
Payroll |:|
6,000. Noncash [ ]
{Comptlete Part |l for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
153 Person
Payroll |:|
20,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
154 Person X]
Payroll D
30,000. Noncash [ |
{Complete Part Il for
noncash contributions.}
{a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
155 Person  [X]
Payroll [
9,630. Noncash [ ]
(Complete Part Il for
nencash contributions)
{a) (b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
156 Person Xl
Payroll D
75,990. Noncash [ ]
{Complete Part Il for
noncash contributions.)

423452 11-05-14

07280516 781409 7121

51

Schedule B (Form 990, 930-EZ, or 980-PF) {2014)

2014.05092 OREGON SYMPHONY ASSOCIATI 7121 1



Schedule B {Form 990, 990-EZ, or 990-PF) (2014)
Nams of organization

Page 2

QREGON SYMPHONY ASSOCIATION
Part |

Employer identification number

Contributors (see instnuctions). Use duplicate copies of Part | if additional space is needed.

93-0446527

(b}
No. Name, address, and ZIP + 4

157

(c)
Total contributions

(d)
Type of contribution

Person @
Payroll I:I

{a) {b}
No.

$ 1¢,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

{d}

158

Type of contribution

Persen [ZI
Payroll |:|

(a)

$ 35,000

. Noncash [ |

{Complete Part Il for
noncash contributions.}

(b}
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

159

$ 50,000.

Type of contribution

Person
Payroll |:|

{a)

Noncash [ |

{Complete Part i for
noncash contributions )

{b}
No. Name, address, and ZIP + 4

160

(c)
Total contributions

{d)
Type of contribution

{a)

$ 6,000.

Person IE
Payroll D
Noncash [

{Complete Part If for
noncash contributions.)

(b}
No. Name, address, and ZIP + 4

161

(c}
Total contributions

{d)
Type of contribution

(a) {b)
No.

5,000.

Perscn @
Payroll []
Noncash [ ]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

{d)

162

$

423452 11.05-14

10,000.

Type of contribution

Person I_Y_J

Payrell [
Noncash [ ]

{Complete Part Il for

noncash contributions.)

52
07280516 781409 7121

Schedule B {Form 990, 990-EZ, or 990-PF) {2014)

2014.05052 OREGON SYMPHONY ASSOCIATI 7121 1



Schedule B {Form 990, 980-EZ, or 950-PF) {2014)

Page 2

Name of organization

OREGON SYMPHONY ASSOCIATION

Employer identitication number

93-0446527

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.,

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

{c) {d)
Total contributions Type of contribution

163

Person @]

Payroll r__]
$ 8,380. Noncash [_]

{Complete Part Il for
noncash contributions.}

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

{c} {d}
Total contributions Type of contribution

164

Person @

Payrok  [_)
$ 50,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

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

{e) (d)
Total cantributions Type of contribution

Person I:]

Payroll D
$ Noncash [ |

{Complete Part [l for
noncash contributions.)

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

(c} (d)
Total contributions Type of contribution

Person D

Payroll D
$ Noncash [

(Complete Part |l for
noncash contributions.}

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

{c) (d)
Total contributions Type of contribution

Person I:I

Payroll [ |
$ Noncash []

{Complete Part Il for
noncash contributions.)

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

{c} (d}
Total contributions Type of contribution

Person |:]

Payroll D
$ Nencash [ ]

{Complete Part Il for
noncash contributions.)

473452 11-D5-14

07280516 781409 7121

Schedule B (Form 930, 930-EZ, or 990-FF) (2014)
53
2014.05092 OREGON SYMPHONY ASSOCIATI 7121 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

OREGON SYMPHONY ASSOCIATION 93-0446527
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,
(a)
{c)
No. {b} {d}
:::] Description of noncash property given :::: {:;:::::::::)' Date recgived
CATERING
3
$ 5,612, 08/29/14
{a)
(c}
No. (b} id)
;r:rrtnl Description of noncash property given T::: i(:;t:ﬁ:::: ar::: Date received
PIANO
10
$ 11,900. 12/02/14
{a)
{c)
No. {b) (d)
FMV {or estimate)
::r'tnl Description of noncash property given (see instructions) Date received
EVENT GIFTS
32
$ 8,170.
{a)
(e
No, {b) (d)
I:‘Tr'tnl Description of noncash property given ::::: ::;;::::::::}) Date received
ROOMS
55
3 6,000, 02/09/15
{a)
{c
No. {b} (d)
'l;r;ltnl Description of noncash property given I:::: ::;;z:::;; ?_::)) Date received
MUSIC LIBRARY
81
$ 336,000. 05/07/15
{a)
)]
No, {b} {d)
FMV timat
;l::l Description of noncash property given (sh:e ::;::cu"; ::)) Date received
WATERFRONT EVENT
99
$ 12,700, 06/01/15

423453 11.05-14 Schedule B (Forrs 990, 990-EZ, or 390-PF) (2014)

