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THE AUSTIN SYMPHONY ORCHESTRA

SOCIETY, INC. 74-6000068 page2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart Il ... ;... L]

1 Briefly describe the organization’s mission:
TO PRESENT, PROMOTE, ENCOURAGE, AND ADVANCE MUSICAL EDUCATION AND
ENJOYMENT OF ORCHESTRA MUSIC TQ THE CITIZENS OF AUSTIN AND CENTRAL

TEXAS.

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOM 990 OF 990-EZ7 e [lves [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . [:]Yes 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 to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 3 y 926 ’ 924. including grants of $ } (Revenue$ 2 y 114 ’ 019. )
THE SYMPHONY PERFORMS ITS REGULAR SUBSCRIPTION SERIES OF CONCERTS FROM
SEPTEMBER THROUGH MAY. HOWEVER, DUE TO THE COVID-19 PANDEMIC, THE
SYMPHONY DID NOT PERFORM SUBSCRIPTION CONCERTS AFTER MARCH 2020.

4b  (Code: } {Expenses $ including grants of $ } (Revenue $ )

4¢c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O))
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P> 3,926,924,

Form 990 (2019)
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THE AUSTIN SYMPHONY ORCHESTRA

990 (2019) SOCIETY, INC. 74-6000068  page3
il Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IF'YES," COMPIELE SCRGAUIE A ... et e e e e e e e e e e e e enaneeeeaeans 1 X
2 Isthe organization required to complete Schedule B, Schedule Of CONHIBULOIS? .........o.ooeeeeeeeeeeeeeeeeeeeeeeeeee e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for

public office? If "Yes, " complete SCREAUIE C, Part | ...........c.ccouee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? Jf "Yes," complete SCheaule C, Part Il ................c..cccocoioooeeeeeeeeeeeee e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il ..............cocoeeeeeeeeeereae. 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? Jf "Yes," complete Schedule D, Part! |_6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? [f "Yes," complete Schedule D, Part Il ...........ccecoeveeveeereeeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete

SCREAUIE D, PAIE Il ...........ooooo..o oo e e oo eeeee oo e oo ees oo 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIEte SCREAUIE D, PAIt IV ............oooooe...oooooeoooeeeeoeeeeeeee oo oo oo oo eeoeeee oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SCheaUIE D, Part V' ..............ccooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e
11  If the 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 10?7 /f "Yes," complete Schedule D,

PAM VI .o e et e oo e e e e eeee oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ..........o.ooeoeoeeeeeeeoe e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIll ................c.cccoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 11c 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 Jf "Yes," complete SCREAUIE D, PArt X ........oooooeeeeeeeeeeeeeeeeeeee ettt een et 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes, " complete Schedule D, Part 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)? /f “Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCREAUIE D, PAIS XI QNG Xl ...\ o.ooeooeeeeeeeeee et ee e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1){A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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? [f "Yes," complete SCheAUIE F, Parts | QNG IV ..........c.o.o oo e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes," complete Schedule F, Parts 1 and IV ... oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts 1 @nd IV ............ooovoooeoeeeeoeeeeeeeeeeeeeeeeeeeeeee 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? jf "Yes," cOMplete SCREAUIE G, PAIt | ............co oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," COMPIEtE SCREAUIE G, PAIT Il ... et ee et et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? 7 "ves,"
COMPIELE SCREAUIE G, PAIT I ..o e ettt 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ................. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . .. ... 20b

21 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 1? f "Yes." complete Schedule | Parts 1 and Il oo i i 21 X
932003 01-20-20 Form 990 (2019)
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Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule I, Parts | and /il

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes," complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a

transaction with a disqualified person during the year? "Yes," complete Schedule L, Part | ...
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /¢ "Yes," complete
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff "Yes," complete Schedule L, Part Il ..................coovoeo
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yes," complete Schedule L, Part IV
b A family member of any individual described in line 2832 If "Yes," complete Schedule L, Part IV ...............oooooooo
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes," complete Schedule L, Part IV
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf *Yes, " complete Schedule M ......................o
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? j¢ "Yes, " complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? /=« Yes," complete Schedule R, Part Ii, Ili, or IV, and
Part Vi line T e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Ygs," complete Schedule R, Part VI ... .
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ...

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(0)(13)? /r "Yes, " complete Schedule R, Part V, line 2
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

Yes | No
|22 X
o231 X
24a X
. |24b
X 24c
.. |24d
. | 25a X
. | 25b X
26 X

28a
28b

el ke

28c
29

P

30
31

32

T [ I P o

33

3sb | X

36 X

37 X

V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

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

.. ic

932004 01-20-20
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3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

o

THE AUSTIN SYMPHONY ORCHESTRA

SOCIETY, INC. 74-6000068  Page5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretun 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Ta o o

12a

13

14a

15

16

to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year

6a X

7a“ X
7| X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? N/A

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? N/A

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N/ A
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line12 N/A | 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders .~ N/ A |11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 12b I

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? N/A 13a

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ..............ccc.co......
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a X
14b

932005 01-20-20
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to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

Page 6
{| Governance, Management, and Disclosure ry; goch "Yes® response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a

a

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent 1ib

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body? s
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the GOVeININg DOaY ?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing DOGY? | | . .. .. .t
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

Section B. Policies (1p;

CO T o B Fo ] o ol o B

organization's mailing address? Jf “Yes " provide the names and addresses on SCREQUIE O oo

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? Jf "NO," GO t0 liN€ 13 ...o.o.oeooeoeoeeeeeeeeeeeeeeeeeoeeee
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /7 "Yes," describe

in Schedule O hOW thiS WS QONE ..............c.ocooieieeeeeeeeeeeee e e e
Did the organization have a written Whistleblower PONCY Y
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUING the YA
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢

15a

15b

16b

Sect

ion C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

DONNA BURCH - 512-476-6064

1101 RED RIVER, AUSTIN, TX 78701

932006 01-20-20
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THE AUSTIN SYMPHONY ORCHESTRA
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:VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List 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 employses, 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 employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former 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.

