** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Dapartmant of tha Treasur
Internal Rvanus Service Go to www.irs.gov/Form890 for instructions and the latest information.

A For the 2023 calendar year, or tax year beginning SEP 1, 2023 andending AUG 31, 2024
D Employer identification number

Open to Public
Inspection

B Cheekit C Name of organization
welestle: | pHE AUSTIN SYMPHONY ORCHESTRA
[(X]%he’ | SOCIETY, INC.
E'r‘i’ﬂ%a Doing business as 74-6000068
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[JFipe., 1113 RED RIVER ST 512-476-6064
el City or town, state or province, country, and ZIP or fereign postal code G Grosa racoipts § 7,645,020.
manded | AUSTIN , TX 78701 H(a) |s this a group retum
DAQE::' F Name and address of principal officer: JIM GREEN for subordinates? [ |Yes No
PR SAME AS C ABOVE H(b) Are all subordinates included? I:lYBB I:l No
| _Tax-exempt status: 501(c)(3 501(c insert no. 4947(a)(1) or 527 If "No," attach a list, See instructions
J Website: WWW.AUSTINSYMPHONY .ORG H(c) Group exemption number
K_Form of organization: [ X | Corporation [ ] Trust [ | Association [ | Other [ L Year of formation; 19 4 0] m State of legal domicile; T'X

[PartT] éumma;’y

1 Briefly describe the organization's mission or most significant activites: TO PRESENT, PROMOTE, ENCOURAGE,
AND ADVANCE MUSICAL EDUCATION AND ENJOYMENT OF ORCHESTRA MUSIC TO
Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8

=

E 2

2| 8 Number of voting members of the governing bady (Part VI, line 1a) ... 3 71

g 4 Number of independent voting members of the govemning body (Part VI, line1b) . 4 71

2 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . 5 246

ZE 6 Total number of volunteers (estimate if necessary) . ... ... 5] 100

.3 7 a Total unrelated business revenue from Part VIII, eolumn (C) III"IB 18 sovn 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.

Prior Year Current Year

3,769,904. 3,895,646.

8 Contributions and grants (Part VIIL, line 1h) R

§ 9  Program service revenue (Part VIll, ine 2g) ... 2,372,284. 2,461 ,599.
% 10 Investmant income (Part Vill, eolumn (A), lines 3, 4, and 7d) .. 129,351. -53,286.
%[ 41 Other revenue (Part VIIl, column (4), lines 5, 6d, 8¢, 9¢, 10, and 11e) 323,074. 257,991.
12_Total revenus - add lines 8 through 11 {must equal Part VIIl, column (3), line 12) ... 6,594,613. 6,561,950.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... 0. 0.
14 Benafits paid to or for members (Part IX, column (A), lined) 0 0.
16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,778,544. 3,894,187.
16a Professional fundraising fees (Part X, column (A), line 11e) . . . . . 56,000. 98,000.

b Total fundraising expenses (Part 1X, column (D), line 25) 769,588.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line25) 6,343,837, 6,496,117.

19 Revenue less expenses, Subtract line 18 from line12 ... . . e 250,776 . 65 ,833.
it Beginning of Current Year End of Year

8,501,334. 8,672,562.
1,609,363. 1,689,331,
6,891,971, 6,983,231,

Expenses

2,509,293, 2,503,930.

20 Total assets (Part X, line 16) . ...
21 Total liabilities (Part X, line 26) ...

=7 22 Net assets or fund balances. Subtract line 21 fromline20 ...
[ Partll | Signature Block

rjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is

et Assets or

Under penaltie:
true, cnrrec;, and copnplete. Declaration of preparer (o_ther,than officer) is based on all information of which preparer has any know]edge
Sign SiIgz;tu/omﬂmgr = /' [ B ] Date /
Here (JIM GREEN, INTERIM CEO/EXECUTIVE DIRECTOR 7 " A

Type or print name and title "~

Print/Type preparer's name %% AM Date ﬁhm |:| PTIN
Paid LAURA WILLARD 07/15/25 sell-amployed P01310353
Preparer |Firm'sname MAXWELL LOCKE & RITTER LLP Frm'sEIN_74-2900215
Use Only |Firm'saddress 401 CONGRESS AVENUE, SUITE 2000

AUSTIN, TX 78701-9682 Phoneno.512-370-3200

May the IRS discuss this raturn with the preparer shown above? See instrugtions .. TP PRI Yes |:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)
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THE AUSTIN SYMPHONY ORCHESTRA

Form 990 (2023) SOCIETY, INC.
atement of Program Service Accomplishments

Check if Schedule O contains a response of note to any line inthis Part Ml .. ... [:j
1  Briefly describe the organization’s mission:

TO PRESENT, PROMOTE, ENCOURAGE, AND ADVANCE MUSICAL EDUCATION AND
ENJOYMENT OF ORCHESTRA MUSIC TC THE CITIZENS OF AUSTIN AND CENTRAL

74-6000068 Pags?2

TEXAS.

2 Did the organization undertake any significant program services during the ysar which were not listed on the
prior Form 890 or 000 EZ? | [ Jves [X]No
If "Yes," describe these new services on Scheduls O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]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 measursd by expenses.
Section 507{c){3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Cods; ) (Expenses § 4 7 73 4 I 362. including grants of $ ) (Revenue § 2 7 582 I 230. )
THE AUSTIN SYMPHONY ORCHESTRA SOCIETY, INC. PERFORMED ITS REGULAR
SUBSCRIPTION CONCERT SERIES FROM SEPTEMBER - MAY, COMPOSED OF 8
MASTERWORKS AND 4 POPS CONCERTS AS TICKETED EVENTS TO LIVE AUDIENCES.

db  (Code: ) (Expenses $ including grants of $ ) (Revenus 3 )

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

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Fievenue 5 )

4e Total program service expenses 4 i 34 . 362.

Form 990 (2023)

332002 12-21-23
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THE AUSTIN SYMPHONY ORCHESTRA

Form 990 (2023) SOCIETY, INC. 74-6000068 paged
[Part IV ] Checklist of Required Schedules
Yes [ No
1 Is the organization described in saction 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
1"Yes," COMPIEe SCREAUIE A ... ... 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? ff "Yes, " complete SCEQUIR C, PAIt! ...........coo.ooooeooeoeoeeeoeeoeeoeeoeeoeeoeeeeoeeeeeoeeeeeeeeeeee 3 X
4  Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501 () slection in effect
during the tax year? Jf "Yes, " complete SChedule C, PAFt I ................ccoooooooooo oo 4 X
5 Is the organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 f "Yes, " complete Schedule C, Part il ... oo 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? jf "ves, " complete Schedule D, Part lf ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete
SCREGUIE D, Pt Il ....oosrosor oot oo e s oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial 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," complete SCBAUIE D, PAIt IV _._.........o...cooooooooeeeeeeeeoeeoeeeee 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowrments? f "Yas," complete SChedule D, PArt V. ....ccccoe.ooooooooeoeeee e 10 [ X
11 If the organization's answer to any of the following guestions is "Yes," then complete Schadule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes," complete Schedule D,
PaI VI ..ottt 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 /f "Yes, * complete Schedule D, Part Vi 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 Schadule D, Part VIl ........c.ooco.oooeeeeeeoeeeoeeeeeeoeeeee oo 1ic 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 1 "Yes," complete SChaaUie D, Part IX ...........co.oo oo e 11d b
e Did the organization report an amount for other liabilities in Part X, line 25?7 jf "Yes," complete Schedule D, Part X ... 11e b4
f Did the organization’s separate or consolidated financial statements for the tax year include a footrote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Fart X ............ 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *Yes," complete
SCREAUIE D, PAS XI NG XII ...........oevvoo. oo ooeeoeoee oo 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 X/ and Xil is optional ............... 12b | X
13 Is the organization a school described in section 170(B)(T)A)NIN? "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
Of MOVe? jf "Yes, " complete Schedule F, PAS | 8NG IV .......o.oooeeeeeeoe e 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Hand IV ... .o 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 and IV o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurmn {A), lines 6 and 11e? f "Yes,* complete Schedule G, Part |. Seeinstructions . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? if "Yes, " complete Schedule G, PArt Il ... ...\ 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Jf "Yes, "
complete Schedule G, Part Il ...............c.ccoouiiiie oo 19 X
20a Did the organization operate one or more hospital facilities? jr "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 return’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any damestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes " complete Schedule |, Parts 1ang ll ..o 21 X
332003 12-21-23 Form 990 (2023)
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THE AUSTIN SYMPHONY ORCHESTRA

Form 990 (2023) SOCIETY, INC. 74-6000068  Paged
| Part IV | Checklist of Required Schedules ;opfinyeq)
Yes | No
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 27 ff "Yes, " complete Schedwle |, Parts [ AN M .......c....coooooeoeeoeeeeoeeeeeoeoeee e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employees? /¢ "Yes, " complete
SORBAUIE J .....cooo oottt oo oo 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mors than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff “Yes, " answer fines 24b through 24d and complete
Schedule K If "NO," GO 10 lIN@ 282 ,............c...ociieiiiiie e ettt ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during ths year to defease
any tax-exXeMt BONGST e e ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
26a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year?  "Yes, " complete Schedule L, Part | ........o.oooovooeoeoeeeesoeo 25a X
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 980-EZ27 ¢ "Yes, " complete
SCREAUIE L, PArt1 ..o e eee et 25 X
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%
contrelled entity or family member of any of these persons? ff *Yes, " complete Schedule L, Part il ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
creator or founder, substantial contributor ar employee thersof, a grant selection committee member, or to a 35% controllad
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part lfl ... 27 X
28 Was the organization a party to a business transaction with one of the following partiss? (See the Schedule L, Part |V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employes, creator or founder, or substantial contributor? jf
"Yes," complete SChadUle L, Part IV . e e e, 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedufe L, Part IV ............ocoevevcoroeeeeeeees 28b X
¢ A 35% controlled entity of one or mors individuals and/or organizations described in line 28a or 28b7 jf
"Yes," COMPIEte SCHEAUIE L, PAr IV oo eeeeeeeeeee e eeeeeeeeeeesee e oee e ses s ee e s e es e ene oo 28c X
29  Did the organization receive more than $25,000 in noncash contributions? jf "Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, ot other similar assets, or qualified conservation
CONMADUTIONS? f "Yes, * COMPIEte SCHEAUIE M .._.__..._ . ...oo\1 o\ ceeooeoeeeooe oo eeeee oo eeeeee e e ee oo eeeee oo 30 X
31 Did the organization liquidate, terminats, or dissclve and cease operations? f "Yes, " complete Schedule N, Part | ... 3 X
32 Did the organization seli, exchange, dispose of, or transfer mare than 25% of its net assets? jf "Yas," complete
SCHEAUIE N, PAMH Il oo s e e oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaticn under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SChedule By Part I ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part If, ill, or IV, and
Part Vi Ne T oo e s x| X
3ba Did the organization have a controlled entity within the meaning of section 81 2(0)(18) 2 35a| X
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)? Jf "Yes, " complete Schedule R, Part Vi lin@ 2 o 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzation’?
If "Yes," complete Schedule R, Part V, lin@ 2 _.................cocooiii oot 36 X
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? jf "Yes," complete Schedule R, Part VI .......cccoocooi .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 | X
| PartV | Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains aresponse or noteto any lineinthis Part V. e |:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 97
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PHze WINNEIS? . e ic
Form 990 (2023)