54

07280516 781409 7121 2014.05092 OREGON SYMPHONY ASSOCIATI 7121 1



Schedule B (Form 990, 980-EZ, or 830-PF) (2014} Page 3

Name of organization Employer identification number
OREGON SYMPHONY ASSOCIATION 93-0446527
Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a}
(c
No. {b) (d}
FMV (or estimate}
;I:rr:ll Description of noncash property given (see instructions) Date received
VIDEO PRODUCTION
100
$ 10,000. 06/19/15
{a)
(c}
No. (b} {d)
FMV {or estimate)
:::l Description of noncash property given (see instructions} Date received
WINE
126
$ 8,008, 02/08/15
{a)
(c)
Ne. {b} {d)
FMV (or estimate)
:::I' Description of noncash property given (see instructions} Date received
$
{a)
{e)
No. {b) {d)
FMV {or estimate)
::rl;nl Description of noncash property given (sea instructions) Date received
$
(a}
(c)
No. (b} (d)
FMV (or estimate)
:'I’:rl;nl Description of noncash property given {see instructions) Date received
$
{a)
(c}
No. {b}) (d)
FMV (or estimate)
::rT| Description of noncash property given (see instructions) Date received
$
423453 11.05-14 Schedule B (Form 990, 890-EZ, or 990-PF} (2014)
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Schedule B (Form 930, 990-EZ, or 990-PF) (2014) Page 4

Name of organization Employer identitication number
OREGON SYMPHONY ASSOCIATION 93-0446527
a Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), of { 10) that total more than $7,000 for

the year from any one contributor. Complete columns (a) through () and the following line entry. For organizations
completing Part lIl. enter the fotal of axclusivaly religious, charitable, atc., contributions of $1.000 of laas for the year  (Enter thes nfp. nce |

Use duplicate copies of Part lll if additional space is needed.

{a) No.
g:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l‘;r:r'tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g‘ :r'tnl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferse
{a) No.
g :r'tnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11.05-14 Schedule B (Form 990, 980-EZ, or 990-PF) (2014)
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SCHEDULE D Supplemental Financial Statements 2 Beeiad
{Form 990} P Complete If the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c¢, 11d, 11e, 111, 12a, or 12b.
Departmant of the Treaaury P Attach to Form 990, Open to Public
Interna Ravenus Servica P> Information about Schedule D |Form 990) and its instructions is at_www jrs gov/forrn990 Inspection
Name of the organization Employer identification number
OREGON SYMPHONY ASSOCIATION 93-0446527

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
prganization answered "Yes" to Form 990, Part IV, line 6.

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

Totalnumber atend ofyear

Aggregate value of contributions to (during year)

Aggregate value of grants from {during year}

Aggregate value at end of year

L I~ I I

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... [ Yes [IET
{Partfl_JConservation Easements. Complete if the organtzallon answered “Yes” to Form 980, Part IV, line 7.

4 Purpose{s) of conservation easements held by the organization (check all that apply).
l____] Preservation of land for public use (e.g., recreation or education) E Preservation of a historically important land area
|:| Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements

w ey

Number of conservation easements on a certified historic structure included in (a)

a0 To

Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic struclure
listed in the National Register 2d

3 Number of conservation easements modiﬁed translerred released extlngulshed or termmaled by the organizatlon during the tax
year p»
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | -]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){4{B}()
and section 170()()(B}(iy? L—_l Yes D No
9 InPart X, describe how the organization reports consewatlon easements in its revenue and expense staternent and batance sheet, and
inchide, if applicable, the text of the footnote 10 the organization's financial statements that describes the organization’s accounting for
conservation easements

[Part Il ] Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitied under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
{i} Revenue included in Form 990, Part VIll, line 1 e : . >3

(if) Assetsincluded in Form990,Partx oo P §

2 I the organization received or held works of art, historical lreasures or other similar assets for I" nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 980, Part VIIl, tine v SR i ; .
b Assets included in Form 990, Part X oo s e A e | -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 820, Schedule D {Form 990} 2014
8
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Schedule O (Form 990) 2014

OREGON SYMPHONY ASSOCIATION
anizations Maintaining Cellections of Art, Historical Treasures, or Other Similar Assets {continyed}

93-0446527 page?2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a [ Public exhibition
b [:] Scholarly research