See instructions for the order in which to list the persons above.

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

(A) (8) (C) {D) (E) {F)
Name and title Average | . C,Z ?f::;?gman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offioer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related é g i % (W-2/1099-MISC) organization
organizations| £ | 5 EHH and related
below |Z]E|.|E|2E| s organizations
ine) |2 Z|5| 5|5 E
(1) DR. ERNEST C. BUTLER 0.25
CHAIRMAN 0.50|X X 0. 0. 0.
(2) KAREN LEEKE 0.25
PRESIDENT X X 0. 0. 0.
(3) JAMES D. GREEN, JR. 0.25
EXECUTIVE VICE-PRESIDENT X X 0. 0. 0.
(4) JANICE MILLER ABRAMS 0.25
SECRETARY X X 0. 0. 0.
(5) WENDY WYMAN LARY 0.25
ASST, SECRETARY X X 0. 0. 0.
(6) PAUL M, BANCROFT 0.25
TREASURER X X 0. 0. 0.
(7) WILLIAM H, BINGHAM 0.25
LEGAL COUNSEL X X 0. 0. 0.
(8) RONALD C. JERNIGAN 0.25
VP-BUDGET & FINANCE X X 0. 0. 0.
() MARVIN BRITTMAN 0.25
AVP-BUDGET & FINANCE X X 0. 0. 0.
(10) BEN BENTZIN 0.25
AVP-BUDGET & FINANCE X X 0. 0. 0.
(11) DOUGLAS M. HARTMAN 0.25
AVP-BUDGET & FINANCE X X 0. 0. 0.
(12) JAMES M. DENHOLM, III 0.25
VP-BUSINESS GIFTS X X 0. 0. 0.
(13) KARL HOLTZMAN 0.25
AVP-BUSINESS GIFTS X X 0. 0. 0.
(14) ROBERT DEWITT 0.25
VP-CONCERT HOSPITALITY X X 0. 0. 0.
(15) JEANNE HOISINGTON 0.25
AVP-CONCERT HOSPITALITY X X 0. 0. 0.
(16) JEANI SMITH 0.25
AVP-CONCERT HOSPITALITY X X 0. 0. 0.
(17) DARREN G, GIBSON 0.25
VP-DIVERSITY COM ENGAGEMENT X X 0. 0. 0.

932007 01-20-20 Form 990 (2019)




THE AUSTIN SYMPHONY ORCHESTRA
Form 990 (2019) SOCIETY, INC. 74-6000068  Page8
P ! ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) €) (D) (E) (F)
Name and title Average (dont c,i Sfjﬁg‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related ; % g (W-2/1099-MISC) organization
organizations| £ | = 8 |g and related
below [S[E]_|E|38 . organizations
(18) SUSAN SALCH 0.25
AVP=DIVERSITY COM ENGAGEMENT X X 0. 0. 0.
(19) SUSAN DOUGLAS 0.25
VP-EDUCATION X X 0. 0. 0.
(20) BRUCE F. GRUBE 0.25
AVP-EDUCATION X X 0. 0. 0.
(21) TOM SELLERS 0.25
VP-ENDOWMENT X X 0. 0. 0.
(22) LINDA VAN BAVEL 0.25
AVP -ENDOWMENT 0.50 |X X 0. 0. 0.
(23) MARY ANN HELLER 0.25
AVP-ENDOWMENT X X 0. 0. 0.
(24) JAY B, STEWART 0.25
VP-GOVT AFFAIRS STATE X X 0. 0. 0.
(25) MARY PADGETT 0.25
AVP-GOVT AFFAIRS STATE X X 0. 0. 0.
(26) LESLEY VARGHESE 0.25
AVP-GOVT AFFAIRS CITY X X 0. 0. 0.
b Subtotal e > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA > 327,131. 0. 19,955.
d Total(addlinestband1c) ..o > 327,131. 0.] 19,955.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No

38 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCH INGIVIGUAI  ...............co.o.oooeeeeeeeeeeee e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ................ocooioooovoeon,
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 J for SUCH DEISOM e oot
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€
Name and business address NONE Description of services Compensation

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 P> 0 Lo L
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)
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THE AUSTIN SYMPHONY ORCHESTRA