332004 12-21-23
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THE AUSTIN SYMPHONY ORCHESTRA
Form 990 (2023) SOCIETY, INC. 74-6000068  page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance onzinved)

Yes | No
2a 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 this return 2a 246
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1f"Yes," has it filed a Form 990-T for this year? f "No" to fine 3b, provide an explanation on Schedule O ... 3b
4a 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 forsign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 5c
6a 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? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O ile FOMM B2B27 ...ttt et s ss e e oo e ettt Tc X
d If "Yes," indicate the number of Forms 8282 filed during theyear . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/
8 S8ponscoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? N/A. |s
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/A . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N/A 9b
10 Section 501(c)(7) organizations, Enter:
a |Initiation fees and capital contributions included on Part VI, line12 . N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income fram other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ... i1b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ] N/A . I 12b l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? N/A 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b 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 13b
¢ Entertheamountofreservesonhand | .. .. 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? 7 "No," provide an explanation on Schedule O ..o, 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in rermuneration or
excess parachuts payment(s) during the year? | 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activitises
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
Form 990 (2023)
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THE AUSTIN SYMPHONY ORCHESTRA
Form 990 (2023) SOCIETY, INC. 74-6000068 page 6
I Part VI | Governance, Management, and Disclosure. o, cach "ves' response to lines 2 through 7b below, and for a "No" response
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 e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear 1a 71
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 0.

b Enter the number of voting members included on line 1a, above, who are independent ... ... ib 71

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employes? e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employess to a management company or other person?

4 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?

>

(51}

o |on b e
Paidd|pd |

6 Did the organization have members or stockholders?
7a 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? | | . L e, 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

b

b

persons other than the governing body? ... . BT S SRS U U UEPUURUTURUPRI 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The OVarmiNg BOGY? || .ot en oottt e 8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 Isthers any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf "Yes " provide the names and addresses on Schedule © .oooovceivirieeieneiiiiice: 9 X

Section B. Policies 7pis section B requests information about policies not require e Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b 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? . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go t0 i€ 13 ... oo 123
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? 129b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " deseribe

12¢c

0n Schedule O ROW this WS TOME ..o oot e ettt
13 Did the organization have a written whistleblower policy? . . S 13
14  Did the organization have a written document retention and destruction poliey? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... . SO 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable enfity dURING The YEAr? ettt 16a
b 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? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18  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.
|:l QOwn website I:] Another's website Upon request l:] Other (explain on Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
RICHARD ROCHE - 512-476-6064
1113 RED RIVER ST, AUSTIN, TX 178701

332006 12-21-23
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THE AUSTIN SYMPHONY ORCHESTRA
Form 990 (2023) SOCIETY, INC. 74-6000068 Page 7
| Part YII|

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or noteto any line in this Part Vil ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this tabls for all persens 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), regardiess 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 smploysss, if any. See the instructions for definition of "key employee,"
® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employas)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 employses who recsived 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 recsived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) B) (C) (D) (E) F
Name and title Average | Cfe ?f::':r’;‘(ha" one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a diractor/irustoe) from from related other
{list any % the organizations compensation
hoursfor | 5| 2 organization (W-2/1099-MISG/ from the
related é § . £ (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 £1e 1098-NEC) and related
below A El2Y - organizations
lne) | 2 5 55| 5
(1) DAVID PRATT 45.00
CEO/EXECUTIVE DIRECTOR 0.50 X 190,800. 0. 9,188.
(2) PETER BAY 45.00
MUSIC DIRECTOR X 177,412, 0. 8,107.
(3) ERNEST C. BUTLER 0.25
CHAIRMAN 0.50 |X X 0. 0. 0.
(4) LINDA VAN BAVEL 0.50
PRESIDENT X X 0. 0. 0.
(5) BEN BENTZIN 0.25
PAST PRESIDENT X X 0. 0. 0.
(6) MARVIN BRITTMAN 0.25
EXECUTIVE VICE PRESIDENT X X 0. 0. 0.
(7) NINA NELMS 0.25
EXECUTIVE VICE PRESIDENT X X 0. 0. 0.
(8) LINDSEY RIMA FELIX 0.25
SECRETARY X X 0. 0. 0.
(9) WILLIAM H, BINGHAM 0.25
LEGAL COUNSEL X X 0. 0. 0.
(10) SUSAN SALCH 0.25
CHAIR MARKETING X X 0. 0. 0.
(11) PAUL BANCROFT 0.25
CHAIR BANCROFT INITIATIVE X 0. 0. 0.
(12) DOUGLAS M. HARTMAN 0.25
CHATR FINANCE X X 0. 0. 0.
(13) LEE KUGLE 0.25
CHATR EDUCATION X X 0. 0. 0.
(14) DANIEL J. PRICE 0.20
CHAIR DEVELOPMENT X X 0. 0. 0.
(15) CHARLES MURPHY 0.25
CHATR BANCROFT INITIATIVE X X 0. 0. 0.
(16) ELENA GOYANES 0.25
CHAIR GOVERNANCE X X 0. 0. 0.
(17) JAY B, STEWART 0.25
CHAIR GOVT AFFAIRS X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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THE AUSTIN SYMPHONY ORCHESTRA

Form 990 (20283) SOCIETY, INC. 74-6000068  Page8
Part V| | Section A. Officers, Directors, Trt , Key Employees, and Highest Compensated Employees (continued)
(A) (B) (] D) (E) {F)
Name and title Average (o not cr': ngﬁgman ono Reportable Reportable Estimated
hours per | boy, unless person is both an compensation compensation amount of
weak officer and a diractor/trustes) from from related other
{ist any £ the organizations compensation
hours for | & 2 organization (W-2/1099-MISC/ from the
related 5| & 2 (W-2/1098-MISC/ 1009-NEC) arganization
organizations g % g g 1009-NEC) and related
balow E £l . |8 = Bl s organizations
line) g2z |58 E
ZE|12|S|EZE =
(18) P, ROGER WILLIAMSON 0.25
CHAIR ORCHESTRA HOSPITALITY X 0. 0. 0.
(19) ALEX PETTITT 0.25

CHAIR REAL ESTATE X 0. 0. 0.

(20) WENDY LARY 0.25
ASSISTANT SECRETARY X 0. 0. 0.
{21) ROGER BORGELT 0.25
VICE CHAIR REAL ESTATE X 0. 0. 0.
(22) LISA IRVIN 0.25
VICE CHAIR ORCHESTRA HOSPITALITY X 0. 0. 0.
(23) WILLIAM E. HOPKINS 0.25
VICE CHAIR MARKETING X 0. 0. 0.
(24) MARY PADGETT 0.25
VICE CHAIR GOVT AFFAIRS X 0. 0. 0.
(25) TOM SELLERS 0.25
VICE CHAIR GOVERNANCE X 0. 0. 0.
(26) JOHN WANG 0.25
VICE CHAIR FINANCE X 0. 0. 0.
b Subtotal e 368,212, 0.] 17,295.
¢ Total from continuation sheets to Part VII, SectionA .. 0. 0. 0.
d Total(addlines tbandfe) . ... ... . 368,212. 0.[ 17,295.

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

Yes | No

3 Did the organization list any former officer, director, trustae, key employse, or highest compensated employes on
line 1a? Jf "Yes, " complete Schedule J for SUch IndiVIAUAl ... 3

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 ff "Yes, " complete Schedule J for such individual ... 4 | X

5 Did any person listed on line 1a receive or accrue compensaticn from any unrelated organization or individual for services
rendered to the organization? jf "Yes," compiete Schegyle J for SUCH DEFSOMN oocvcociiiei i 5

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 0
SEE PART VII, SECTION A CONTINUATION SHEETS

332008 12-21-23

Form 990 (2023)
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THE AUSTIN SYMPHONY ORCHESTRA

Form 990 SOCIETY, INC. 74-6000068
IPart V" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continued)
(A (B) (C) ((»)] (E) {F)
Name and titls 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 | = | = (W-2/1089-MISC) organization
related g | g 2 and related
organizations g = Elg organizations
below £lElx|E|lB]|=
ine) [EZ|EZ|E|2|E|5
(27) SUSAN DOUGLAS 0.25
VICE CHATR EDUCATION X 0. 0. 0.
(28) ADRIANNE NIXON 0.25
VICE CHAIR DIVERSITY & COMMUNITY ENG X 0. 0. 0.
(29) ROBERT BROOKS 0.25
VICE CHAIR DEVELOPMENT X 0. 0. 0.
(30) TOM NEVILLE 0.25
EXECUTIVE COMMITTEE EX-OFFICIO X 0. 0. 0.
{31) RONALD C, JERNTGAN 0.25
EXECUTIVE COMMITTEE EX-OFFICIO X 0. 0. 0.
(32) MARY ANN HELLER 0.25
EXECUTIVE COMMITTEE EX-OFFICIO X 0. 0. 0.
(33) ANNA SPETR 0.25
EXECUTIVE COMMITTEE EX-OFFICIO X 0. 0. 0.
(34) ALEGRIA ARCE HIBBETTS 0.25
BOARD OF TRUSTEES AT LARGE X 0. 0. 0.
(35) JONATHAN LASS 0.25
BOARD OF TRUSTEES AT LARGE X 0. 0. 0.
(36) ERIC TIBLIER 0.25
BORRD OF TRUSTEES AT LARGE X 0. 0. 0.
(37) BRUCE F. CRUBE 0.25
BOARD OF TRUSTEES AT LARGE X 0. 0. 0.
(38) DANIEL COOLEY 0.25
BOARD OF TRUSTEE& AT LARCE X 0. 0. 0.
(39) BILL STUTTS 0.25
BOARD OF TRUSTEES AT LARGE X 0. 0. 0.
(40) ERIC VENDITTI 0.25
BOARD OF TRUSTEES AT LARGE X 0. 0. 0.
(41) BILL BUCEHOLZ 0.25
BOARD OF TRUSTEES AT LARGE X 0. 0. 0.
(42) MICHAEL JARRATT 0.25
BOARD OF TRUSTEES AT LARGE X 0. 0. 0.
(43) ANDREW CRUCE 0.25
BOARD OF TRUSTEES AT LARGE X 0. 0. 0.
(44) JOHN H, ARIN 0.25
BOARD OF TRUSTEES AT LARGE X 0. 0. 0.
(45) JOHN A, FIBIGER 0.25
BOARD OF TRUSTEES AT LARGE X 0. 0. 0.
(46) BILL KEMP 0.25
BOARD OF TRUSTEES AT LARGE X 0. 0. 0.
Total to Part VIl, Section A, linel1ec  .............. . i eiiiiiiiiiiiiiiiiieiieiiiiiiii
332201
04-01-23
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THE AUSTIN SYMPHONY ORCHESTRA