d |:| Loan or exchange programs

e l:] Other

c l:] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[1ves [ INo

| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes® to Form 950, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7 _ R S s iJves [No
b If "Yes,” explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during theyear =~ 1e
f Ending balance T e s e : L f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? - |:| Yes INe
b If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XHl ... . 1
| PartV | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
| {a) Current year {b} Prior year | {c} Two years back | (d) Three vears back | {e) Four years back
1a Beginning of year balance 10,835,840, 9,866,704, 9,515,982, 10,566,529, 9,11% 293,
b Contributions 2,537, 2,564, 2,449, 5,106, 81,700,
& Net |nvestmenteam1ngs' gams and losses 3,053. 1,553‘992. 953'990. -399,451. 1_904,373.
d Grants or scholarships
e Other expendilures for facilities
and programs 603,165, 597,420, 605,717, 656,192, 703,537,
f Administrative expenses
g End of year balance 10,243,265, 10,835,840, 9,856,704, 9,515,582, 10,402,429,
2 Provide the estimated percenlage of the current year end balance (ine 1g, column (a}) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» 81.56 %
¢ Temporarily restricted endowment 18.44 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated organizalions. .o; = =i senp oot i b e el | 3ali) X
{ij related organizations 3afii) X
b If “Yes" to 3a(i), are the related orgamzatlons listed as requlred on Schedule H? ___________ 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 112, See Form 990, Part X, line 10.
Description of property {a} Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis (investment) basis {other) depreciation
1a Land .. .
b Buildngs ., . .
¢ Leasehold improvements B
d Equipment 1,633,103.] 1,056,206. 576,897.
e Other . -
Total. Add Ilnes 1a through 1e cf:.qmmn @ must equal Form 990 Part X_cotumn (81, line 10¢.) P 576,897.
Schedule D {Form 990} 2014
prtih
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Schedule D (Form 990) 2014 OREGON SYMPHONY ASSOCIATION 93-0446527 Page3
[ Part Vll] Investments - Other Securities.
Complete if the organization answered "Yes” to Form 980, Part 1V, line 11b. See Form 890, Part X, line 12.
{a} Description of security Or CAlEQOrY (including name of sscurty) {b) Book value {c) Method of valuation Cost or end-of-year market value
{1) Financial derivatives
(2} Closely-held equity interests
(3) Other
() INSURANCE POLICIES 766,644. END-OF-YEAR MARKET VALUE
@ CASH & COMMERCIAL PAPER 8,768. END-QOF-YEAR MARKET VALUE
(9]
D)
(E}
(3]
(G}
{H
Tatal. (Col. {b) must equal Form 980, Part X, col. (B) lin 12.} b 775,412.
| Part Vill] Investments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11¢. See Form 990. Part X, line 13.
{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

{6}
L]
Lt

— 8
)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part1X| Other Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{n
{2}
(3)
@
{5
{8)

Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b} Book value

{1) Federal income taxes
__( CHARITABLE GIFT ANNUITY LIABILITY 14,634.

(3

4

{5)

(6)

(4]

(8)

[t5)]
Total. (Column (b} must equal Form 990 Part X, col (B)line 28) ... > 14,634,

2. Liability for uncertain tax positions. In Part X|ll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli [ :
Schedule D (Form 950} 2014

432051
10-01.94
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Schedule D (Form 990) 2014 OREGON SYMPHONY ASSOCIATION 93-0446527 paged
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes® to Form 980, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements ; s 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

-l

a Net unrealized gains (Josses) on investments 2a

b Donated services and use of facilities 2

¢ Recoveries of prioryeargrants [ . 2c

d Other (Describe in Part XN} A ) ) 2d

e Add lines 2a through 2d s, B R 2o
3 Subtract line 2e from line 1 : el o . . . 3
4 Amounts included on Form 890, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, line 7b :

b Other (Describein Part Xy i . ek | 4B

¢ Addlinesdaand4b . 5 : ; WPt 4c
5 __ Total revenue. Add lines 3 and 4c. (Thic m : 5

Reconciliation of Expenses per Audlted Flnanclal Statements ‘With Exp Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements T, s SEEL 1
Amounts included on line ¥ but not on Form 990, Part 1X, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Otherlosses
d
e

Other {Describe in Part X}
Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 T —— : : . 3
4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1:
a Investment expenses not included on Form 990, Part VIl, ine 7 4a
b Other (Describe in Part XL} ) e | 4b
¢ Addlines 4aand4b SR . 4c

5 Tolal expenses. Add lines 3 and dc. (Thi fne 18} iE R L ! . 5
I Part XIIl] Supplemental information.

Provide the descriptions required for Part (I, lines 3, 5, and 9; Part ll), lines 1a and 4; Part IV, lines 1b and 2b: Part V. line 4: Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANTZATION'S POLICY IS TQO REALIZE A 6% DISTRIBUTION FROM THE

ENDOWMENT FUNDS AVERAGE FAIR VALUE OVER THE PRIOR 13 QUARTERS THROUGH THE

YEAR-END PRECEEDING THE FISCAL YEAR IN WHICH THE DISTRIBUTION IS PLANNED.

DISTRIBUTIONS ARE USED TO FUND PROGRAMS IN THE AREAS FOR WHICH THE

ENDOWMENTS WERE ESTABLISHED.

PART X, LINE 2:

THE ORGANIZATIONS FOLLOW THE PROVISIONS OF FASB ASC TOPIC ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. MANAGEMENT HAS EVALUATED THE ORGANIZATIONS'

TAX POSITIONS AND CONCLUDED THAT THERE ARE NO UNCERTAIN TAX POSITIONS THAT

REQUIRE ADJUSTMENT TQO THE FINANCIAL STATEMENTS TO COMPLY WITH PROVISTONS

13?35‘4\4 Schedule D (Form 890) 2014
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Schedule D {Form 990} 2014 OREGON SYMPHONY ASSOCIATION 93-0446527 pages
[Part XI| Supplemental Information o sinueq

OF THIS TOPIC.