Form 990 SOCIETY, INC. 74-6000068
Ps Vi, Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any 2 5 organization (W-2/1099-MISC) from the
hours for i . g (W-2/1099-MISC) organization
related g § . :-ﬁ and related
organizations| = [ 5 2ls organizations
below |2|15|. (2 HIE
line) ElE2lg|l&|2|5
(27) PAMELLA BOCK 0.25
VP-GUEST ARTISTS X X 0. 0. 0.
(28) KILYONG NATHO 0.25
AVP-GUEST ARTISTS X X 0. 0. 0.
(29) ANNA SPEIR 0.25
VP-INDIVIDUAL GIFTS X X 0. 0. 0.
(30) MARSHA STAATS 0.25
AVP-INDIVIDUAL GIFTS X X 0. 0. 0.
(31) WILLIAM F, STUTTS 0.25
VP-NOM COMM X X 0. 0. 0.
(32) PAULA DAMORE 0.25
AVP-NOM COMM X X 0. 0. 0.
(33) P. ROGER WILLIAMSON 0.25
VP-ORCH HOSP X X 0. 0. 0.
(34) SHERRI D, DAVIS 0.25
AVP-ORCH HOSP X X 0. 0. 0.
(35) STEVE A. WILSON 0.25
VP-SYMPHONY SQUARE 0.50|X X 0. 0. 0.
(36) ROGER BORGELT 0.25
AVP-SYMPHONY SQUARE X X 0. 0. 0.
(37) THOMAS M, NEVILLE 0.25
EXECUTIVE COMMITTEE EX-OFFICIO 0.50|X 0. 0. 0.
(38) DANIEL B, POWELL, III 0.25
EXECUTIVE COMMITTEE EX-OFFICIO 0.50 (X 0. 0. 0.
(39) JOE E, HOLT 0.25
EXECUTIVE COMMITTEE EX-OFFICIO X 0. 0. 0.
(40) KAREY ODDO 0.25
EXECUTIVE COMMITTEE EX-OFFICIO X 0. 0. 0.
(41) JENE BEARSE 0.25
EXECUTIVE COMMITTEE EX-OFFICIO X 0. 0. 0.
(42) MICAHEL BASELICE 0.25
EXECUTIVE COMMITTEE EX-OFFICIO X 0. 0. 0.
(43) SYLVIA MAYER 0.25
EXECUTIVE COMMITTEE EX-OFFICIO X 0. 0. 0.
(44) JONN CHERICO 0.25
EXECUTIVE COMMITTEE EX-OFFICIO X 0. 0. 0.
(45) BEN HEITNER 0.25
DIRECTOR AT-LARGE EX-OFFICIO X 0. 0. 0.
(46) CRAIG REID (ALTERNATE) 0.25
DIRECTOR AT-LARGE EX-OFFICIO X 0. 0. 0.
Totalto Part VIl Section A linete ..o

932201
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THE AUSTIN SYMPHONY ORCHESTRA |

SOCIETY, INC. 74-6000068
] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g _é organization (W-2/1099-MISC) from the
hoursfor | S| 2 (W-2/1099-MISC) organization
related | g £ z and related
organizations é § ;g g organizations |
below | 2121518 2|z |
line) Elzl8|E|2|8 |
(47) PAUL CRUZ 0.25 |
DIRECTOR AT-LARGE EX-OFFICIO X 0. 0. 0. !
(48) STEVE FLORES 0.25
DIRECTOR AT-LARGE EX-OFFICIO X 0. 0. 0. |
(49) MARY ELLEN POOLE 0.25
DIRECTOR AT-LARGE EX-OFFICIO X 0. 0. 0.
(50) KURT MOEDE 0.25 j
DIRECTOR AT-LARGE EX-OFFICIO X 0. 0. 0. 5
(51) JOHN H. AKIN 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(52) JOY AUTHUR 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(53) KATHLEEN FORD BAY 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(54) LISA BOICE 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(55) GRACE BONNER 0.25 L
DIRECTOR AT-LARGE X 0. 0. 0. [
(56) ROBERT J. BROOKS 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(57) BILL BUCHHOLZ 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(58) STEPHANIE CAGNIART 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(59) JAMIE CHANDLEE 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(60) ADRTANNE CLAY 0.25
DIRECTOR AT-LARGE X 0. 0. 0. |
(61) C. WADE COOPER 0.25 i
DIRECTOR AT-LARGE X 0. 0. 0.
(62) DOUGLAS M. DANFORTH 0.25
DIRECTOR AT-LARGE . X 0. 0. 0.
(63) EXALTON A, DELCO, JR. 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(64) JOHN A, FIBIGER 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(65) XAREN GERNSTEIN 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(66) ELENA GOYANES 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
Total to Part VII, Section A, line 1C .. i iiiaiieiias

932201
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THE AUSTIN SYMPHONY ORCHESTRA

Form 990 SOCIETY, INC. 74-6000068
P I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (E}) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g TE organization (W-2/1099-MISC) from the
hours for § - % (W-2/1099-MISC) organization
related | 2| & g and related
organizations g ‘—; ;':; g organizations
line) HE R EEE
(67) BETH GRIMM 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(68) JENNIFER GRAVENOR 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(69) CLAUDETTE HARTMAN 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(70) ALEGRIA ARCE HIBBETTS 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(71) WILLIAM E, HOPKINS 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(72) ANDREA HORNER 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(73) ROBERT HUTHNANCE 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(74) LISA IRVIN 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(75) MICHAEL JARRATT 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(76) STEVE KAHNG 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(77) WILLIAM F, KEMP 0.25 '
DIRECTOR AT-LARGE X 0. 0. 0.
(78) LEE KUGLE 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(79) JONATHAN LASS 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(80) LORA LIVINGSTON 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(81) JOHN MCFARLANE 0.25
DIRECTOR AT-LARGE 0.50|X 0. 0. 0.
(82) RODNEY MOLITOR 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(83) ALEX PETTITT 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(84) REAGAN REAUD 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(85) CRAIG REID 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(86) WILLIAM H, RICE 0.25
DIRECTOR AT-LARGE X 0. 0. 0.