Form 990 SOCIETY, INC. 74-6000068
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(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 g the organizations compensation
(list any E £ organization (W-2/1099-MISC) from the
hours for | = . g (W-2/1099-MISC) arganization
related | 2|2 g and related
organizations g g _g. g organizaticns
below S1El s |E| 8=
ine) |Z|E({E|2|2|E
(47) DANNY POWELL 0.25
BOARD OF TRUSTEES AT LARGE X 0. 0. 0.
{48) REAGAN REAUD 0.25
BOARD OF TRUSTEES AT LARGE X 0. 0. 0.
(49) DARREN GIBSON 0.25
BOARD OF TRUSTEES AT LARGE p.4 0. 0. 0.
(50) MARSHA STAATS 0.25
BOARD OF TRUSTEES AT LARGE X 0. 0. 0.
(51) ISABEL WELLAND 0.25
BOARD OF TRUSTEES AT LARGE X 0. 0. 0.
(52) STEPHANIE CAGNIART 0.25
BOARD OF TRUSTEES AT LARGE X 0. 0. 0.
(53) EVA WOMACK 0.256
BOARD OF TRUSTEES AT LARGE X 0. 0. 0.
(54) MICAH J. RING 0.25
BOARD OF TRUSTEES AT LARGE X 0. 0. 0.
(55) KAREY ODDO 0.25
BOARD OF TRUSTEES AT LARGE X 0. 0. 0.
(56) JENNIFER GRAVENOR 0.25
BOARD OF TRUSTEES AT LARGE X 0. 0. 0.
(57) DOUGLAS M, DANFORTH 0.25
BOARD OF TRUSTEES AT LARGE X 0. 0. 0.
(58) JIM WHORTON 0.25
BOARD OF TRUSTEES AT LARGE X 0. 0. 0.
(59) PATRICK L. WATKINS 0.25
BOARD OF TRUSTEES AT LARGE p:4 0. 0. 0.
(60) CARLOS ZAFFARINI, JR. 0.25
BOARD OF TRUSTEES AT LARGE X 0. 0. 0.
(61) KARL HOLTZMAN 0.25
BOARD OF TRUSTEES AT LARGE X 0. 0. 0.
(62) PAULA DAMORE 0.25
BOARD OF TRUSTEES AT LARGE X 0. 0. 0.
(63) KAREN LEEKE 0.25
BOARD OF TRUSTEES AT LARGE X 0. 0. 0.
(64) CHRISTOPHER SIBLEY 0.25
BOARD OF TRUSTEES AT LARGE X 0. 0. 0.
{65) STEVE RAHNG 0.25
BOARD OF TRUSTEES AT LARGE X 0. 0. 0.
(66) JAMES WOOD 0.25
BOARD OF TRUSTEES AT LARGE X 0. 0. 0.
Total to Part VII, Section A linede ... e iieiiiiiiieiieieeieseieis

332201
04-01-23
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THE AUSTIN SYMPHONY ORCHESTRA

Form 990 SOCIETY, INC. 74-6000068
|Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continyed)
(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
woek g the organizations compshsation
Qistany | g £ organization (W-2/1099-MISC) from the
hours for ? . § (W-2/1099-MISC) organization
related gz . g and l:eIaFed
organizations _.E = 2]g organizations
below = ;% s|E|2]=
line) Z|21E(& |23
(67) JONN CHERICO 0.25
ARBOR SERTES BOARD OF TRUSTEES EX-OF X 0. 0. 0.
(68) TYLER VAHLDICK 0.25
BOARD OF TRUSTEES EX-OFFICIO X 0. 0. 0.
(69) STEVE WILSON 0.25
BOARD OF TRUSTEES EX-OFFICIO X 0. 0. 0.
(70) STACEY MCLEOD BREWER 0.25
BOARD OF TRUSTEES EX-OFFICIO X 0. 0. 0.
(71) LARAMIE R, STROUD 0.25
BOARD OF TRUSTEES EX-OFFICIO X 0. 0. 0.
{72) JAMES D. GREEN, JR. 15.00
INTERIM CEOQ/EXECUTIVE DIRECTOR 0.10 X X 0. 0. 0.
(73) ARAMINTA SELLERS 0.25
BOARD OF TRUSTEES EX-OFFICIO X 0. 0. 0.

Total to Part VII, Section A, line1e ... . . L

332201
04-01-23
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THE AUSTIN SYMPHONY ORCHESTRA
Form 990 (2023) SOCIETY, INC. 74-6000068 Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthis Part VIl ...

(A) ® (9] (D}
Tatal revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenus| from tax under
sections 512 - 514
..g 1 a Federated campaigns . . 1a
o b Membership dues 1hb
3 ¢ Fundraising events 1c 83,144,
% d Related organizations Ll 611,222,
g e Govemment grants (contributions) | 1e 256,000,
,§ f  All other contributions, giits, grants, and
E similar amounts not included above | 1f 2,945,280,
& Noncash contributions includad in lines 1a-1f | 1g|$ 51,952,
3 h_Total. Add lines 1a-1f ... 3,895,646,
Business Code
o | 2a TICKET SALES 500099 1,972,785, 1,972,785,
g b SPECIAL EVENTS/GRANTS/CONTRACTS 500089 488,814, 488 814,
@ c
£ d
.
2 e
& f Al other program service revenue
g Total. Addlines2a-2f . .. .. . . ... .. 2,461,533,
3  Investment income (including dividends, interest, and
other similaramounts) . 148,314, 148,314,
4 Income from investment of tax-exempt bond proceeds
B ROyaliBsS ... 685. 685.
(i) Real (i) Personal
6a Grossrents ... 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢
d Netrentalincomeor (l0ss) ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a 715,761.
b Less: cost or other basis
2 and sales expenses . 7b 715,678, 201,683,
§| ¢ Ganorfoss) . 201,683,
& d Netgain or (1058) ..o -201,600, -201,600.
E 8 a (Gross income from fundraising events (not
b including $ 83,144, of
contributions reported on line 1¢). See
PartlV,line18 8a 302,384,
b Less: directexpenses 8b 165,709,
¢ Netincome or (loss) from fundraisingevents ... 136,675, 136,675,
9 a Gross income from gaming activities. See
PartlV,line19 ... 9a
b Less: direct expenses 9b
Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . 10a]
b Less:costofgoodssold 10k
¢__Netincome or {loss) from sales ofinventory ...
Business Code
%’ 11 a MISCELLANEOUS REVENUES 900099 120,631, 120,631,
§ b
gg °
§ d Allotherrevenue . . ...
e Total. Addlinesila1dd ... ... ... 120,631.
12 Total revenue. Seeinstructions . oo 6,561,950, 2,582,230, 0. 84,074.
Form 990 (2023)
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THE AUSTIN SYMPHONY ORCHESTRA
Form 990 (2023) SOCIETY, INC.
[Part IX | Statement of Functional Expenses

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

74-6000068 pags 10

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

Do not include amounts reported on lines 6b, B (D) .
75, 86, 9b, and 106 of Part VIl Total expenses P bonses | Gemers oraross Febenees
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, lines 18and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 385,507. 285,513. 99,994.
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 Othersalariesand wages 3,024,694, 2,351,238. 340,973. 332,483,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 111,311. 111,299. 12.
9 Other employee benefits . ... ... ... 88,497, 36,075, 28,563, 23,859,
10 Payrolltaxes 284,178, 223,921. 33,385, 26,872.
11 Fees for services (nonemployees):
a Management
b Legal ... 50,646. 50,646,
¢ Accounting 25,200. 25,200,
d LobbYiNg | .
e Professional fundraising services. See Part IV, line 17 98,000. 98,000.
f Investment managementfees 2,411, 2,411.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 116,670. 29,675. 10,025. 76,970.
12 Advertisingand promotion 181,058. 181,011. 47.
13 Officeexpenses . . 205,257. 125,494. 61,229, 18,534.
14  Information technology 115,144, 79,805. 28,064. 7,275.
15 Royalties | ...
16 Ocoupancy ... 65,311, 6,874. 58,437.
17 Travel 1,741. 1,703. 38,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 55,077. 560. 21,491, 33,026.
20 Interest ... 18,868, 18,868.
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 56,665. 56,665.
23 lnsurance ... e 85,738, 85,738,
24 Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses on line 24e. [f
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a ORCHESTRA AND PRODUCTIO 1,202,774. 1,202,774.
b BANK/CREDIT CARD CHARGE 114,769. 86,700. 28,069.
¢ OTHER DIRECT EXPENSES 107,389. 750. 70,440. 36,199.
d EVENTS 99,212, 10,970. 88,242.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,496,117, 4,734,362, 992,167. 769,588.
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 [:I if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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THE AUSTIN SYMPHONY ORCHESTRA

Form 990 (2023 SOCIETY, INC. 74-6000068 page 11
| Part X | Baiance Sheet

Check if Scheduls O contains a response or note to any M i1 this Part X o e D
(A) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. . 476,798.] 1 494,822.
2 Savings and temporary cash investments 3,576,336, 2 2,485,205,
3 Pledges and grants receivable, net 610,139.] 3 928,767.
4 Accountsreceivable,net o 173 ,849.] 4 8, 100.
5 Loans and other receivables from any current or former officer, director,
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from cther disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ T Notesand loans receivable,nset . . 7
§ 8 Inventoriesforsaleoruse . ., 8
< | 9 Prepaid expenses and deferred charges . 156,712.] o 221,636.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,456,335,
b Less: accumulated depreciation 10b 361,124, 3,354,397.] 10c 4,095,211.
11 Investments - publicly traded securites 153,103, 11 438,821.
12 Investments - other securities. See Part IV, line 1t 12
13  Investments - program-related. Ses Part IV, line41 13
14 Intangible assets | ) 14
15 Otherassets. SeaPart IV, fine 11 . ... 15
16 Total assets, Add lines 1 through 15 (mustequal line33) ... 8 P 501 P 334.] 18 8, 672 ,562.
17  Accounts payable and accrued expenses 134,206.] 17 171,482.
18 Grantspayable s 18
19 Deferred ravenue . ..oooo—— 980,512.] 19 1,030,812,
20 Tax-exempt bond liabilities | 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
n | 22 Leans and other payables to any current or former officer, director,
é trustes, key employese, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons 22
= 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 494,645.| 24 487,037.
25  Cther liabilities (including faderal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Sohedule D 25
26 Total liabilities. Add lines 17 through25 ... . . 1,609,363.| 2 1,689,331.
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
;_‘é 27  Net assets without doror restrictions i 6,220,853.| 27 6,236,224.
@ | 28  Netassets with donor restrictions 671,118.] 28 747,007,
g Organizations that do not follow FASB ASC 958, check here I:l
t and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
2 } 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 |81 Retained earnings, endowment, accumulated income, or other funds 31
g 82 Totalnet assets or fund balances 6,891,971.] 32 6,983,231,
33 Total liabilities and net assets/fund balances ... 8,501,334, 33 8,672,562.