Schedule D (Form 990} 2014

432055
10-01-14
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SCHEDULE G _ I . . L OMB Na. 1545-0047
I Supplemental Information Regarding Fundraising or Gaming Activities
URT ) or -E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a.
Departmant af tha Tla.lsuy P Attach to Form 950 or Form 990-EZ. Open to Public
frtornal Rovanus Servics P Information about Schedute G [Form 990 or 990-E7) and Hs instructions Is at_www. irs gov/form 990 Inspection
Name of the organization Employer identification number
OREGON SYMPHONY ASSOCIATION 93-0446527
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e |:| Solicitation of non-government grants
b r__l Internet and email solicitations f D Solicitation of government grants
c :l Phone solicitations g D Special fundraising evenls

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? |:| Yes [Ine
b If *Yes," list the ten highest paid individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Iii v} Amount paid 5
{l) Name and address of individual - ) o {iv) Gross receipts n(, or retainez by) (V? Amount paid
or entity (fundraiser} (il Activity "or coaror from activit fundraiser to {or retained by)
contrbutions? Y listed in col. i) organization
Yes | No
Jotal ... g i B e ienr i >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08.28-14
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chedule G (Form 990 or 990-E2) 2014 OREGON SYMPHONY ASSOCIATION

(Partii] Fundraising E

93-0446527 Pagez

ndraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more than 515 000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 {b} Event #2 fc) Oblllg;;éents {d) Total events
add caol. {a) through
SPRING GALA [FALL GALA Lo L
col. (c))
o {event type) (event type) {total number}
=2
g
é 1 Gross receipts 660,446. 23,900. 684,346.
2 Less: Contributions 466 ,221. 1,200. 467 ,421.
3 Gross income (ine 1 minus line 2) 194,225. 22,700. 216,925.
4 Cash prizes
& Noncash prizes
%]
]
2|l 6 Rent/facility costs 3,362. 3,362.
Q
i
Bl 7 Food and beverages 63,736, 11,907. 75,643.
5
8 Entertainment 1,520, 1,%20.
9 Other direct expenses 45,446. 974. 46,420,
10 Direct expense summary, Add linea 4 through 9 in column (d) > 127,345,
11_Net income summary. Subtract line 10 fromline 3, column (e ... ... . ... | 85,580.
art aming. Complete if the organization “answered “Yes® to Form 990 Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b} Pull tabsfinstant ] {d) Total gaming {add
§ (a) Bingo bingo/progressive bingo (c} Other gaming col. {a) through col. {c))
Q
2
1_Grossrevenue ...
| 2 Cashprizes
3
T .
=1 3 Noncash prizes
1w
§ 4 Rent/facility costs
E
5 Otherdirectexpenses ...
[ ves % [L_] ves % |1 ves %
6 Volunteerlabor D No ] Ne I:] No
7 Direct expense summary. Add lines 2through Sincolumn (d) [
18 Wetgaming income summary. Subtractline 7 fombine Y. columndd) . ... ... ... »

@ Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . .. CI Yes [:| No
b If "No,” explain
40a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes [:l No

b If *Yes,* explain:

432082 08-28-14
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Schedule G (Form 990 or 990-£2) 2014 OREGON SYMPHONY ASSOCIATION 33-0446527 Pages

11 Does the organization conduct gaming activities with nonmembers? 43 T— ; |:[ Yes [:I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? e ) R ) - |:] Yes i__—l No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facitity S . U I = I S |
b An outside facifity R ST NP 13b i
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? : |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization » % and the amount
of gaming revenue retained by the third party b $
c If “Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided p

D Director/officer |:J Employee i:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o
retain the state gaming license? L Cdves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's cwn exempt activities during the tax year b §
i Supplemental information, Provide the explanations required by Part I, tine 2b, columns (i) and (v}, and Part It lines 9. 9b. 10b, 150,

15¢. 16, and 17b, as applicable. Also provide any additional information (see instructions).

422083 08-28-14 Schedule G {Form 990 or 990-EZ) 2014
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Schedule G {Form 990 or 990-E7) OREGON SYMPHONY ASSOCIATION 93-0446527 Pages
art V| Supplemental Information eontinueg)

Schedule G {Form 990 or 980-E2)

+32054
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Ernployees
P> Complete if the organization answered “Yes" an Form 990, Part IV, line 23.
Department of the Trsastry P Attach to Form 990.

OMB No, 1545-0047

2014

Open to Public

Intornial Revanua Service P Information about Schedule J {Form 990) and its instructions is at _www irs goviforr 990 Inspection

Name of the organization Employer identification number

OREGON SYMPHONY ASSOCIATION

93-0446527

[Part] | Questions Regarding Compensation

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

I:l First-class or charter travel |:l Housing allowance or residence for personal use
|:| Travel for companicns D Payments for business use of personal residence

l:l Tax indemnification and gross-up payments :l Health or secial club dues or initiation fees
l:' Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors
trustees, and officers, including the CEC/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

@ Compensation commitiee @] Written employment contract

[:I Iindependent compensation consultant |:| Compensation survey or study

Form S90 of other organizations @ Approval by the board or compensation committee

4  During the year, did any person listed in Form 996, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
i “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ;tern in Part 1.

o

Only section 501(c){3}, 501(c}{4), and 501(c){29) organizations must complete lines 5-5,
5 For persons listed in Form 990, Part Vil, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ;
b Any related organization?
If "Yes" to line 5a or 5b, describe In Part III
& For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
It "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 9390, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part |l

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject 1o the

initial contract exception described in Regulations section 53.4958-4(a){(3)7 If "Yes,” describe in Part ill
9 ) "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? .. ... ... o

Yes { No

siele
e B S

l2le
bd

8 X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980,

432111
10-13-14
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form 990 or 990-EZ) | P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28¢, or Form 930-EZ, Part V, line 38a or 40b.
Departmant of the Traasury P Attach to Form 990 or Form S90-EZ. Open To Public
Internol Fevenus Service > Information about Schedule L (Form 930 or 980-E2} and its instructions is at www irs. gov/form990. Inspection
Name of the organization Employer identification number
QREGON SYMPHONY ASSOCIATION 93-0446527

| Part | Excess Benefit 1ransactions (section 501((:)(3) section 501{c}4}, and 501(c){29) organizations only).