Total to Part VI, Section A, line 1¢

932201
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THE AUSTIN SYMPHONY ORCHESTRA

Form 990 SOCIETY, INC. 74-6000068
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (3] {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any g E organization (W-2/1099-MISC) from the
hours for _-z - g (W-2/1099-MISC) organization
related 3| g . % and related
organizations E é § g organizations
below 2|ls|s|El2]|s
i) |E[Z|5|2|2|5
(87) ALAN SAGER 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(88) ANNE GREENWAY SCHWETMAN 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(89) JONATHAN SESSLER 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(90) CHRISTOPHER SIBLEY 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(91) ERIC TIBLIER 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(92) ERIC VENDITTI 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(93) PATRICK L. WATKINS 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(94) JIM WHORTON 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(95) R. MARVIN WOMACK 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(96) JAMES WOOD 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(97) NANCY YOUNG 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(98) CARLOS ZAFFARINI, JR. 0.25
DIRECTOR AT-LARGE X 0. 0. 0.
(99) ANTHONY CORROA 45.00
EXECUTIVE DIRECTOR 0.50 X 160,764. 0.] 11,975,
(100) PETER BAY 45.00
MUSIC DIRECTOR X 166,367. 0. 7,980.
Totalto Part VI, Section A, line 16 ..o 327,131, 19,955.

932201
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THE AUSTIN SYMPHONY ORCHESTRA

Form 990 (2019) SOCIETY, INC. 74-6000068 Page9
3 Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A} (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
,,:..’ 1 a Federated campaigns .. .. 1a
g b Membershipdues . .. .. .. 1b
‘37 ¢ Fundraising events ic
.“% d Related organizations . 1d 498,253,
d. e Government grants (contributions) |1e 191,382,
,5 f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 2,252,529,
"E g Noncash contributions included in lines 1a-1f 1g($
3 h Total. Addlinesta-1f ... >
Business Code
o | 2a TICRET saLEs 900099 1,514,197, 1,514,197,
g b SPECIAL EVENTS/GRANTS/CONTRACTS 900099 493,365, 493,365,
& c
§ d
§’ e
o f All other program service revenue
g Total. Addlines2a2f ... 3 2,007,562, |
3  Investment income (including dividends, interest, and
other similaramounts) » 53,762, 53,762,
4  Income from investment of tax-exempt bond proceeds | 4
5  Royalties ..., | 2 230. 230,
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses _ {6b
¢ Rental income or (loss) |6c
d Net rental income or (joss) . . »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |{7a| 4,978,736,
b Less: cost or other basis
g and sales expenses 7b| 4,755,083,
§ ¢ Gainor(oss) .. ... 7c 223,653,
& Net gain or (10SS) .......oooooooeoee e » 223,653, 223,653
& | 8 a Gross income from fundraising events (not
g including $ of
contributions reported on line 1¢). See
Part IV, line18 8a
Less: directexpenses ... 8b
Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part iV, line 19 9a
b Less:directexpenses ... 9b
Net income or (loss) from gaming activities _.................
10 a Gross sales of inventory, less returns
and allowances 103]
b Less:costofgoodssold . ... 10bl
¢_Net income or (loss) from sales of inventory .
Business Code ; i A i
5 |11 a MISCELLANEOUS REVENUES 900099 106,457, 106,457,
@
E b
g c
2 d Allotherrevenue .
= e Total. Addlines 11a-11d ... » 106,457,
12 Total revenue. Seeinstructions ... . | 2 5,333,828, 2,114,019, 0. 277,645,

932009 01-20-20 Form 990 (2019)
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Page 10

tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

. . A B C D
e ar | oot | Pogiii | Mespmeimt | e
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... ... 347,087- 260,717, 86,370.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 2,620,977.] 2,101,710. 356,537. 162,730.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 115,347. 104,997. 9,941. 409.
9 Other employee benefits 93,129. 72,590. 16,672, 3,867.
10 Payrolltaxes 243,252, 199,794. 30,575. 12,883.
11 Fees for services (nonemployees):
a
b 3,638. 3,638.
c 19,700. 19,700.
d Lobbying . ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 5,793. 5,793.
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 27,907. 19,916. 7,991.
12 Advertising and promotion 186,392. 40,806. 145,026. 560.
13 Officeexpenses . 111,088. 71,777. 8,321. 30,990.
14 Information technology . . 106,971- 95,024. 7,182. 4,765.
15 Rovalties
16 Occupancy 53,483. 16,892. 32,520. 4,071.
17 Travel 3,600. 3,036, 451. 113.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings 51,268. 128. 38,093. 13,047.
20 Interest 14,038. 14,038.
21 Paymentsto affiliates . 114,519. 114,519.
22 Depreciation, depletion, and amortization . 46,715. 8,238. 38,477.
23 Insurance 32,864
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) :
a ORCHESTRA AND PRODUCTIO 867,723. 867,723.
b PARTY EXPENSES 44,200. 7,084. 37,116.
¢ CREDIT CARD AND OTHER P 43,879. 37,530. 6,349.
d MISCELLANEQUS 8,793. 1,292, 572. 6,929,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,162,363. 3,926,924. 951,610. 283,829.
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 |:| if following SOP 98-2 (ASC 958-720)

932010 01-20-20
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THE AUSTIN SYMPHONY ORCHESTRA
SOCIETY, INC. 74-6000068  page 11

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... ... 329,481.] 1 288,029.
2  Savings and temporary cash investments 22,836.| 2 1,236,105.
3 Pledges and grants receivable, net ... 260,523.| 3 759,180.
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net
Inventories for sale or use
9 Prepaid expenses and defetred charges

Assets
[

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 2,267,854. »

b Less: accumulated depreciation 10b 1,435,685, 878,884.] 10c 832,169.
11  Investments - publicly traded securities . 2,227,006.] 11 887,789.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets e 14
15 Otherassets. See Part IV, line 11 7,700.{ 15 7,700.
16 Total assets. Add lines 1 through 15 (mustequal line33) ... 3,819,684.| 16 4,090,381.
17 Accounts payable and accrued expenses 129,772.] 17 76,366.
18 Grantspayable . s 18

19 Deferred revenue 939,004. 19 702,189.

20 Tax-exempt bond Habilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

0

é trustee, key employee, creator or founder, substantial contributor, or 35%

':;5 controlled entity or family member of any of these persons ... .