Form 990 (2023)
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THE AUSTIN SYMPHONY ORCHESTRA

Form 990 (2023) SOCIETY, INC. 74-6000068 page12
[ Part XI | Reconciliation of Net Assets
Chack if Schedule O contains a response or note to any lineinthis Part X1 ..., faretietiiieiiiierieriiieiiiiies: D
1 Total revenue (must equal Part VIl, column (&), line 12) 1 6,561,950,
2 Total expenses {must equal Part IX, column (A), line285) . 2 6,496,117,
3 Revenus less expenses. Subtract line 2 from line1 3 65,833.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column &) 4 6,891,971.
5 Net unrealized gains (losses) oninvestments 5 25,427.
6 Donated services and use of facilities 6
7 7
8 8
9  Other changes in net assets or fund balances (explain on Schedule ©) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 8 through 9 (must equal Part X, line 32,
COMIMIN B .o e 10 6,983,231.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... o
Yes | No

1 Accounting method used to prepars the Form 290: |:] Cash Accrual [:] Cther
If the organization changed its methed of accounting from a prior year or checked "Other," explain on Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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:
] Separate basis I:l Consolidated basis [ Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? o | X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:I Separate basis IZI 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? 2¢ | X
If the organization changad either its oversight process or selsction 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

Uniform Guidance, 2 G.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requirsd audit
or audits, explain why on Schedule O and dascribe any steps taken to undergo such audits ... 3b
Form 990 (2023)

332012 12-21-23
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" - - OMB Na. 1545-0047
(SFSr:iEOL;LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Traasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanua Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization THE AUSTIN SYMPHONY ORCHESTRA Employer identification number
SOCIETY, INC. 74-6000068

[Partl | Reason for Public Charity Status. (Il 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)(AN).

2 |:| A school described in section 170(b)(1)}{A)(ii). (Attach Schedule E (Form 990).)

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

4 [ ] Amedical 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 govemmental unit described in

section 170(b)(1){A)(iv). (Complete Part Ii.)
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 suppart from a governmental unit or from the general public described in
section 170(b)(1){(A)vi). (Complste Part Il,)
A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)

0 o0 O

9 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:
10 An organization that normally recsives (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 Il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| 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 slect 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 vasted in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and F.
d |:| Type HI non-functionally integrated. A supporting organization operated in connaction with its supportsd 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 [__] Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type !, Type Il
functionally integrated, or Typs IIl non-functionally integrated supporting organization.
f Enter the number of supported organizations N i, l

11
12

(0]

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii} Type of organization | (v)Isthe organzationiisled | (v) Amount of monetary {vi) Amount of other
(described on lines 140 |11 your governing document? X - X i
support {see instructions) | support (see instructions)

above (see instructiong)) Yes No

orgarnization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332027 12-21-23 Schedule A (Form 990) 2023




THE AUSTIN SYMPHONY ORCHESTRA
Schedula A (Form 990) 2023 SOCIETY, INC. 74-6000068 Page2
| Partll | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170{b){(1)(A){vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. 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) (a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants,")

2 Tax ravenuss 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 |

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

column {f)

6 Public&pport. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginningin) |  (a) 2019 (b) 2020 (e) 2021 {d) 2022 (e) 2023 {f) Total

7 Amounts fremlined ...

8 Gross incoms from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces |

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income, Do not include gain
or loss from the sale of capital
assets (Explain inPartVI)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c)(3)

organization, check this POX AN S0P NBIE ... .ottt et a e rareersennssenneennen enn s eesernneennneneeennses
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column {f), divided by line 11, column ) ..

15 Public support percentage from 2022 Schedule A, Part Il line 14
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

14 %
15 %

stop here. The arganization qualifies as a publicly supported organization
b 33 1/3% support test - 2022. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mere, check this box

and stop here. The organization qualifies as a publicly supported organization . ..

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16z, 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 V| how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton D
b 10% -facts-and-circumstances test - 2022. 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 organizaton ]
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 ... l:'
Schedule A (Form 990) 2023
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THE AUSTIN SYMPHONY ORCHESTRA
Scheduls A (Form 990) 2023 SOCIETY, INC. 74-6000068 page3
] Eart III | Support Schedule for Organizations Described in Section 509{a)(?)
(Complete only if you checked the box on line 10 of Part | or if tha organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complste Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginningin) [ (a) 2019 {b) 2020 (c) 2021 {d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not

include any "unusual grants.") 2942164.] 3357988.| 5386922.| 3822919.] 3895646.[19405639.

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 | 2007562 .| 788,292.| 2084025.| 2372284.| 2461599.| 9713762.

3 Gross receipts from activities that
are not an unrelated trads or bus-
iness under section 513

4 Tax revenuss 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 governmental unit to
the organization without charge

& Total. Addlines 1 throughs | 4949726.] 4146280.] 7470947.] 6195203.] 6357245.29119401.

7a Amounts included on lines 1, 2, and

3 racsived from disqualified persons | 288 ,634.| 538,898.( 138,800.| 739,441.[ 1423839.| 3129612.

b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that
excead the greater of $5,000 or 1% of the O

.

amount on line 13 for the year
¢ Add lines 7a and 7b 288,634.]/538,898.1 138,800.| 739,441.] 1423839.| 3129612.
8 Public support. (Subtractline 7s from ling 5.} 25989789,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
9 Amounts fromlne6 4949726.]| 4146280.| 7470947.] 6195203.| 6357245.[29119401.

10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,

and income from similar sources 53,992. 12,015, 15,584. 71,547.] 148,999.] 302,137.
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b 53,992, 12,015.| 15,584.| 71,547.|148,999.| 302,137.

11 Net incomae from unrelated business
activities not included on line 10b,
whather or not the business is
regularly carriedon

12 Other income. Do not include gain

S (e sele alepal 106,457.} 54,096.| 56,484.| 269,887.] 241,205.] 728,129.
13 Total support. (addlines 8, 10, 11.and 12y | D11 0175.| 4212391.] 7543015.| 6536637.| 6747449.[30149667.
14 First 5 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 ...................coccoveoiiiiiiiiiieiiiveenaans e ieeeeeeeeeteaiees |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (ine 8, column (f), divided by line 13, column (f) . L 15 86.20 9%
16 Public support percentage from 2022 Schedule A, Part M, line 15 ... e enaenas 16 89.92 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column (f), divided by line 13, column (f)) ... N o 17 1.00 %
18 Investment income percentage from 2022 Schedule A, Part I, linet7 18 1.01 %
19a 33 1/3% support tests - 2023. [f 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 crganization .
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 ar line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organizaton . ‘__—]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........... ... I:]
Schedule A (Form 880) 2023
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THE AUSTIN SYMPHONY ORCHESTRA
Scheduls A (Form 990) 2023 SOCIETY, INC. 74-6000068 pages
| Eart |! | Supporting Organizations
(Compilete only if you checked a box on line 12 of Part I. If you chacked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complste Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? f "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing refationship, 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)? /f “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
8a Did the organization have a supported organization described in section 501(c){4), (6), or (6)? Jf "Yes," answer

lines 3b and 3¢ below. 3a

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)? / "Yes, " describe in Part VI when and how the

organization made the determination. 3b

¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreigh supported organization”)? jf

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c bejow.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? ff "Yes," describe in Part VI how the organization had such control and discretion

4a

4b

despite being controlled or supervised by or in connection with jts supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sactions 5071(c)(3) and 509(a)(1) o 2)7 jf "Yes, " explain in Part VI what conirols the organization used

to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
4c

purposes.
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer lines 5b and 5c below (if appiicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accaomplished (such as by amendment to the organizing document).
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution ths result of an event beyond the organization’s control? 5¢
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 (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? "Yes, " provide detail in
Part VI. (5]
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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not desctibed on line 7?

5a

if "Yes," complete Part | of Schedule | (Form 990). 8
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)? /f "Yes, " pravide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes,* provide detail in Part VL. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes, " provide detaif in Part V1. 9c

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 Il non-functionally integrated

supporting organizations)? Jf "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

- eation had excess busi dings.) 100

332024 12-21-23 Schedule A (Form 990) 2023
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THE AUSTIN SYMPHONY ORCHESTRA
Scheduls A (Form 9390) 2023 SOCIETY, INC. 74-6000068 pPages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization acceptad a gift or contribution from any of the following persons?
a A person who diractly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11¢, provide

—_defajl jn Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ons or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operateq,

jsed, or copnt

- supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

Yes | No

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

ed organization(s)

me SUQQO[Z g roantz
Section D. All Type Hl 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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or ii) serving on the govermning body of a supported organization? /jf "No," explain in Part VI pow
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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
incomme or assets at all times during the tax year? /f "Yes," describe in Part VI the rofe the organization's

supported organizations plaved in this regard,
Section E. Type ll 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 D The organization is the parent of each of its supported organizations. Complete line 3 palow.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b below. ﬁ;
a Did substantially all of the organization's activities during the tax year directly further the exempt purposas of
the supported organization(s) to which the organization was responsive? ff "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, 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 pesition that jis supported organization(s) would have engaged in
these activities but for the organization's involvernent.
3 Parent of Supported QOrganizations. Answer lines 3a and 3b 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? f “Yes" or "No" provide detajls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the erganization in this regard. 3b

332025 12-21-23 Schedule A (Form 990) 2023
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THE AUSTIN SYMPHONY ORCHESTRA
Schedule A (Form 990) 2023 SOCIETY, INC. 74-6000068 pagee
|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoms (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)

[ B [V | VI SN

(<230 (o) I P LA |\ (Y

D

N

7___ Other expenses (see instructions)
8  Adjusted Net Income (subtract lines 8, 6, and 7 from line 4) 8

. . . (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)

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_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d_Total {add linss 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
—(explain in detajl jn Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 __ Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use asssts (subtract line 4 from line 3)
Muitiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

[A)

(oI L [0 )]
0N e O |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior ysar (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 5]
7 [__—l Check here if the current year is the organization’s first as a non-functionally integrated Type !ll supporting organization (see
instructions).