Complete if the organization answered “Yes* on Form 990, Part IV. line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualified {d) Comected?

1 . . ]
{a) Name of disqualified person person and organization {e) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 . [ > 5
>

3 Enter the amaount of tax, if any, on Imez above, reimbursed by the orgamzalion

@ Loans to and/or From Interested Persons,

Complete if the organization answered “Yes® on Form 990-EZ, Part V. line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 980, Part X, line 5. 6. or 22,

{a} Name of (b) Relationship | (c) Purpose [{d}Losntoar ] (¢) Original (N Balancedue | ({g)in “g) rapravedy g written
interested person with organization| ~ of foan erganization? | PYINCIDaI amount default? | gt 2% | agreement?
To_}Froml Yes | No | Yes | No | Yes | No
MARILYN DEOLIVEDIRECTCORINSTRUME X 15,000. 1,532. X | X X
TOtAY o i | ] 1,532,

[Part 1] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part [V, line 27.

{a) Name of interested person {b) Relationship between {c) Amount of {d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L {Form 950 or $90-EZ) 2014

SEE PART V FOR CONTINUATIONS

432131
10-08-14 6 9

07280516 781409 7121 2014.05092 OREGON SYMPHONY ASSOCIATI 7121



Schedule L {Form 990 or 990-E7) 2014 OREGON SYMPHONY ASSOCIATION 93-0446527 Ppage2
- Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes® on Form 930, Part IV, line 2Ba, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested |  (c) Amount of {d} Description of gﬁé Snanng ot
person and the organization transaction transaction revenues?
Yes No
PINK MARTINI THOMAS LAUDERDALE, 116,000.[THE DIRECTO X

| PartV | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions),

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: MARILYN DEOLIVEIRA

(B) RELATIONSHIP WITH QRGANIZATION: DIRECTOR AND MUSICIAN

{C) PURPOSE OF LOAN: INSTRUMENT LOAN FOR HUSBAND TREVOR FITZPATRICK

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PINK MARTINI

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

THOMAS LAUDERDALE, A DIRECTOR OF OSA IS 100% OWNER OF PINK MARTINI.

(D} DESCRIPTION OF TRANSACTION: THE DIRECTOR'S BAND PINK MARTINI WAS

HIRED AS A PERFORMER FOR $116,000.

SCHEDULE L, PART IT

IN FY 1339 THE BOARD OF DIRECTORS ESTABLISHED AN INSTRUMENT PURCHASE

LOAN FUND TO ALLOW MEMBERS OF THE ORCHESTRA TO BORROW SUMS UP TO

$10,000 FOR THE PURCHASE OF MUSICAL INSTRUMENTS TO ENHANCE THE SOUND OF

THE ORCHESTRA. THE GRANTING OF SUCH LOANS IS SUBJECT TO THE WRITTEN

RULES AND REGULATIONS ESTABLISHED BY THE SYMPHONY, WHICH ARE PROVIDED

TO ALL MUSICIANS. RULES AND REGULATIONS OQOUTLINE THE PROTOCOLS FOR

PROVIDING SUCH LOANS, THE MAXIMUM DURATION AND PAYMENT REQUIREMENTS .
Schedule L {Form 990 or 990-EZ) 2014

422132
10-06+14
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990} 20 1 4
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30.
Department of the Treasuy P Attach to Form 990. Open To Public
Irternal Rovonue Seryige P Information about Schedule M {Form 890) and its instructions is at www irs gov/form390 Inspection
Name of the organization Employer identification number
OREGON SYMPHONY ASSOCIATION 93-0446527
|Part] | Types of Property
(a} {b) {c) (d)
Check i Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
item ntributed| Form 990, Part VIIL line 1g
1 Art-Works of art
2 Art - Historical treasures
3  Art- Fractional interests
4 Books and publications :
§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
1% Securities - Partnership, LLC, or

trustinterests
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures A :
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
417 Real estate - Other
18 Collectibles . i
19 Food inventory e X 7 20,913.
20 Drugs and medical supplies
21 Taxidermy
22 Historical attifacts
23 Scientific specimens
24
25

Archeological artifacts

Other » { MISCELLANEQOUS ) X 17 376,9%8. |[FAIR MARKET VALUE
26 Other P { . }
27 Other P H
28 Other B ( )
20  Number of Forms 8283 received by the organization during the tax year for contributions I_
for which the organization completed Form 8283, Part IV, Donge Acknowledgement 29
Yes | No
30a During the year, did the organization recsive by contribution any property reported in Part §, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? ) i : . |.30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? R, a1 | X
22a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . o . TN I _ . wiTEgen | 32a X
b I *Yes," describein Partil.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M {Form 990} {2014)

