Fer.m 9 9 0

Return of Qrganization Exempt From Income Tax
Under section §01(c), 627, or 4947(a){1) of the Internal Revenue Gode (except black lung

Open to Publie

Department of the Treasury benefit trust or private foundation) _
intemal Revenue Service » The organization may have {o use a copy of this retum to salisfy slate reporting requirements. Inspection -
A For the 2006 calendar year, or tax year beginning SEPTEMBER 1 2008, and ending’ AUGUST 31, 2007
B check if apprcatts: P'e:lﬁes C  Name of organization D Employer identification number
|| hmes Bdor| PHILADELPHIA ORCHESTRA ASSOCIATTION _ 23-1352289
|| rame ehange "f;l::' Number and streel (or P.O. box if mail Is not delivered to street address) | Room/sulle | E Tetephone number
Initial retun see {260 SOUTH BROAD STREET 5TE 1600 |215-893-1900
1 Specif CCy
| | Fnatretm ;r{’;:u.f City or town, state or counltry, and ZiP + 4 F rothod: L_I Cash IX ] Accrual
Amended tons, PA 19102 7

return

PHILADELPHIA,

Other {specify) I

Application
pending

¢ Sectlon 501(c)(3)} organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

Hic} Are all affiliates included?

G Website: » WWW ., PHILORCH.ORG
J  Organization type (check only ong) )IX [501(0)( 3 ) « {insert no.) i I4947(a)(1)or I 1527
K Checkhere W if the organization Is not a 509(a)(3) suppording organization and its gross

receipls are nermally not more than $25,000. A relum is not required, but If the organization chooses
to file a relurn, be sure fo file a complete retum. . 1

H(d) 1s this a separate retum filed by an

organization covered by a group fuling? Yos

H and | are not applicabla to seclion 527 organizalions,

H(a) s this a group retumn for affiliates? D Yes Ho

H(b) If "Yes,” enter number of affiliates

Yes D No
{If "No," aflach a lisi. Seq instructions.

mNo

Group Exemption Number I

L. Gross receipts: Add fines &b, 8b, 9b, and 10b toline 12 >

62,495,000.00

M Check [ ! if the organization Is nof required
fo attach Sch. B (Form 990, 990-EZ, or 990-PF),

- Revenue, Expenses, and Changes In Net Assets or Fund Balances {See the instructions.}