B WD [N =

o[t | {d [N |-

Schedule A (Form 990) 2023
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THE AUSTIN SYMPHONY ORCHESTRA
Scheduls A (Form 990) 2023 SOCIETY, INC. 74-6000068 page7?
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expsnses paid to accomplish sxempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prier IRS approval required - provide detaifs jn Part VI)
Other distributions {describe jn Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide detajls in Part VI). Ses instructions.
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
@i} {ii) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

N o | jw o

o i (20 162 I O [

[+-}

1__ Distributable amount for 2023 from Section C, line 6

2  Underdistributions, if any, for years prior to 2023 (reason-

able cause required - explajn jn Part VI). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 38

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from Section D,

line 7: 3

a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explajn jn Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3]
and 4c.

8  Breakdown of ling 7:

Excess from 2019

Excess from 2620

Excess from 2021

Excess from 2022

Excess from 2023

w

= 2 ™ e oo |Trw

b—.

F-

o oo oW

Schedule A (Form 990) 2023
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THE AUSTIN SYMPHONY ORCHESTRA
Scheduls A (Form 990) 2023 SOCIETY, INC. 74-6000068 pPagas
Part VI [ Supplemental Information. Provide the explanations required by Part Il ine 10; Part Il line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also completa this part for any additional information.
(Ses instructions.)

332008 12-21-23 Schedule A (Form 990) 2023
24
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23

Department of the Treasury Go to www.irs.gov/Form890 for the latest information.
Intarnal Ravenus Service
Name of the organization Employer identification number

THE AUSTIN SYMPHONY ORCHESTRA

SOCIETY, INC. 74-6000068
Organization type (chack one):
Filers of: Section:
Form 890 or 990-EZ 501(e)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

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

U000

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 hoth the General Rule and a Spscial Ruls. Ses instructions,

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that recsived, 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

L] Foran organization describad ih section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{(b){1)(A){vi), that checked Schedule A (Form 990), Part Il 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 () Form 990, Part Vill, line 1h;
or (fi) Form 990-EZ, line 1. Complete Parts | and Il.

[::I For an organization described in section 501(c)(7), (8), ar (10) filing Form 990 or 990-EZ that received from any one
contributor, duting 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 | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Hl.

|:] 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 exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an 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), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 950-PF. Schedule B {Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)
Name of organization

Page 2
Employer identification number

THE AUSTIN SYMPHONY ORCHESTRA

SOCIETY, INC.

Part |

74-6000068

Contributors (ses 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

1

Person
Payroll |:|
$ 386,418. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@)
No,

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll |
$ 281,244, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b} (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll ]
$ 140,511. Noncash [ |

{Complete Part Il for
noncash contributions.)

C)]
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll [
$ 115,000. Noncash [ |

(Compilete Part Il for
noncash contributions.)

()

(b)
No.

(c) (d)
Name, address, and ZIP + 4 Tatal contributions Type of contribution

Person
Payroll ]
$ 103,495. Noncash []
(Complete Part 1l for
noncash contributions.)

(a) (b}
No,

(¢} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll ]
$ 102,500. Noncash [ |

(Complete Part Il for
noncash contributions.)
323452 12-26-23

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

THE AUSTIN SYMPHONY ORCHESTRA

SOCIETY, INC.

Employer identification number

74-6000068

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

(C)]
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

7

$

100,000.

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

CH

Type of contribution

$

65,000.

Person
Payroll I:]
Noncash [ |

{Complete Part Il for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

57,073.

Person
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

10

$

51,588.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and 2IP + 4

(c)

Total contributions

(d)

Type of contribution

11

$

50,000.

Person
Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

12

$

50,000.

Person
Payroli ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 12-28-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

THE AUSTIN SYMPHONY ORCHESTRA

SOCIETY, INC.

Employer identification number

74-6000068

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

13

3

44,980.

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

14

3

41,8489,

Person
Payroli I:
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

15

$

39,650.

Person
Payroll I:I
Noncash [ |

(Complets Part Il for
noncash contributions.)

(a)
Na,

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

16

$

35,000.

Person
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

17

$

34,725,

Person
Payroll ]
Noncash [ |

(Complete Part |l for
nohcash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

$

33,500.

Person
Payroll L1
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

THE AUSTIN SYMPHONY ORCHESTRA

Employer identification number

SOCIETY, INC. 74-6000068
Partl  Contributors (see instructions). Use duplicate caples 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 ]
$ 30,000, Noncash [ ]
{Complste Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payrall |:]
$ 25,000. Noncash [ |
(Complete Fart Il for
noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll l:l
$ 25,000. 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 |:|
3 25,000. 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 D
$ 25,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll I___l
$ 25,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

323452 12-26-23

08570715 798893 995883
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Schedule B {Form 990) (2023)
Name of organization

Page 2
Employer identification number

THE AUSTIN SYMPHONY ORCHESTRA

SOCIETY, INC.

Part |

74-6000068

Contributors (ses instructions), Use duplicate copies of Part | if additional space is nesded.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn

25

Person

Payroll I:]
$ 22,910. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

26

Person
Payroll ]
$ 22,021. Noncash [ |
{Complete Pari Il for
noneash contributions.)

(@)

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

27

Person
Payroll El
$ 22,250. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

28

Person

Payroll ]
$ 20,000. Noncash [ |

{Complets Part Ii for
noncash contributions,)

(a)

(b} {c) (d
Name, address, and ZIP + 4 Total contributions Type of contribution

29

Person

Payrali [:[
$ 20,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

30

Person

Payroll ]
$ 19,968. Noncash [ |

(Compilete Part Il for
noncash contributions.)

323452 12-26-23

Schedule B {(Form 980) (2023)
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Schedule B (Form 980) (2023)
Name of crganization

Page 2
Employer identification number

THE AUSTIN SYMPHONY ORCHESTRA

SOCIETY, INC.

Part |

74-6000068

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

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

(@
No.

31

Person
Payroll [:]
3 18,886, Noncash [ |

{Complete Part [l for
noncash contributions.)

(a)
No,

{b) () (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

32

Person
Payroll |:|
$ 18,560. Noncash [ |

{Complete Part Il for
nencash contributions.)

(a)
No.

{b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

33

Person
Payroll l:]
$ 17,281. Noncash [ |

{Complete Part Hl for
noncash contributions.)

(a)
No.

(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

34

Person

Payroll I:l
$ 17,130. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b} {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

35

Person
Payroll |:]
$ 16,473. Noncash | ]

{Complete Part Il for
noncash contributions.)

(@

(b} {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

36

Person

Payroll ]
$ 16,143. Noncash [ |

(Complete Part Il for
noncash contributions.)
323452 12-26-23

Scheduie B (Form 990) (2023)
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Schedule B (Form 990) (2023)
Narme of organization

Page 2
Employer identification number

THE AUSTIN SYMPHONY ORCHESTRA

SOCIETY, INC.

Part |

{a) ()
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

74-6000068

Contributors (sss instructions). Use duplicate copies of Part | if additional space is needsd.

37

Person

Payrol [ _|
$ 11,620, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

38

Person

Payroll |:]
$ 16,000. Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b) (c) {d)
Name, address, and ZIP + 4 Total coniributions Type of contribution

39

Person

Payroll |:|
$ 15,370. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

40

Person

Payroll I:]
$ 15,108. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

41

Person

Payroll [:I
$ 15,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(@

(b)
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

42

Person
Payroll |:]
% 14,480. Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

THE AUSTIN SYMPHONY ORCHESTRA

SOCIETY, INC.

Employer identification number

74-6000068

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

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

43

$

12,785,

Person
Payroll |
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

44

$

12,420.

Person
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

45

$

12,197,

Person |:|

Payroll I:]

Noncash
(Complete Part If for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIF + 4

(c)

Total contributions

(d)
Type of contribution

46

$

11,500.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

47

11,000.

Person

Payroll [:]

Noncash [ ]
{Cemplete Part Il for
noncash contributions.)

(@)
No.

()
Name, address, and ZIP + 4

{©)
Total contributions

{d)

Type of contribution

48

10,696.

Person
Payroll I___]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

323452 12-26-23

08570715 798893 99883
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Schedule B (Form 990) (2023)

Page 2

Name of organization

THE AUSTIN SYMPHONY ORCHESTRA

SOCIETY, INC.

Employer identification number

74-6000068

Part | Contributors (ses instructions). Uss duplicate copies of Part | if additional spacs is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

49

$

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

50

$

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 coniribution

51

$

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

52

10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash centributions.)

(@
No.

(b)

Name, address, and ZIP + 4

{c)
Tatal contributions

(d)
Type of contribution

53

$

10,000.

Person
Payroll l:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

()
No.

(k)
Name, address, and ZIP + 4

(c)
Total contributions

(@

Type of contribution

54

$

10,000.

Person
Payroll 1
Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 12-26-23

08570715 798893 99883

34

2023.06000 THE AUSTIN SYMPHONY ORCHE 99883

Schedule B (Form 990) {2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization

THE AUSTIN SYMPHONY ORCHESTRA

SOCIETY, INC.

Employer identification number

74-6000068

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

(a)
No.

(b)
Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

55

10,000.

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

56

$

10,000,

Person
Payroll I:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

57

$

10,000,

Person
Payrall I:I
Noncash [ ]

{Complste Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Tatal contributions

(d)
Type of contribution

58

$

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

59

$

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

60

$

10,000.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23

08570715 798893 99883
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Schedule B (Form 980) (2023)
Name of organization

Page 2
Employer identification number

THE AUSTIN SYMPHONY ORCHESTRA

SOCIETY, INC.

Part |

74-6000068

Contributors (ses instructions). Use duplicate copies of Part [ if additional space is nesded.

(b) (c) (d)
Name, address, and ZIP + 4 Total eontributions Type of contribution

(a)
No.

61

Person
Payroll |:]
$ 10,000. Noncash [ |

{Complets Part Il for
noncash contributions.)

(a)
No.

(b) (e) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

62

Person l:l

Payroll [:|
$ 10,000, Noncash

{Cemplste Part Il for
nencash contributions.)

(a)
No.

(b) (c) d
Name, address, and ZIP + 4 Total contributions Type of contribution

63

Person
Payroll [j
3 9,460. Noncash [ |

({Complete Part Il for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

64

Person
Payroll E
% 9,228. Noncash [ ]

(Complete Part Il for
noncash contributicns.)

(a)
No.

(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

65

Person
Payroll |:|
$ 9,000. Noncash [ |

{Complete Part Il for
neorncash contributions.)