432141
08-12-14
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Schedule M {Form 990} (2014) OREGON SYMPHONY ASSOCIATION 93-0446527 Page 2

[Partll|  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

4321437 08-12-14 Schedule M {Form 290) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.
Capartmont of s Teoasury P Attach to Form 990 or 990-EZ. Open to Public
internat Revenus Servica P> Information about Schedule O {Form 990 or 890-E2) and its Instructions is at _www irs gov/form990 Inspection
Name of the organization Employer identification number
OREGON SYMPHONY ASSQCIATION 93-0446527

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE SEASON FEATURED STUNNING PERFORMANCES BY NADIA SALERNO-SONNENBERG,

PABLO SAINZ VILLEGAS, AND ANDRE WATTS, A WORLD PREMIERE PERFORMANCE BY

TREY ANASTASIO, THREE SOLD-QUT PERFORMANCES OF CARMINA BURANA WITH THE

PORTLAND SYMPHONIC CHOIR AND PACIFIC YOUTH CHOIR, THREE SOLD-OUT

PERFORMANCES OF BEETHOVEN'S FIFTH SYMPHONY, STEPHEN HOUGH'S BRILLIANT

PERFORMANCE OF BEETHOVEN'S PIANO CONCERTO #1, A SOLD-OUT SHOW BY GRAMMY

AWARD-WINNING R&B PERFORMERS BOYZ II MEN IN THEIR OREGON SYMPHONY

DEBUT, AND STAR TREK (THE MOVIE) WITH LIVE ORCHESTRA. OF PARTICULAR

NOTE, JAMES CARTER, ONE OF THE MOST ADMIRED JAZZ MUSICIANS OF HIS

GENERATION, ELECTRIFIED THE AUDIENCE WITH CHARISMATIC IMPROVISATIONS ON

TWO INSTRUMENTS IN THE CONCERTQ FOR SAXOPHONES BY ROBERTO STERRA, A

LIVING COMPOSER. IN TOTAL, WE SOLD OUT 19 CONCERTS THIS YEAR {(23% OF

OUR PERFORMANCES) .

AS WE BROADENED QUR ARTISTIC RANGE, WE EXTENDED QUR COLLABORATIONS WITH

YOUTH MUSIC AND ARTS PROGRAMS. OUR KIDS CONCERTS SERIES, WHICH

ROUTINELY ACHIEVES CAPACITY CROWDS, IS UNIQUE IN ITS ONGOING

COLLABORATION WITH PACIFIC YOUTH CHOIR AND DANCE WEST. NARRATED BY

ACTOR PAM MAHAN, THESE ONE-HOUR PROGRAMS ENGAGE KIDS AGES 5-10 AND

THEIR FAMILIES IN A LIVELY AND ENTERTAINING WAY THAT IS BOTH AURAL AND

VISUAL. CLASSICAL MASTERWORKS ARE THOUGHTFULLY CRAFTED TO CAPTURE THE

IMAGINATION OF THE NEXT GENERATION; THE PROGRAMS ARE SO ENJOYABLE THAT

WE FIND THERE, NOT INFREQUENTLY, AN UNACCOMPANIED ADULT.

IN JANUARY, WE RELEASED QUR THIRD GRAMMY NOMINATED CD UNDER THE BATON

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ)‘(2014)
432211
08-27-14
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Schedule O Form 990 or 990-E7) (2014} Page 2

Name of the organization Employer identification number
OREGON SYMPHONY ASSQCIATION 93-0446527

OF CARLOS KALMER, "SPIRIT OF THE AMERICAN RANGE." AMONG OUR CRITICAL

REVIEWS, THE NEW YORK TIMES PROCLAIMED: “"THAT THE ORCHESTRA CONTINUES

TO THRIVE UNDER CARLOS KALMAR, ITS DYNAMIC URUGUAYAN MUSIC DIRECTOR, IS

CLEAR FROM THIS EXCITING RECORDING."

EDUCATION & COMMUNITY ACHIEVEMENTS

IN FY15, WE PRESENTED OVER 250 MUSIC EDUCATION AND COMMUNITY QUTREACH

PROGRAMS, REACHING NEARLY 60,000 PEOPLE OF ALL AGES INCLUDING NEARLY

40,000 CHILDREN AND THEIR FAMILIES. OUR PROGRAMS ARE HOSTED PRIMARILY

IN SCHOOLS, LIBRARIES, COMMUNITY CENTERS, AND THE ARLENE SCHNITZER

CONCERT HALL. THROUGH THESE PROGRAMS, CHILDREN EXPERIENCE LIVE

CRCHESTRAL CONCERTS, ENGAGE WITH MUSICIANS, TRY OUT INSTRUMENTS, LEARN

MUSIC BASICS AND GET THEIR FIRST TASTE OF WHAT WE HOPE WILL BE A

LIFE-LONG APPRECIATION FOR MUSIC AND THE ARTS.