1 Contributions, gifts, grants, and similar amounts recelved;
a Contributions todonor advised funds , ., ., ., ... .. ..... ta
b Direct public support (nol included on line 1a), | |, . . ib 18,566,000
¢ Indirect public support {not included oniine fa) , . . , . ., . R ¥ [
d Government contributions (grants) {not Included on fine 1a} |, | , . | 1d 1,821,000
€ Total {add tines 1a through 1d} (cash § 20,120,000 oncashs 267,000 [1e 20,387,000
2 Program service revenue including government fees and contracts (from Part VI, lina 93) . . . . . | RE 15,652,000
3  Membership dues and assessments e e e e e e e e e e e 3
4 Interest on savings and temporary cash investments | , . . . . . . e e e e e e e A 117,000
5  Dividends and interest from securitles | | | | . | | R, e ...|58 7,473,000
6a Grossrents ., , .. .. ..... e .. . |6a 61,000
b less:irentatespenses |, . . .. . . .. e e .. .l6b
¢ Nel rental income or (loss), Subiract line 6b from fine6a . , . . . . e e Bc 61,000
:::"a 7 Other investment income (describe ™ SEE STATEMENT 15 117 607,000
g 8 a Gross amount from sales of assets olher {A) Securities {B} Other
&« than inventory , . . . . e 17,126,000 {8a
Less: cost or other basls and sates expenses |, 15,334,000 [8b
¢ Gain or (loss) (alfach schedule) STMT 1 1,792,000 |8¢c s
d Net gain or {foss}. Combine line 8¢, columns (A)and B) . . . . .. ... .. .. e e ee s .. |8d 1,792,600
9  Special events and activities (atiach schedule). If any amount Is from gaming, chack here P D
a Gross revenue (no! including $ of
conliibulions reported onfine by, , . . . . . . . .. e 9a
b Less: direct expenses olher than fundralsing expenses R |11
¢ Met income or (loss) from special events. Subtractfine 9bfromtine8a + « « v v « « v v v . ‘e 9¢
10a Gross sales of inventory, less relurns and allowancas | . ., . | . ., fioa '
b Less: costofgoodssold | | | | . e e, e e [iob
¢ Gross profit or {loss) from sales of inventory (altach schedule). Subtract fine 16b from line 10a R | 1 T
11 Other revenue (from Part VL, line $03) , , . . . . . . . . e e , 11 1,072,600
12 Tofal revenue. Add lines e, 2,3, 4, 5,6¢,7,8d, 9c, 10c,and 11 . . . . . . .. . . e e e 12 47,161,000
13 Program services (fromline dd, column (B)) , . . . . .. ... L. i3 32,092,000
g 14 Management and general (from line 44, column (C)), . . . . e e e, 14 9,094,000
§ 15 Fundraising (from fine 44, column (D)) e e s 2,390,000
g (16 Payments to affiliates (altach schedule) , . . ., . . . ... ... ... ... ... ... kL
17 Total expenses. Addfines 16 and 44, column (&) . . .+ v o o v o v o o .. e e e e .. 17 43,576, 000
8 |18  Excess or (deficit) for the year, Sublract ine 17 fromfine 12 | | _ . o e 18 3,585,000
g |19 Netassets or fund balances al beginning of year (from fine 73, column (&) , . . . . . . . .. . . 19 147,206,000
f.; 20 Other changes in net assets or fund batances (attach explanation) , _ . . . . . . | STMT ,2, .. 120 12,333,000
# 121 Net assets or fund balances at end of year. Combine lines 18, 18, a0d 20, .+ + .+ .\« . . . . . . . 21 163,124,000

For Privacy Act and Paperwork Reduction Act Notlce, see the separate Instructions.

SA
E10102.000

Form 890 (2008)



Form 990 (2006)

Page 2

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D} are required for seclion 501(c}Y3) and (4)
organizations and section 4947{a){1} nonexempl charilable trusts but optional for others. (See the insfructions.)

R o Ol ] Ol | enws
22a Grants pald from donor advised tunds {attach schedule) -
{cash § noncash § )]
Wil pmount ncludes foregn grente, ), [ [ 1224
22b Other grants and allocations (attach schedule)
{cash § . noncash $ H
thai pg petes e [T laab
23 Specific assistance to individuals
(allach schedule), , . . . ..\ v\ ., 23
24 Benefits paid to or for members
(attach schedute), . , , ., .. ... ... 24
25a Compensation of current officers,
directors, key employees, etc. listed in
Part V-A (attach schedule) . . . 25a 1,088,000 1,088,000
b Compensation of former officers,
directors, key emp'toyees. etc. listed in
Part V-B {aftach schedule) _ , , , . .. 26b 144,000 144,000
€ Compensation and other distrbutions, not includ-
ed above, 1o disqualified persons (as defined
under seclion 4958(f)( 1)} and persons described
in section 4958(c}(3)(B) (attach schedule) , , , [25¢
26 Salares and wages of employees not
included on lines 25a, b, andec | 126 18,873,000 15,898,000 1,903,000 1,072,000
27 Pension plan contributions not
included on lines 25a, b, andc | |, | |27 2,216,000 2,030,000 186, 000
28 Employee benefits not included on
lines25a-27 . ... ...... 28 1,972,000 1,368, 000 517,000 87,000
29 Payrolitaxes |, . ... ... ... 29 1,289,000 991, 000 220,000 78,000
30 Professional fundraisingfees = | | 30
31 Accountingfees , , ., ., ...... 31 54,000 54,000
32 Legalfees . ., ., ... ... ... .. 32 118,000 13,000 104, 000 1,000
33 Supplies , .., ....... .. ..., a3 97,000 9,000 82,000 6,000
34 Telephone , ... ........... 34 302,000 3,000 299,000
35 Postage and shipping ., ... .... 35 389,000 13,000 306, 000 70,000
36 Occupancy. . . ... .. ... .... 36 3,430,000 2,992,000 414,000 24,000
37 Equipment rental and maintenance , , |37 385, 000 220,000 164,000 1,000
38 Printing and publications | , ., . . . 38 662, 000 32,000 531, 000 99,000
39 Travel, . . ..., . 39 2,353,000 2,233,000 104,000 16, 000
40 Conferences, convenlions, and meetings , {40 41,000 3,000 25,000 13, 000
41 Imterest, | . . . . .. .. 41 320,000 320,000
42 Depreciation, depletion, elc. tatlach schedule) |42 322,000 322,000 | STMT 16
43  Other expenses nof covered above (itemize):
aSEE _STATEMENT 3 43a 9,521,000 6,287,000 2,311,000 923, 000
b 43b
c. 43¢
d 43d
L 43¢
f__ 43f
a______ 43g
44 Total functional expenses, Add lines 22a
through 43g. (Organizations completing
columns {B)-(D}, carry these totals to lines
13108), e e e e e e e 44 43,576,000 32,092,000 9,094,000 2,390,000