= | 23 Secured mortgages and notes payable to unrelated third parties 286,506.| 23 29,537.
24 Unsecured notes and loans payable to unrelated third parties ... 24 752,135,

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 SCNCAUIE D
26 Total liabilities. Add lines 17 through 25

Organizations that follow FASB ASC 958, check here P

and complete lines 27, 28, 32, and 33. ,
27  Net assets without donor restrictions 2,358,202.] 27 1,951,249.

28  Net assets with donor restrictions 106,200.| 28 578,905.

Organizations that do not follow FASB ASC 958, check here P> l:]
and complete lines 29 through 33.

1,560,227

Net Assets or Fund Balances

29 Capital stock or trust principal, or current funds 29
30 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 30
31 Retained earnings, endowment, accumulated income, or other funds 31
32 Total net assets or fund balances 2, 464 P 402.| a2 2 P 530,154.

3,819,684.] 33 4,090,381.
Form 990 (2019)

33 Total liabilities and net assets/fund balances
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THE AUSTIN SYMPHONY ORCHESTRA
Form 990 (2019) SOCIETY, INC. 74-6000068 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (&), line 12) 1 5,333,828.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,162,363.
3 Revenue less expenses. Subtract line 2 fromline1 3 171,465.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 2, 464 v 402.
5 Netunrealized gains (losses) on investments 5 -105,713.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMN (BY) ..o 10 2,530,154.

ll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ..o

1 Accounting method used to prepare the Form 990: |:| Cash Accrual l:] Other
If 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:l Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .
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 Consolidated basis |___| Both consolidated and separate basis
¢ If"Yes" to line 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? .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt aNd OMB Gt CUIAr A B 3a 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 on Schedule O and describe any steps taken to undergo such audits  ..............ccooooiiiiiiiiiiiiiieniins. 3b
Form 990 (2019)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) i R ) L . 20 1 9
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization THE AUSTIN SYMPHONY ORCHESTRA Employer identification number
SOCIETY, INC. 74-6000068
‘Partl:| Reason for Public Charlty Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 I:l A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){ANiv). (Complete Part Il.)
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 Part I.)
A community trust described in section 170(b)(1)}{(A){(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
1 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or :
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type |. A supporting organization operated, supervised, or controlled by its supported 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 |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations

Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN iii) Type of organization "g"’z) Lsrmgvgrrﬂ?:u doh g{}n;z[:g (v) Amount of monetary {vi) Amount of other
; ; your governing

organization (described on lines 1-10 support (see instructions) | support (see instructions]

g above (see instructions)) Yes No pport { ) [support | )

00 00 O

=

10

[

o

Total : .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019




THE AUSTIN SYMPHONY ORCHESTRA

Schedule A (Form 990 or 990-E7) 2019 SOCIETY, INC. 74-6000068 Page2
Support Schedule for Orgamzatlons Described in Sections 170(b){(1)(A}{iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 (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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

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

Public support Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e} 2019 (f) Total

7 Amountsfromlined
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 (Explainin Part V1)
11 Total support. Add lines 7 through 10

12 |

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

o_rqanization, check thi§ box and sto;) O O ittt iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieieieiiiieesieeesssssessessesos e eeeseeennnnnnnn s s ceeeeenn | 2 l:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 ... ... 15 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, 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 - 2019. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "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 organizaton ..~ » D
b 10% -facts-and-circumstances test - 2018, 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 .

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 ......... | 2 D

Schedule A (Form 990 or 990-EZ) 2019
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THE AUSTIN SYMPHONY ORCHESTRA
Schedule A (Form 990 or 990-E7) 2019 SOCIETY, INC. 74-6000068 pages

Support Schedule for Organlzatlons Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2706342.] 2778693.| 2527425, 2512007.} 2942164.[13466631.

2 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 | 1846046.| 2012888.| 2646539.| 2202633.]| 2007562.[10715668.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

6 Total. Add lines 1through5 | 4552388.| 4791581.] 5173964.| 4714640.| 4949726.124182299.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 403,063. 591,987. 311,841. 274,785. 288,634. 1870310.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year O ()

cAddlines7aand7b .. 1870310.
8 Public support. (Subtract line 7c from line 6. 22311989.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 4552388.| 4791581.| 5173964.| 4714640.| 4949726.24182299.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources ___ 111,088. 109,708. 124,309. 133,777. 53,992. 532,874.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain

loss from the sale of capital
assets (Explain in PArt VL) e 214,598.| 226,073.| 96,944./104,000.]| 106,457.[ 748,072,

13 Total support. (Add lines9, 100, 11,and12) | 4878074 .] 5127362.] 5395217.| 4952417.| 5110175.[25463245.

14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here
Section C. Computation of Public Support Percentage

111,088.]|109,708.| 124,309.) 133,777.] 53,992.|/ 532,874.

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ®) 15 87.62 %
16 Public support percentage from 2018 Schedule A, Part lll line 15 ... ... ... 16 86.33 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) .. . . 17 2.09 %
18 Investment income percentage from 2018 Schedule A, Part lll, linet7 . 18 2.76 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. If the organization 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




THE AUSTIN SYMPHONY ORCHESTRA
Schedule A (Form 990 or 990-E7) 2019 SOCIETY, INC. 74-6000068 Pages
Vi| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d 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? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b 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 controlled 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 509(a)(1) or (2)? If "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.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes, "
answer (b) and (c) 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;
(iii) 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 | or Type |l 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 controf?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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 990 or 990-E2).