NEW STUDIQ TO SCHOOL PROJECT

WE _WERE HONORED TO RECEIVE A MULTI-YEAR GRANT TO SUPPORT ARTS LEARNING

IN THE DAVID DOUGLAS SCHOOL DISTRICT THROUGH THE NEWLY ESTABLISHED

OREGON_COMMUNITY FOUNDATION'S "STUDIO TO SCHOOL" PROJECT. QUR GOAL IS

TO _CREATE A MEANINGFUL AND ENDURING PROGRAM THAT NOT ONLY ENCOURAGES

STUDENTS TO BECOME INVOLVED IN MUSIC, BUT ALSO INTEGRATES MUSIC INTO

THE SCHOOLS' BROADER CURRICULA TO HELP ALL STUDENTS--NOT JUST THOSE WHO

CHOOSE TQ LEARN MUSIC--TO ACHIEVE ACADEMIC SUCCESS.

ALL OF OUR MUSICIANS WILL BE INVOLVED IN SCHOOL AND RESIDENCY

ACTIVITIES AT DAVID DOUGLAS OVER THREE YEARS. IN FY15, MEMBERS OF ALL

FOUR_SECTIONS OF THE ORCHESTRA VISITED WITH THE 700 STUDENTS IN GRADES

K-5 AT GILBERT HEIGHTS ELEMENTARY IN THEIR CLASSROOMS AND PERFORMED

08273 Schedule O (Form 990 or 990-E2) (2014)
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Schedule O (Form 850 or 980-EZ} (2014) Paqe 2
Name of the organization Employer identification number

OREGON SYMPHONY ASSOCIATION 93-0446527

DEVELOPMENTALLY APPROPRIATE CHAMBER YOUTH CONCERTS. IN THE EVENING,

EACH ENSEMBLE ALSCO PRESENTED AN INFORMATIVE, HOUR-LONG COMMUNTTY

CONCERT FOR FAMILIES AND NEIGHBORHOOD RESIDENTS. OTHER ACTIVITIES

INCLUDED PROFESSIONAL DEVELOPMENT WORKSHOPS FOR TEACHERS AND PRIVATE

LESSONS FOR STUDENTS WHO ARE STUDYING AN TINSTRUMENT.

CONCERTS TO GO

IN FYl4, WE EXPERIMENTED WITH "CONCERTS TO GO", A PROGRAM FOR WHICH THE

OREGON SYMPHONY TRAVELS TO A LOCAL SCHOOL OR COMMUNITY CENTER WHOSE

STUDENTS OR RESIDENTS MIGHT NOT OTHERWISE HAVE ACCESS TO LIVE CLASSICAL

MUSIC. IT WAS RECEIVED ENTHUSIASTICALLY. IN FY15, WE EXPANDED TO A

TOTAL OF FOUR PROGRAMS. TWO OF THESE WERE PERFORMED AT THE ELSINORE

THEATRE IN SALEM BEFORE OVER 2,000 SALEM AREA STUDENTS, AND ANOTHER WAS

PERFORMED AT JOHN WETTEN ELEMENTARY SCHOOL IN GLADSTONE.

THE FOURTH FY15 "“CONCERT TO GO" WAS A SPECIAL CELEBRATION HELD AT ROSA

PARKS ELEMENTARY SCHOOL AND INCLUDED A PERFORMANCE WITH THE BRAVO YOUTH

ORCHESTRA TO CELEBRATE BOTH BLACK HISTORY MONTH AND THE 40TH

ANNIVERSARY OF BRAVO'S PEDAGOGICAL MODEL, EL SISTEMA. THIS

COLLABORATIVE CELEBRATION WAS EXTENDED MONTHS LATER AT OUR GALA, WHEN

THE BRAVO YOUTH ORCHESTRA PERFORMED ONSTAGE WITH THE OREGON SYMPHONY

FOR THE FIRST TIME, SIDE-BY-SIDE, AT THE ARLENE SCHNITZER CONCERT HALL.

THE OREGON SYMPHONY ALSO PERFORMED THIS YEAR IN UNCONVENTIONAL VENUES

SUCH AS PARROTT CREEK RESIDENTIAL TREATMENT RANCH IN CANBY AND COFFEE

CREEK WOMEN'S CORRECTIONAL FACILITY IN WILSONVILLE. SCOTT SHOWALTER AND

CARLOS KALMAR TOGETHER BELIEVE THAT WE HAVE A UNIQUE AND IMPORTANT

OPPORTUNITY TO SERVE CITIZENS OF ALL TYPES, INCLUDING THE INCARCERATED.
et Schedule O (Form 980 or 990-E2) {2014)
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Schedule O (Form 980 or 890-E2) (2014) Page 2
Name of the organization Employer identification number

OREGON SYMPHONY ASSOCIATION 93-0446527

A THANK-YOU NOTE FROM ONE COFFEE CREEK INMATE EXPRESSED SUCCINCTLY THE

IMPORTANCE OF QUR WORK: "...THANK YOU FOR COMING TO SHARE YOUR MUSIC

WITH US. HEARING THE BEAUTY OF THE LAST HOUR GIVES ME HOPE TO BUILD A

BETTER LIFE UPON RELEASE."