Joint Gosts. Check » if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services?
If “Yes," enter (i) the aggregate amount of these Joint cosis §
(il the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

> l:,Yes No

; (i} the amount aliocated to Program services $

JSA
GE1020 2.000

Form 990 (2008)



Foirn 990 (2006) Page 3
mm. Statement of Program Service Accomplishments (See the instructions.}

Form 930 Is avallable for public inspection and, for some people, serves as the primary or sole source of Information about g
particular organization. How the public percelves an organization in such cases may bo determined by the Information presented
on s return. Therefore, please make sure the return Is complete and accurate and fully describes, In Part lll, the organization’s
pregrams and accomplishments.

Whal is the organizatlon’s primary exempt purpose? b Concert Performances T Pr°g;:“;n§2?ice
All erganizations must describe thelr exempt purpose achievements in a clear and concise manner, State the number | gequred Tor 501{c){3) and
of clients served, publicatlons Issued, etc. Discuss achlevements that are not measurable. (Sectlon 501(c)(3) and {4} ‘f&‘ii&ﬁsﬁ"@’ mﬁao{:!
organizations anid 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) . mhe,’;_]
7 BB
{Grants and aflocations g T Wt amount inchides foretan granis, check ire B[]
B
{Grants and allocations § T e Y ¥ this amount includes foreign grants, chodk ere | =
BRSSO OO
{Grants and allocations T e ) 1 this amount inclides forelgn grants, check here B~ =]
& e
{Grants and allocations ™ g 7T e ) 1 this amiouit Tncludes forslgn grants, eheck iore B (B}
€ Other program services (attach schedule)
{Grants and allocations $ } 1 this amount Includes forefgn grants, check here » A
{ Total of Program Service Expenses (should equal line 44, column {B), Program services), . . . . » 32,092,600