9a 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))? If "Yes," provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a

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

—determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




THE AUSTIN SYMPHONY ORCHESTRA
Schedule A (Form 990 or 990-E2) 2019 SOCIETY, INC. 74-6000068 Pages
PartiVi[ Supporting Organizations (-ontinueq)

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 persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b} above? jf "Yes" to a, b. or c. provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

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? f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
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? |f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
roll ing organization,

—._supervised, or controlled the supporting organizati
Section C. Type Il Supporting Organizations

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 control
or management of the supporting organization was vested in the same persons that controlled or managed

jon(s)

—the supported organizall
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
8 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

___supported organizations plaved in this regard.
Section E. Type lll 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 |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pejow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) 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? jf "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.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? jf "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 organization's involvement.
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 organizations? provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes " ibe in Part Vi ization in thi d
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-E7) 2019 SOCIETY, INC.

74-6000068 Pagee

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type il non-functionally integrated suppotrting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b [N |-

o |0 | [N =

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)

(-]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(A) Prior Year

Average monthly value of securities

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o Qo |5 D

Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

N | |

Minimum Asset Amount (add line 7 to line 6)

- I8 U [0 (4, R B~ N

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G d [N =

o [0 [BA [N [=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

932026 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 SOCIETY, INC. 74-6000068 page7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed) ]
Section D - Distributions Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions. !
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0 IN O O | (W

©

(i) i) (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:i:gg;gtlons Ag::‘::’;‘;fga °

1__ Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
a From 2014
b _From 2015
c_From 2016 1
d From 2017
e From 2018
f__Total of lines 3a through e
q Applied to underdistributions of prior years 5
h_Applied to 2019 distributable amount
i__Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. |
4 Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o (a0 [T |v

Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines b, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Fogm 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr 90-PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 9
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
THE AUSTIN SYMPHONY ORCHESTRA
SOCIETY, INC. 74-6000068
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 } (enter number) organization

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

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

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-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 !

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-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 or 990-EZ), Part [}, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; i
or (i Form 990-EZ, line 1. Complete Parts | and |1 !

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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 Iil.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively 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 exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't 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
certify that it doesn’t 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. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
THE AUSTIN SYMPHONY ORCHESTRA
SOCIETY, INC.

Employer identification number

74-6000068

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

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

700,000.

Person
Payroli E|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

498,253.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

286,047,

Person
Payroll |:|
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

163,244.

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

$

66,481,

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

$

50,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019}




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

THE AUSTIN SYMPHONY ORCHESTRA

SOCIETY, INC.

Employer identification number

74-6000068

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

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

25,790.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

25,480.

Person
Payroll |__—|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

25,060.

Person
Payroll [:]
Noncash [ ]

(Complete Part II for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

10

$

25,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

$

25,000.

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

12

$

25,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

THE AUSTIN SYMPHONY ORCHESTRA

Employer identification number

74-6000068

SOCIETY, INC.

[
i

Contributors (see 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

13

$

25,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

14

$

25,000,

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

15

$

20,000,

Person

Payroll |::]

Noncash [ |
{Complete Part |1 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

16

$

20,000,

Person
Payroll [:]
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

17

$

19,015.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

$

17,500.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

THE AUSTIN SYMPHONY ORCHESTRA

Employer identification number

SOCIETY, INC. 74-6000068
t; artl.| 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
19 Person
Payroll |:|
$ 16,465. Noncash [ ]|
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person ‘
Payroll |:|
$ 16,455. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll |:|
$ 16,031. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll D
$ 16,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll |:]
$ 15,800. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll ]
$ 15,770. Noncash [ ]
{Complete Part Il for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 980-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

THE AUSTIN SYMPHONY ORCHESTRA

SOCIETY, INC.

Employer identification number

74-6000068

[

Contributors (see 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

25

$

15,500.

Person
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

26

$

15,500.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

27

$

14,500.

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

28

$

12,000.

Person
Payroll ]
Noncash [ |

'(Complete Part Il for

noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

29

$

11,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

- Total contributions

(d)
Type of contribution

30

$

10,500.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

THE AUSTIN SYMPHONY ORCHESTRA

Employer identification number

74-6000068

SOCIETY, INC.

Contributors (see 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

31

$

10,168.

Person
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

32

$

10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

33

$

10,000.

Person

Payroll ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

34

$

10,000.

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

35

$

10,000.

Person
Payroll E]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

36

$

10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
THE AUSTIN SYMPHONY ORCHESTRA
SOCIETY, INC.

Employer identification number

74-6000068

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

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

(c)

Total contributions

(d)
Type of contribution

37

$

10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

38

$

10,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

39

$

10,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

40

9,391.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

41

8,560.

Person
Payroll ]
Noncash [ |

(Complete Part II for
noncash contributions.)

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

{c)

Total contributions

(d)
Type of contribution

42

8,094.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
THE AUSTIN SYMPHONY ORCHESTRA
SOCIETY, INC.

Employer identification number

74-6000068

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

(b)

Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

Person

Payroll |:|
8,024. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

{d)

Total contributions Type of contribution

44

Person
Payroll |:|
7,800. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

(d)

Total contributions Type of contribution

45

Person

Payroll |:|
7,680. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

(d)

Total contributions Type of contribution

46

Person
Payroll [:I
6,791. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

(d)

Total contributions Type of contribution

47

Person
Payroll D
6,676. Noncash [ |

(Complete Part |l for
noncash contributions.)

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

(c)

(d)

Total contributions Type of contribution

48

Person

Payroll ]
6,661. Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

THE AUSTIN SYMPHONY ORCHESTRA

Employer identification number

74-6000068

SOCIETY, INC.

=

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

6,281.

Person
Payroll I:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

50

6,110.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

51

6,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

52

5,560.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

53

5,549.