()
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

66

Person
Payraoll |:|
$ 8,610. Noncash [ |

{Complete Part Il for
noncash centributions.)
323452 12-26-23

Schedule B (Form 990) (2023)
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Scheduls B (Form 980) (2023)

Name of organization

THE AUSTIN SYMPHONY ORCHESTRA

SOCIETY, INC.
Part 1

Employer identification number

74-6000068

(a)

(b}

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

No.

Name, address, and ZIP + 4

{e)

Total contributions

{d)
Type of contribution

67

$ 8,536.

Person
Payroll I:]

(a)

Noncash [ |
(Complete Part I for
nonhcash contributions.)

No.

(L)

Name, address, and ZIP + 4

()

Total contributions

(d)

68

$ 8,341.

Type of contribution

Person
Payroll I:l

(a)

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

No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

{d)

69

Type of contribution

Person
Payrolil |:]

(a)

8,140,

Noncash [ |

(Complste Part Il for
noncash contributions,)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

70

Type of contribution

Person
Payroll ]

@)

8,118.

Noncash [ |

{Complets Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

71

(a)

(b}

8,000.

Person
Payroli ]
Noncash [ |
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

72

323452 12-26-23

8,000.

Person
Payroll ]

Noncash [ ]
(Complete Part Il for

08570715 798893 99883

37

noncash contributions.)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

THE AUSTIN SYMPHONY ORCHESTRA

SOCIETY, INC.

Employer identification number

74-6000068

Part | 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

73

7,705,

Person
Payroll D
Noncash [ |

(Complete Part | for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

74

7,500,

Person
Payroll |:|
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(@
No.

{v)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

75

7,500.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

()
No.

{0)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

76

7,100.

Person

Payroll |:|

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

(a)

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

77

7,000.

Person
Payrall |:|
Noncash [ ]

{Complete Part i for
noncash contributions.)

(a)

(o)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

78

6,557.

Person
Payroll |:|
Noncash | |

(Complete Part Il for
nhoncash cantributions.)

323452 12-26-23

08570715 798893 59883

2023.06000 THE AUSTIN SYMPHONY ORCHE 99883
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Schedule B (Form 990) (2023)

Page 2

Name of organization

THE AUSTIN SYMPHONY ORCHESTRA

Employer identification number

SOCIETY, INC. 74-6000068
Part 1 Contributors (ses 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
79 Person
Payroli |:]
6,159. Noncash [ |
{Completa Part Il for
noncash contributions.)
(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person
Payroll ]
6,139. Noncash [ ]
(Complete Part Il for
nonecash contributions.)
(a) (b) (c) ‘ (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
81 Person
Payroll E‘
6,130. Noncash [ ]
(Complete Part il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person
Payroll ]:I
6,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(=) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person
Payroli I:l
6,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) ) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
84 Person
Payroll D
6,000. Noncash [ |
(Complete Part  for
nencash contributions.)

323452 12-26-23

08570715 798893 99883
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Schedule B (Form 980) (2023)

Page 2

Name of organization

THE AUSTIN SYMPHONY ORCHESTRA

SOCIETY, INC.

Employer identification number

74-6000068

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@

Type of contribution

85

6,000.

Person
Payroll l:l
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

86

6,000,

Person
Payroll [
Noncash [ ]

(Complete Part Il for
nenecash contributions.)

(@
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

87

5,630.

Person
Payroll 1
Noncash [ ]

(Complete Part If for
noncash contributions.)

@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

88

5,610.

Person
Payroll [:|
Noncash [ ]

{Complete Part Il for
noncash contributions,)

(@
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

89

5,600.

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

90

5,580.

Person
Payroll 1
Noncash [ |

(Complete Part Il for

noncash contributions.)

323452 12-26-23

08570715 798893 99883
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Schedule B (Form 990) (2023)

Page 2

Name of organization

THE AUSTIN SYMPHONY ORCHESTRA

SOCIETY, INC.

Employer identification number

74-6000068

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

()
No.

(b)
Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

91

5,500.

Person
Payroll [:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

{d}

Type of contribution

92

5,475.

Person
Payroll I:]
Noncash [ |

{Complete Part I for
nencash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

93

5,461.

Person
Payroll ]
Noncash [ |

(Complete Part 1l for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

94

5,455.

Person
Payrol [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)

(b}
Name, address, and ZIP + 4

]

Total contributions

(d)

Type of contribution

95

5,400,

Person

Payroll [:]

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

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

96

5,181.

Person
Payroll I:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 12-28-23

08570715 798893 99883
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Schedule B (Form 990) (2023)

Name of organization

THE AUSTIN SYMPHONY ORCHESTRA

SOCIETY,
Part |

INC.

Employer identification number

74-6000068

(a)

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

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

97

$ 5,151.

Person
Payroll |:]

(a)

Noncash [ |

{Complete Part Il for
noncash contributions.)

No,

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

98

Type of contribution

Person
Payroll ]

(@)

$ 5,000.

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

No.

{b)

Name, address, and ZIP + 4

(e}
Total contributions

{d

35

Type of contribution

Person
Payroll I:]

(a)

$ 5,000

. Noncash [ ]

{Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

©

Total contributions

{d)

100

Type of contribution

Person
Payroll |:|

(a)

$ 5,000.

Noncash [ |
{Complete Part Il for
nohcash contributions.)

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

101

(a)

(b}

5,000.

Person
Payroll |:l
Noncash [ |

{Complete Part |1 for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

102

5,000,

323452 12-286-23

Person
Payroll D
Noncash [ |

(Complete Part Il for

08570715 798893 99883

42

noncash contributions.)
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Schedule B (Form 990) (2023)
Name of organization

Page 2
Employer identification number

THE AUSTIN SYMPHONY ORCHESTRA

SOCIETY, INC.

Part |

74-6000068

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

(b) (c} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

(a)
No.

103

Person
Payroll |:|
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b}
No.

(c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

104

Person
Payroll ]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

(=)

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

105

Person
Payroll ]
$ 5,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(@)

(b) (¢} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

106

Person

Payroll I__—]
$ 5,000. Noncash [ ]

{Complets Part Il for
noncash contributions.)

(a)
No.

(b} (e} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

107

Person

Payroll ]
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

108

Person

Payroll I:]
3 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)
323452 12-26-23

Schedule B {(Form 990) {2023}
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Scheduls B (Form 990) (2023)

Page 2

Name of organization

THE AUSTIN SYMPHONY ORCHESTRA

SOCIETY, INC.

Employer identification number

74-6000068

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

(@)
No,

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

109

5,000.

Person
Payroll [:I
Noncash [ |

{Complete Part Il for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

(c)
Total contribhutions

(d)

Type of contribution

110

5,000.

Person
Payroll I:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

111

5,000.

Person
Payroli |:|
Noncash [ ]

(Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

112

5,000.

Person |:|
Payroll ]
Noncash

(Complets Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

113

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

114

5,000.

Person
Payroll l:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323482 12-26-23

08570715 798893 99883

2023.06000 THE AUSTIN SYMPHONY ORCHE 99883
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Scheduls B (Form 980) (2023) Page 2
Name of organization

Employer identification number
THE AUSTIN SYMPHONY ORCHESTRA
SOCIETY, INC.

Part |

74-6000068

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

(b) (c} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

(a)
No.

115

Person
Payroll |:]
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b) (c) (G)]
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]

Payroll D
3 Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

(b} (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

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

(a)

{b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:I
Payroll |::|
[ Noncash [ ]
(Complets Part Il for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|

Payroll [:]
$ Noncash [ |

{Complste Part Il for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:'

Payroll Ij
$ Noncash | |

{Complete Part |l for
noncash contributions.)
328452 19-26-23

Schedule B (Form 990) {2023)
45
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Schedule B {(Form 990) {(2023)

Page 3

Name of organization
THE AUSTIN SYMPHONY ORCHESTRA
SOCIETY, INC.

Employer identification number

74-6000068

Partll. Noncash Property (see instructions). Use duplicate copies of Part II if additicnal spacs is needed.

(@
No. (b} FMV (or(g)stimate) (d)
from Description of noncash property given See | . Date received
Part| (See instructions.)
CATERING
45
12,197, 09/28/23
@
No. ) FMV (or(:Ltimate) (d)
from Description of noncash property given : . Date received
Part | (See instructions.)
GALA AUCTION ITEM
62
10,000. 05/23/24
(a)
No. e
i . (b) } FMV (or estimate) (d) .
om Description of noncash property given Ses i . Date received
Part (See instructions.)
GALA AUCTION ITEM
112
5,000. 05/23/24
(a)
No. )
from Description of non(:;sh rope ivel FMV (or estimate) D “ ived
Part | P property given (See instructions.) ate receive
GALA AUCTION ITEM
113
5,000. 05/23/24
{a)
No. ()
from D inti § (o) h . FMV (or estimate) D (@ .
o escription of noncash property given (Ses instructions.) ate received
(a)
No. (o) « (@
E .
from Description of noncash property given mv .(or estlmate) Date received
Part | (See instructions.)

323453 12-26-23

08570715 798893 99883

2023.06000 THE

AUSTIN SYMPHONY ORCHE 99883

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 4

Name of organization
THE AUSTIN SYMPHONY ORCHESTRA
SOCIETY, INC.

Employer identification number

74-6000068

Part M Exclusively raligious, 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 I, enter the total of axclusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter this info. once.) $
Use duplicate copies of Part Ill if additional space is needed.
{a) No.
Igrorl;nl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtnl {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 transteror to transferee
(a) No.
I;ror'tnl {(b) Purpose of gift (¢) Use of gift {d} Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
'EI’O’_T‘TII (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

323454 12-26-23

08570715 758893 99883

47

Schedule B (Form 920) (2023)

2023.06000 THE AUSTIN SYMPHONY ORCHE 99883



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 980, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. i
Department of the Treasury Attach to Form 990. Open to Public
Jternal Ravenus Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization THE AUSTIN SYMPHONY ORCHESTRA Employer identification number
SOCIETY, INC. 74-6000068

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

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate valus of grants from (during year)
Aggregate valus 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 contrel? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose ¢onferring
impermissible private benefit? ... [ Jyes [ INo
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
1 Preservation of land for public use {for example, recreation or education) [_] Preservationota historically important land area
I:l Pratection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consetvation easement on the last

O b ® N

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on lihe2a 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:l Yes I:] Na
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and anforcing conservation easements during the year

7 Amount of expenses incurred in monitaring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B)()

and $8CtON T7OMMNBNI? ... oot [ Ives [_INo
9 InPart Xll, describe how the organization reports conservation easements in its revenue and expense staternent 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.