ACHIEVING RECORD TICKET/SUBSCRIPTION SALES & CONTRIBUTIONS

IN FY15, WE ENJOYED RECORD TICKET SALES AND SUBSCRIPTION INCREASES THAT

COUNTER NATIONAL TRENDS: TOTAL TICKETS SOLD {UP 4% OVER PREVIOUS

SEASON), CLASSICAL TICKETS SOLD (UP 5%), CLASSICAL TICKET REVENUE (UP

7%), CLASSICAL SUBSCRIBERS (UP 4%), CLASSICAL SUBSCRIPTION REVENUE (UP

3%), AND CLASSICAL ATTENDANCE RATE (UP 2%).

IN FY15, THE NUMBER OF DONORS INCREASED BY 13% AND CONTRIBUTED REVENUE

JUMPED FROM $6.1 MILLION TO OVER $7.7 MILLION. THE INCREASE IN TOTAL

DONATIONS WAS DUE TO AN INCREASED NUMBER OF DONORS, LARGER AVERAGE

DONATION, AND TOTAL GIVING FROM THE BOARD.

FORM 590, PART VI, SECTION A, LINE 2:

THE EXECUTIVE COMMITTEE IS AUTHORIZED TC ACT ON BEHALF OF THE BOARD DURING

THE INTERVALS BETWEEN FULL BOARD MEETINGS. THE EXECUTIVE COMMITTEE

POSSESSES THE FULL POWER OF THE BOARD.

FORM 990, PART VI, SECTION A, LINE 6:

THE BOARD OF DIRECTORS IS ELECTED BY THE MEMBERSHIP AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTION A, LINE 7A:

THE BOARD OF DIRECTORS IS ELECTED BY THE MEMBERSHIP AT THE ANNUAL MEETING.

FR Schedule O {Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or $90-EZ) (2014) Page 2
Name of the organization Employer identification number

OREGON SYMPHONY ASSOCIATION 33-0446527

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 WILL BE REVIEWED BY THE FINANCE COMMITTEES PRIOR TO SUBMISSION TO

THE IRS. THE FULL BOARD WILL RECEIVE AN ELECTRONIC COPY OF THE FULL FORM

PRIOR TO SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS CONSISTENTLY MONITORS ANY POSSIBILITY OF A CONFLICT

OF INTEREST. BOARD MEMBERS HAVE RECUSED THEMSELVES FROM VOTING ON POLICIES

THAT MIGHT AFFECT THEM: FOR EXAMPLE, IF THE BOARD IS VOTING ON A MOTION

THAT WILL INCREASE MUSICIAN COMPENSATION, DIRECTORS WHO ARE ALSO EMPLOYED

BY THE SYMPHONY AS MUSICIANS IN THE ORCHESTRA HAVE CITED A CONFLICT OF

INTEREST AND RECUSED THEMSELVES FROM VOTING ON THE MOTION.

FORM 990, PART VI, SECTION B, LINE 15:

FOR SENIOR MANAGEMENT POSITIONS, NATIONAL SEARCH FIRMS ARE ENGAGED TO

RECRUIT AND ADVISE ON COMPARABLE/COMPETITIVE COMPENSATION PACKAGES.

PUBLISHED COMPARABLES ARE ALSO CONSULTED FOR ALL POSITIONS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TQO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

et Schedule O (Form 990 or 990-EZ) (2014}
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Schedule R (Form 990) 2014 OREGON SYMPHONY ASSOCIATION 93-0446527 pPages
plemental Information

Provide additional information for responses 1o questions on Schedule R (see instructions).

422185 08-14-14 Schedule R (Form 990) 2014
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Form B868 {Rev. 1-2014) Page 2
® |f you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part Il and check this box s DEI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form B868.

® if you are filing for an Automalic 3-Month Extension, complete only Part | (gn page 1).

[Partll|  Additional (Not Autoratic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
print

riebyne DREGON SYMPHONY ASSOCIATION 93-0446527
:::::::::“’ Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)

reun.see 321 SW WASHINGTON, NO. 200

instructiona,

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ORTLAND, OR 97205-2819

Enter the Retumn code for the return that this application is for (file a separate application for each return) . : ﬂ
Application Return | Application Return
Is For Code |]lsFor Code
Form 990 or Form 990-E2 01

Form 950-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust} 05 Forin 6069 11
Form 990-T {trust other than above) 06 Form B870 12

STOP! Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JANET PLUMMER

® Thehooksareinthecareof » 321 SW WASHINGTON, SUITE 200 - PORTLAND, OR 97205-2819

Telephane No.p» 503-416-6318 FaxNo. p 503-228-4150
& [f the organization does not have an office or place of business in the United States, check thisbex . . .. T |:|
® |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 it s for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2016
S  For calendar year , or other tax year beginning _JUL 1, 2014 ,andending JUN 30, 2015
6  |f the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return |:] Final retum

|___i Change in accounting period
7  State in detail why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT YET
AVAILABLE.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba| § Q.

b If this application is for Forms 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 BB68. Bb | $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,
it is true, correct, and complete, and that | am authorized to prepare this form,

Signature_p» Title p- CPA Date

Form 8868 (Rev. 1-2014)

423842
09-15-14
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