Person
Payroll |:|
Noncash [ |

(Complete Part ll for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

54

5,500.

Person
Payroll I__—I
Noncash [ |

(Complete Part 1l for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

THE AUSTIN SYMPHONY ORCHESTRA

SOCIETY, INC.

Employer identification number

74-6000068

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5,500.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

56

5,465.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

57

5,341.

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

58

5,200.

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

59

5,177.

Person

Payroll I:]

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

60

5,560.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

THE AUSTIN SYMPHONY ORCHESTRA

SOCIETY, INC.

Employer identification number

74-6000068

Contributors (see 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

61

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

62

5,000.

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

63

5,000,

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

64

5,000,

Person
Payroll |:|
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

65

5,000.

Person
Payroli D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

66

5,000.

Person
Payroll |:]
Noncash [ |

{Complete Part [l for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number
THE AUSTIN SYMPHONY ORCHESTRA
SOCIETY, INC. 74-6000068
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
67 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

Person |:|
Payroll |:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroli I:I
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person (]
Payroli ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:]
Payroli ]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

THE AUSTIN SYMPHONY ORCHESTRA

Employer identification number

74-6000068
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(c)
D ipti § b) h . FMV (or estimate) D. ' (d ved
escription of noncash property given (See instructions.) ate receive

(a)

{c)
No.

. (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Partl (See instructions.)

(a)
(c)
No.

I (o) . FMV (or estimate) (d) 5
from Description of noncash property given See | . Date received
Part | (See instructions.)

(a)
(c)
No.

e () . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Partl (See instructions.)

(a)
{c)
No.

I () . FMV (or estimate) (d) i
from Description of noncash property given X : Date received
Part | (See instructions.)

(a)
{c)
No.
° A~ () . FMV (or estimate) (d) .
from Description of noncash property given X X Date received
Partl (See instructions.)

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

THE AUSTIN SYMPHONY ORCHESTRA

Employer identification number

74-6000068

SOCIETY, INC.
Ft: Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part lli, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

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

(a) No.
If;aorrtnl (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:rTl (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.
gaorTl (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.
Igror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




SCHEDULE D Supplemental Financial Statements SHE 0. 1010 0017

(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990.
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization THE AUSTIN SYMPHONY ORCHESTRA Employer identification number
SOCIETY, INC. 74-6000068

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

A H N =

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

Total numberatendofyear .. .. .. .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear . ...

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

are the organization’s property, subject to the organization’s exclusive legal control? ________________ [:| Yes D No
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 Denefit? oo i |:| Yes |____| No

Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

o o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) l:] Preservation of a historically important land area
[__—l Protection of natural habitat [:l Preservation of a certified historic structure
D Preservation of open space
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. il Held at the End of the Tax Year
Total number of conservation easements e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin @) .. ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National RegiSter 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? L____| Yes |____| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» ____

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()

and $e0tion 170MANBYI? ... oo L lves [no

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part iV, line 8.

1a

If the organization elected, as permitted under FASB 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 XIl the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB 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) Revenueincluded on Form 990, Part VI, Ne 1 > 3
(i) Assetsincluded in Form 900, Part X » $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, Ne 1 » $

b_Assets included in Form 990, Part X i » 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19




THE AUSTIN SYMPHONY ORCHESTRA
Schedule D (Form 990) 2019 SOCIETY, INC. 74-6000068 page?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition
|:| Scholarly research
c [:] 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 XIII.
5 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?  .................................... D Yes
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X line 21.

d |:] Loan or exchange program

e D Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON O OO0, Part X
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

|:|No

Amount
C BegiNNINgG DaIANGCE ic
d Additions during the year 1id
e Distributions during the year 1e
B O ENAING D AN CE 1f

[_IvYes

" explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XUl ...,
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If"Y;

DNO
[]

(a) Current year (b) Prior year {c) Two years back [ {d) Three years back | {e) Four years back
1a Beginning of year balance 12,846,439, 12,701,181, 11,950,487, 11,189,605 10,827,199.
b Contributions 62,817. 152,954, 329,570, 49,749, 263,828,
¢ Net investment earnings, gains, and losses 1,502,764, 469,783, 904,831, 1,143,695, 533,356,
d Grantsorscholarships 498,253, 456,804, 462,977, 419,014, 418,197,
e Other expenditures for facilities
and programs ...
f Administrative expenses 20,675, 20,730, 13,548, 16,581,
g Endofyearbalance 13,913,767, 12,846,439, 12,701,181, 11,950,487, 11,189,605,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 2.30 %
b Permanent endowment p> 81.30 %
¢ Term endowment P> 16.40 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) UNTelated OrgaNIZat ONS | Sali) X
(1) Rl e O AN Za  ONS i | Ba(ii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3 | X

Describe in Part Xlll the intended uses of the organization's endowment funds.

4
Pa

| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. 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

Ta Land 150,000.[ ‘ 150,000.

b Buildings 1,786,234.] 1,111,275, 674,959.

¢ Leasehold improvements ...

d 86,222. 86,222, 0.

e 245,398. 238,188. 7,210.
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X. column (8). line 106 weoeeeremoieoo > 832,169.

932052 10-02-19

Schedule D (Form 990) 2019




THE AUSTIN SYMPHONY ORCHESTRA

74-6000068 Page3

Investments - Other Securities.

Schedule D (Form 990) 2019 SOCIETY, INC.
! ]

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...