Part II} | 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 Xill the text of the footnote to its financial statements that describes these items.
b If 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) Revenueinciuded on Form 980, Part VI, line 1 $

() Assetsincluded in Form 990, 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 858 relating to these items:

a Revenue included on Form 990, Part Vill, line 1 $
b _Assets included in Form 990, Part X 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

332051 089-28-23
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THE AUSTIN SYMPHONY ORCHESTRA

Schedule D (Form 990) 2023 SOCIETY, INC. __74-6000068 page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collaction items (check all that apply).
a D Public exhibition d I:] Loan or exchange program
b I—_—l Scholarly rasearch e l:l Other
c I:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the yeat, 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? ...l l:' Yes lj No
[Part IV | Escrow and Custodial Arrangements Complets if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other asssts not included
on Form 990, Part X? [ lves [ _INo

b I "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
c ic
d 1d
e Distributions during the year 1e
f Ending balance i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? m Yes |:] No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XII!
[PartV | Endowment Funds Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 14 643 872, 14,014,835. 16,975,305. 13,813,767, 12,846,439,
b Contributions . 578,028, 68 366, 55 620, 395,331, 62,817.
¢ Net investmentsamings’ gains, and losses 2,712,400. 1,145'651. —2,463,491. 3,139,099. 1‘502,764.
d Grants or scholarships . 611,222, 585,030, 552,550, 522,891, 498,253,
e Other expenditures for facilities
and programs ..
f Administrative expenses
g End of year balance 17,323,078, 14,643,872, 14,014,885, 16,975,306, 13,913, 767.

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or guasi-endowment 1.8000 %
b Permanent endowment 71.6000 %
¢ Term endowment 26.6000 o

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:
(i} Unrelatad organizations? et et | 3a(i) X

Yes | No

(i) Related organizations? 3a(ip} X
b If "Yes" on line 3af(i), are the related organizations listed as required on Schedule R? a3 [ X
4 Desctibe in Part X!l the intended uses of the organization’s endowment funds.
{ Part VI | 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
ia Land
3,681,637. 3,791. 3,677,846,
86,222. 86,222, 0.
688,476, 271,111, 417,365.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, line 10¢. column (B oo 4,095,211.

Schedule D (Form 990) 2023

332052 08-28-23
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THE AUSTIN SYMPHONY ORCHESTRA
Schedule D (Form 990) 2023 SOCIETY, INC. 74-6000068 paged

| Part VII| Investments - Other Securities
Complets if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category gnluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives .. ...
{2) Closely held squity interests
(3) Other

(&)

(B)

©)

D)

E)

(3

(©)]

()
Total. (Col. (b) must equal Form 980, Part X, line 12, col. (B))
[ Part VIII| Investments - Program Related.

Complete if the organization answerad "Yes" on Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book valus (¢) 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, line 13, col. (B))
| Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9}
Total. (Column (b) must equal Form 990, Part X_1ine 15, 00/ (B)) o\ttt et ettt et s e s cseaea
Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (@) Description of liability (b) Book value

(1) Federal income taxes

@

(©)]

(]

©)

(6)

@

8

©)
Total. (Column (b) must equal Form 990, Part X 1€ 25 €L (B)) oo eeseses ettt
2. Liability for uncertain tax positions. In Part XiIl, 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 XIII . D

Schedule D (Form 990) 2023

332053 0D-28-23
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THE AUSTIN SYMPHONY ORCHESTRA

Schedule D (Form 990) 2023 SOCIETY, INC. 74-6000068 Page4
[Part XI | 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 ... 1 10,072,444.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investrnents ) o L2a 25,427.
b Donated services and use of facilites 2b 341,984.
c Recoveties of prioryeargrants . . 2c
d Other (Describoin Part XIIL) . ........ 2d| 3,145,494.
e Add lines 2a through 2d 2e 3,512,905,

3 6,559,539,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line 7b N 4a 2,411.

b Other(DescribeinPart Xy . . ... .. 4b

¢ Addlinesdaanddb e 4c 2,411.
Total revenue. Add Ilnes 3 and 4¢. (This must equal Form 990, Part | {mg ................................................... 6,5 61 ) 950.

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

7,203,082.

1 Total expenses and losses per audited financial statements ... 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .~ 2a 341 ,984.

b Prioryear adjustments | 2b

¢ Other losses 2c

d Other (Deseribein Part XIL) . ..o 2d 367,392.

e Addlines 2athrough 2d ... 2e 709,376.
3 Subtractline 2 from NS 1 . e 3 6,493,706,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 2,411.

b Other (Describein PartXIIl) ... 4b

¢ Addlinesdaanddb 4c 2,411.

5 Total expsnses, Add lines 3 and 4c. (Th; 06 18)  covererenerrenane N 5 6,496,117.
| Part X[ Supplemental Information

Provide the descriptions required for Part !I, lines 3, 5, and 8; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additicnal 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 T

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 2,778,102,
SPECIAL EVENTS EXPENSE 165,709.
WRITE DOWN OF PROPERTIES 201,683,
TOTAL TO SCHEDULE D, PART XT, LINE 2D 3,145,454.

332054 09-28-23 Schedule D (Form 990) 2023
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THE AUSTIN SYMPHONY ORCHESTRA
Scheduls D (Form 990) 2023 SOCIETY, INC. 74-6000068 Pages
{Part XIll | Supplemental Information .o¢inued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 165,7089.
WRITE DOWN OF PROPERTIES 201,683.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 367,392,

Schedule D (Form 990) 2023
332055 08-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www,irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization THE AUSTIN SYMPHONY ORCHESTRA Employer identification number
SOCIETY, INC. 74-6000068
Fundraising Activities. Complsts if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complste this part.

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

a [ Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f Solicitation of government grants
c I::] Phone solicitations g Special fundraising events

d In-parson solicitations
2 a Did the organization have a written or oral agresrment with any individual (including officers, directors, trustees, or
key employess listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant ta agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiif) Did v} Amount paid . .
{i) Name and address of individual " -, fs,,, reiser {iv) Gross receipts t(() %or retaineg by) {vi) Amount paid
or entity (fundraiser) (it} Activity have cuslody from activity fundraiser to {or retained by)
canibuions? listed in col. {i) organization
FAYRUZ BENYOUSEF CONSULTING Yes | No
LLC - 203 AGAVE BLOOM CV, SPECIAL CAMPAIGN X 0. 98,000, 0.
TJotal ... OO ROUUR 98,000.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
TX
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule G (Form 990) 2023

SEE PART IV FOR CONTINUATIONS
LHA 332081 09-13-23
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Schedulse G (Form 990) 2023

THE AUSTIN SYMPHONY ORCHESTRA

SOCIETY, INC.

T74-6000068 Page2

| Part Il l Fundraising Events. complete if the organization answersd "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

(b) Event #2 {c) Other svents

{d) Total events

ESTRO'S NONE (add col. (a) through
DREAM cal. (c))
° (event type) (svent typs) {total number)
3
=
[;.gé 1 Grossreceipts ... 385,528. 385,528.
2 Less: Contributions . 83,144, 83,144.
3 Gross income (ine 1 minusline 2) ... ... 302,384. 302,384.
4 Cashprizes
5 Noncashprizes . ...
3
g| & Rentfacilitycosts ...
[s1
4
1
G| 7 Foodandbeverages . ... 47,119. 47,1189.
5
8 Entertainment
9 Other direct expenses 118,590. 118,590.
10 Direct expense summary, Add lines 4 through Qincolumn (d) 165,709.
Net income summary. Subtract ling 10 from liNe 3, ColUMN (D) ..o 136 ’ 675.

l Part m I Gaming. Complste if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

Revenus

(a) Bingo

(b) Pull tabs/instant

bingo/progressive hingo (c) Gther gaming

{d) Total gaming (add
col. {a) through col. (c))

Direct Expenses

8

Direct expense summary. Add lines 2 through 5 in column (d)

I:]No

(:I Yes

% %

Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

E Yes l:’ No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

D Yes l:] No

332082 D9-13-23
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THE AUSTIN SYMPHONY ORCHESTRA

Schedule G (Form 990) 2023 SOCIETY, INC. 74-6000068 Pages
11 Does the organization conduct gaming activities with nonmembers? . |:| Yes D No
12 Is the organization a grantor, bensficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GaMING? .. e [ Jves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
B AN OULSIAS TAGHIILY | . .o et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenus received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer I::] Employee I:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $

[PartIV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part 11}, lines 9, 9, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: FAYRUZ BENYOQUSEF CONSULTING LLC

(I) ADDRESS OF FUNDRAISER: 203 AGAVE BLOOM CV, AUSTIN, TX 78738

332083 09-13-23 Schedule G (Form 990) 2023
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THE AUSTIN SYMPHONY ORCHESTRA

Schedule G (Form 990) SOCIETY, INC. 74-6000068 pages
| Part IV | Supplemental Information (-;ntinueq)

Schedule G (Form 990)
332084 04-01-23
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SCHEDULE J Compensation Information OMB No, 1545-0047

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

Department of the Treasury Attach to Form 890, Open to P_ublic
Internal Rsvenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE AUSTIN SYMPHONY ORCHESTRA Employer identification number
SOCIETY, INC. 74-6000068
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding thess items.
I:] First-class or charter travel I:] Housing allowance or residence for personal use
I:] Travel for companions D Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
l_—__—] Discretionary spending account D Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment or
reimbursernent or provision of all of the expenses described above? If "No," complete Partlll to explain 1b
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 on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Exacutive Director. Check all that apply. Do not check any boxes for methads used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
[:| Compeansation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yos" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9,
8 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 Theorganization? ... 5a X
b Any related organization? 5b X
If "Yes" on line 5a or Sb, describe in Part Il
6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrus any compsnsation
contingent on the net eamings of:
@ The Organization? ... oo Ba X
b Any related organization? e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part I 7 X
8 Were any amounts reparted on Form 980, Part VI, 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 Parthi 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHON B3, 40 8- 0(C) 7 .o i i e e et 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-08-23
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THE AUSTIN SYMPHONY ORCHESTRA
Schedule J (Form 990) 2023 SOCIETY, INC. 74-6000068
_ Part #l _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is nesded.
For each individual whose compensation must be reported on Scheduls J, re|
uals that aren't listed on Form 990, Part Vil.

Page 2

port compensation from the organization on row {) and from related organizations, described in the instructions, on row ().

Note: The sum of columns {B)(i)-{ii) for each listed individual must equal the total amount of Form 990, Part Vi,

Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A} Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compensation

{i) Base
compensation

{ii) Bonus &
incentive
compsensation

(iii} Other
reportable
compensation

{C) Retirement and
other deferred
compensation

{D} Nontaxable
benefits

{E) Total of columns

(B)iHD)

{F) Compensation
in column (B)
reported as defarred
on prior Form 990

{1} DAVID PRATT
CEO/EXECUTIVE DIRECTOR

0]
(i)

190,800

0.

9,188.

199,988.

0

0.

0.

{(2) PETER BAY
MUSIC DIRECTOR

@)
{ii)

177,412

0.

8,107.

185,5189.

0

oIo|o

0.

0.

0.

O|oIo|Oo
-

0]
(ii)

®
(i)

U]
(ii}

U]
(i

(i}

332112 11-08-23
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THE AUSTIN SYMPHONY ORCHESTRA
Schedule J (Form 930) 2023 SOCIETY, INC. 74-6000068

_ Part 11l _ Supplemental Information

Pags 3

Providae the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part I1. Also complets this part for any additional informatian.

Schedule J (Form 990) 2023

332113 11-06-23

59



SCHEDULE M Noncash Contributions OMB No. 1345-0047

(Form 990) 20 23

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Dapertment of the Treasury Attach to Form 990. Open to I'-‘_ublic
Internal Reverie Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE AUSTIN SYMPHONY ORCHESTRA Employer identification number

SOCIETY, INC. 74-6000068
[Part] | Types of Property

(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 890, Part VIlI, line 1g

Art - Works of art,

Boats and planes

Intellectual property
Securities - Publicly traded
Securities - Closely held stock |
Securities - Partnership, LLC, or
trustinterests | ...
12 Securities - Miscellaneous . ...
13 Qualified conservation contribution -

Historic structures .
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real astate - Commercial
17 Real estate - Other

18 Collectibles | . ... ...
19 Food inventory X 1 12,197.FMV

JEr—Y
- O © O NG A WON -

20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts

25 Other ( AUCTION ITEMS ) X 20 35,460.FMV
26 Other ( THANK YOU GIFTS ) X 1 4,294.FMV
27 Other ( )
28 Other { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? .. O 30a X
b If "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SOMMABULIONST | oo e 32a X
b If "Yes," describe in Part Il
33 [f the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

LHA 332141 09-11-23
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THE AUSTIN SYMPHONY ORCHESTRA
Schedula M (Form 990) 2023 SOCIETY, INC. 74-6000068 Pags 2

(Partll | Supplemental Information. Provide the information requiired by Part |, lines 30k, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB b 12827
{Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 890-EZ or to provide any additional information. k
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanus Service Go to wwwi,irs.gov/Form990 for the latest information. Inspection
Name of the organization THE AUSTIN SYMPHONY ORCHESTRA Employer identification number
SOCIETY, INC. 74-6000068

FORM 950, 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 FINANCE COMMITTEE AND BOARD OF DIRECTORS

PRIOR TO FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE l12C:

THE BOARD OF DIRECTORS REGULARLY MEETS AND REVIEWS ANY CHANGES IN

ACTIVITIES FOR _COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY.

FORM 590, PART VI, SECTION B, LINE 15A:

THE PRESIDENT AND CHATIRMAN 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 TQO PUBLIC INSPECTION ARE AVAILABLE UPON WRITTEN REQUEST.

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule O (Form 9390) 2023

LHA 332211 11-14-23
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SCHEDULE R Related Organizations and Unrelated Partnerships e Se 1ot o
(Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37, NOM“
Deapartment of the Treasury N >.—.nm~n_._. to —nOZ\_..- 990. . R Oumz to —u.:w._mo
Internal Reverus Sarvics Go to www.irs.gov/Form9g0 fer instructions and the latest information, Inspection
Name of the arganization THE AUSTIN SYMPHONY ORCHESTRA Employer identification number
SOCIETY, INC. 74-6000068

Part | Identification of Disregarded Entities. Complets if the organization answered "Yes" on Form 990, Part IV, line 33.

{a) (b) (c) (d)
Name, address, and EIN {if applicable) Primary activity
of disregarded entity

(e} f
Legal domicile (state or Total incoma End-of-year assets Direct controlling
foreign country) entity

Part li Identification of Related Tax-Exempt Organizations. Complets if the organization answered "Yes" on Form 990, Part IV, line 34, becauss it had one or mors related tax-exempt
a orgahizations during the tax year.
(a) (b} (©) {d) (e} U] 9
: .. . ) . . . Section 512(b)}13}
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling sontrolied
of related organization foreigh country} section status (if section entity entity?
501{c)(3) Yes No

AUSTIN SYMPHONY ORCHESTRA SOCIETY ENDOWMENT THE AUSTIN

FUND TRUST - 74-6435533, 1113 RED RIVER ST, [I'YPE I SUPPORTING ISYMPHONY

AUSTIN, TX 78701 PRGANIZATION TEXAS 501(C)(3) LINE 123, I PRCHESTRA X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2023

SEE PART VII FOR CONTINUATIONS

332161 09-28-23 | HA
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Schedule R (Form 990) 2023

THE AUSTIN SYMPHONY ORCHESTRA

SOCIETY, INC. 74-6000068 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answersd "Yes" on Form 880, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year,
(a} (k) (c} {d) (e} U] (g} h) G { k)
Name, address, and EIN Primary activity aw.w_mmm__m Dirsct controlling | Predeminant income Share of total Share of Dispropartionate Code V-UB|  [Gensrat orlPercentage
of related organization stato or entity ma_m,aa_ unrelated, income end-of-year dhcations? | @mount in box  [managingf qyumership
foreign excluded from tax under assets 20 of Schedul |partner?
country) sections 52-514) Yes | No | K1 {Form 1085) <mL No

Part IV Identification of Related Organizations Taxable as a Gorporation or Trust. Complste if the organization answered "Yes" on Form 990, Part IV, line 34, becauss it had one or mors related
arganizations treated as a corporation or trust during the tax year.
{a) (b} (c) (d) (e) U] (g} )] s m.wg
. P - . . 8
Name, address, and EIN Primary activity Legal domicile | Dirsct controlling | Type of entity Share of total Share of Percentagel s1zmy13)
of related organization {stata or entity (G corp, S corp, income and-of-year ownership | controlled
foreign or trust) assets ontity?
country) Yes | No
332162 08-28-23
64
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THE AUSTIN SYMPHONY ORCHESTRA

Schedule R (Form 990) 2023  SOCIETY, INC. 74-6000068 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, 35b, or 36.

Note: Complets line 1 if any entity is listed in Parts I, IIl, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts |I-[V?
a Recsipt of (i} interest, (i) annuities, (i) royalties, or (iv) rent from a controlled ONHY e 1a X
b Gift, grant, or capital contribution to related organization(s) ib X
¢ Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans orloan guarantees to o for related organization(s) .. ... 1d X
e Loans orloan guarantees by related organizationts) 1e X
t Dividends from related organization(s) .. .. ... ..~~~ 1f X
g Sals of assets to related organization(s) . ig X
h Purchass of assets from related organization(s) ih X
i Exchange of assets with related organization(s) 1i X
i 1j X
k 1k X
1 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related OrQaNiZation(S) ... e in | X
o Sharing of paid smployees with related organizationfs) ... . 10 X
p Reimbursement paid to related organization(s) for expenses 1 X
q Reimbursement paid by related organization(s) for expenses 1qg § X
r ir X
S__her franster of cash of property from related organization(s) ... 1s X
2 _Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) c) {d
Name of related organization Transaction Amount involved Method of determining amount involved
types {a-s)
THE AUSTIN SYMPHONY ORCHESTRA SOCIETY
(1) ENDOWMENT FUND TRUST C 611,220.|CASH
(2}
3)
(4)
{5)
(6)

332163 09-28-23 Schedule R {Ferm 990) 2023
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THE AUSTIN SYMPHONY ORCHESTRA
Schedule R (Form 890) 2023 ~ SOCIETY, INC. 74-6000068

Page 4
Part VI  Unrelated Organizations Taxable as a Partnership. Compists if the organization answered "Yes' on Form 990, Part IV, line 37.

Provide the following information for sach entity taxed as a partnership through which the organization conducted more than five percent of its activities (

measured by total assets or gross revenus)
that was not a related organization. Ses instructions regarding exclusion for certain investment partnerships.

(@) (b) (c) {d) %ww__ U] (g} () 0] M (k)
Namse, address, and EIN Primary activity Legal domicile vaﬁwoﬁsﬁ__:ma ,q__ncm_m umﬁ_ﬁ w%n Share of Share of gwuﬁm% Code <.%w_ General ol Percentage
i f related, unrelated, ¢ -of- ionete |amount in box 20|managing i
of entity (state or foreign mxnmca@a Hom tax under .usww . total end-of-ysar dlocaions? oe e onodile Koq | pariner? ownarship
country) sections 512-514)  [vas| No income assets Yes{No| {Form 1065} jyes|No

Schedule R (Form 990) 2023
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Schadule R (Form 990) 2023 SOCIETY, INC. T74-6000068 pPages
[ Part VI [ Supplemental Information

Provide additional information for responses to questions on Schedule B. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANTIZATIONS:

NAME OF RELATED ORGANIZATION:

AUSTIN SYMPHONY ORCHESTRA SOCIETY ENDOWMENT FUND TRUST

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

332165 09-28-23 Schedule R (Form 990) 2023
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. J 2024 i i
(Rev. January ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047

Department of tha Traastry File a separate application for each return.
Internal Revenus Sarvica Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request up to a 8-month extension of time to fils any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format {see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations tequired to file an income tax return 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.
Part | - Identification

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

ile by the

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

fiingyow | 1713 RED RIVER ST

return. See
instructions. |~ City, town o post office, state, and ZIP code. For a foreign address, see instructions.

AUSTIN, TX 78701

Enter the Return Cade for the retum that this application is for (file a separate application foreach return) | 01 |
Application Is For Return ] Application Is For Return

Code Code
Form 990 or Form 880-EZ2 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Farm 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(g) or 408(a) trust) 05 Form 8870 12
Form 990-T {trust other than above) 08 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

@ After you enter your Return Code, complste either Part il or Part lll. Part lll, including signature, is applicable only for an extension of

time to file Form 533D,

® | this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of RICHARD ROCHE
1113 RED RIVER ST - AUSTIN, TX 78701

TelephoneNo. 512-476-6064 Fax No.
® If the organization doss not have an office or place of business in the United States, check thisbox I:]
® |[fthis is for a Group Retum, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . I:I . If it is for part of the group, check this box E[ and attach a list with the hames and TINs of all members the extension is for.
1 | request an automatic 6-month extension of tme untt JULY 15 ,20 25 , to file the exempt organization retumn for
the organization named above. The extension is for the organization's return for:
D calendar year 20 or
K] taxyear beginning SEP 1 .20 23 , and ending AUG 31 o024
2  Ifthetax year entered in line 1 is for less than 12 months, check reason: D Initial return I:, Final return
r__J Change in accounting period
3a [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| 8 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. 3Bl $ 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.
Far Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)
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