(2) Closely held equity interests
(3) Other

A

(B)

©)

(D)

(E)

(Col. (b) must equal Form 990, Part X, col. (B} line 12.)
VIl Investments - Program Related

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

{9)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Part X ' Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) _Federal income taxes

@

B [&@

g
D [& [«

3

-~
Q
=~ [~

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil ... D

932053 10-02-19
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THE AUSTIN SYMPHONY ORCHESTRA
Form 990) 2019 SOCIETY, INC. 74-6000068 Ppage4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 5,875,365.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a -105,713.

b Donated services and use of facilities 2b 37,733.

¢ Recoveries of prior year grants e, 2¢c

d Other(Describe in Part Xl 2d 729,829.

e Addlines 2athrough2d 661,849,
3 Subtract line 2e from line 1 5,213,516.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 5,793.

b Other(Describein PartXll) 4b 114,519,

C AAA NS da and Ab 120,312.

Total revenue. Add lines 3 and 4c. (Thjs must equal Form 990, Part [, in€ 12}  oecceevviviniiainiireiiieeiieeiiiiiiiie: 5 5,333,828.
Il /| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 5,079,784.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prior yearadjustments e 2b

€ Otherlosses . ... 2¢

d Other (Describe in Part XU e, 2d

@ A INes 2a iU 20 37,733.
3 Subtract line 2e from line 1 5,042,051.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line7b ... ... 4a

b Other (Describe in Part XU 4b ;

e ADAINES 4a and b 4c 120,312.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.)  «rroooeiiiiaoiiiiee e 5 5,162,363,

[ Part XII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT FUND ASSETS ARE HELD BY THE AUSTIN SYMPHONY ORCHESTRA SOCIETY

ENDOWMENT FUND TRUST (THE "TRUST") AND ARE USED TO SUPPORT THE ACTIVITIES

OF THE AUSTIN SYMPHONY ORCHESTRA SOCIETY, INC. THE TRUST IS A TYPE I

SUPPORTING ORGANIZATION DESCRIBED IN SECTION 509(A)(3) OF THE INTERNAL

REVENUE CODE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

THE AUSTIN SYMPHONY ORCHESTRA SOCIETY ENDOWMENT FUND TRUST 729,829.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INTERFUND EXPENSE 114,519.
932054 10-02-19 Schedule D (Form 990) 2019
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THE AUSTIN SYMPHONY ORCHESTRA
Schedule D (Form 990) 2019 SOCIETY, INC. 74-6000068 Pages
5 1| Supplemental Information ontinyeq)

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

INTERFUND EXPENSE 114,519.

Schedule D (Form 990) 2019
932055 10-02-19




SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury P> Attach to Form 990.

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization THE AUSTIN SYMPHONY ORCHESTRA Employer identification number
SOCIETY, INC. 74-6000068

Questions Regarding Compensation

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

[:l First-class or charter travel l:] Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (such as 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 llltoexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... ... ... .. .
3 Indicate which, if any, of the following the 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 CEO/Executive Director, but explain in Part {ll.

|:] Compensation committee l:l Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control Pay MmNt ?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501{c){4}), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TNE OTGaNIZA I ON
b ANY FRIA A O QAN ZA  ON Y
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ The Organization? | ettt
b Anyrelated organization? ettt
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," desCribe in Part 1
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU Mo 1542004
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. )
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. ¢
Name of the organization THE AUSTIN SYMPHONY ORCHESTRA Employer identification number
SOCIETY, INC. 74-6000068

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE CITIZENS OF AUSTIN AND CENTRAL TEXAS.

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

THE FORM 990 IS PROVIDED TO THE BUDGET AND FINANCE COMMITTEE PRIOR TO

FILING THE RETURN.

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

THE BOARD OF DIRECTORS REGULARLY MEETS AND REVIEWS ANY CHANGES IN

ACTIVITIES FOR COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY.

o e i e e e e e

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

THE PRESIDENT AND CHATRMAN EVALUATE THE EXECUTIVE DIRECTOR'S PERFORMANCE

AFTER DISCUSSION AND GOAL SETTING WITH HIM AND WITH INPUT FROM STAFF AND

BOARD MEMBERS. HIS COMPENSATION IS BASED ON A REVIEW OF AND COMPARISON

WITH PUBLIC INFORMATION AND INDUSTRY BENCHMARKS.

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

DOCUMENTS OPEN TO PUBLIC INSPECTION ARE AVAILABLE UPON WRITTEN REQUEST. i

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S PROCESS FOR OVERSIGHT OF THE AUDIT AND SELECTION OF

AN INDEPENDENT ACCOUNTANT DID NOT CHANGE DURING THE YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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THE AUSTIN SYMPHONY ORCHESTRA

74-6000068 pPages

Schedule R (Form 990) 2019 SOCIETY, INC.
f ;| Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART TII, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

AUSTIN SYMPHONY ORCHESTRA SOCIETY ENDOWMENT FUND TRUST

DIRECT CONTROLLING ENTITY: THE AUSTIN SYMPHONY ORCHESTRA SOCIETY, INC.

932165 09-10-19

Schedule R (Form $90) 2019




Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

D> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print THE AUSTIN SYMPHONY ORCHESTRA
- SOCIETY, INC. 74-6000068

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour 1 1101 RED RIVER

return. See

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

AUSTIN, TX 78701

Enter the Retumn Code for the return that this application is for (file a separate application for each return) .~~~ I 0 I 1 l
Application Return | Application Return
Is For Code ]Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DONNA BURCH
® Thebooksareinthecareof p» 1101 RED RIVER - AUSTIN, TX 78701

Telephone No.p» 512-476-6064 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox . » |:|
® |[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 [:I . If it is for part of the group, check this box P D and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until JULY 15, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ calendar year or
> tax year beginning SEP 1, 2019 ,andending AUG 31, 2020

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

D Change in accounting period

3a |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. 3a | $ 0.
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. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19