Form 990 (zoog



JSA

Fosm 990 (2006) Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-beaning |, . . . . . e e e e e e 531,000 | 48 105, 000
46 Savings and temporary cashinvestments |, . . . . ... ... ... ... .. 1,413,000 48 1,069,000
47a Accountsreceivable , . ... . ... ...... 47a 1,807,000 S
b 168,000 3,223,000 |47¢ 1,639,000
48a 12,879,000
b Less: allowance for doubtful accounts , , , , ., , . 48b 360,000 30,013,000 |48¢c 12,519,600
49 Grantsreceivable , . . . .. ... ... . e e e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule), | ., . . . . i i it e e e §0a
b Receivables from other disqualified persons {as defined under section
4958(f){1)) and persons described in section 4958(c}(3){B} {aftach schedule) 650b
§1a Other notes and loans receivable (attach
81 scheduey ... ..., ST r.1s1a 335,000
2 b Less: allowance for doubtful accounts |, ., . . . 51b 314,000 [51¢ 335,000
62 Inventories for sale OruUse | ., . s e e e e e e 52
§3 Prepaid expenses anddeferred Charges . . v v v v v v v e e e 1,699,000 | 53 2,399,000
§4a Investments - publicly-iraded securities . | . . . . . > B Cost FMV 54a 143, 208, 000
b Investments - other securities (attach schedule), . . » Cost FMV 131,715,000 I54b 18,825,000
55a Investments - fand, buildings, and STMT 5
equipment: basis | ., .. ... e 55a
b Less: accumulated depreciation (attach
schedWe) |, ... e e 65b 55¢
56 Investments - other (attach schedule) STMT 6 .. 5,307,000 | 56 5,622,000
57a Land, buildings, and equipment: basis _ , . . . . . 57a 6,362,000
b Less: accumulated depreciation {attach
schedule) STMT 16~~~ 57hb 2,167,000 3,136,000 |67c 4,195,000
58 Other assets, including program-related investments
{desciibe p SEE STATEMENT 7 } B5,000 |58
69 Tofal assefs (must equal line 74). Add lines 45threugh 58 . . . . .. .. .. 177,436,000 | 59 189,816, 000
60 Accounts payable and accrued expenses | . . . . L. L. e 2,593,000 | 60 2,416,000
61 Grants payable |, . L L L s e e e e e e e e e e e e 6
62 Deferred fevenUB . . . . . v\ v i ittt e e e e e e e 8,049,000 | 62 7,811,000
9 63 Loans from officers, directors, trustees, and key employees (attach
g SCREAUIB) | L L\ L e 63
'-é 64a Tax-exempt bond liabilities (atfach schedule) , . ., ... ... ... ... .. 64a
3 b Mortgages and other notes payable {(atachschedule) . . . . . . . ... 64b
65 Other liabilities (describe » SEE STATEMENT 8 ) 19,588,000 | 5 16,565,000
66 Total liabilities. Add lines 80 through 65 . . . . . ..., ........... 30,230,000 | 66 26,792,000
Organizatioens that follow SFAS 117, check here » IX_, and complete fines '
67 through 69 and lines 73 and 74,
G167 Unrestricted ... ... ... ..., 2,412,000 | 67 3,852,000
E168  Temporarilyrestricted |, L L 28,763,000 | 68 37,252,000
S169 Permanenflyrestricted . . . . .. ... 116,031,000 69 122,020,000
B[ Organizations that do not follow SFAS 117, check here PD and
g complete lings 70 through 74.
670 Capital stock, trust principal, or currentfunds _ , . . . . .. .. ... .. .. 70
*3 741 Paid-in or capitat surplus, or land, building, and equipment fund . _ _ . . 71
#1172 Relained earnings, endowment, accumulated income, or other funds | | | | . 72
f 73 Total net assets or fund balances (add lines 67 through 69 or lines
3 70 through 72. (Column {A) must equal line 19 and column (B) must
equalline 21} . L L L e 147,206,000 | 73 163,124,000
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 177,436,000 | 74 189,916,000

6E1030 2,000

Form 990 (2006)



Form 990 {2006)

Page 5

NN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See fhe

Instructions.)

a Total revenue, gains, and other support per audited financial statements., . . . ... ......

Amounts included on line a but not on Part |, line 12;
Net unrealized gains on investments

9,580,000

56,534,000

Donated services and useoffaciliies. . . « .+« v v 0 v v i b n e e e .

B L N e
e
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Add lines b1 through b4
¢ Subtract line b from line a

......................................

............................................

9,580,000

46,954,000

....... d
------ >le

......................

e Total revenue (Part |, line 12). Addlinescandd. . . . .« . v .0t i i i i i e,

207,000

47,161,000

VA=l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a  Total expenses and losses per audited financialstatemenis . . . . .. .. ... ... .. ....

b Amounts included on line a but not on Part {, line 17:
Donated services and use of facililies. . . . . « v v v v v vt bt e e e e

....... a

43,254,000

Prior year adjustments reportedonPart |, line20 . . . .. .. v v v i oo,
Lossesreportedon Part b line 20, . . . . . o v v v i i it e e e

- N =

Other {specify) - — - —— -~~~

Add lines b1 through b4
¢  Subtractlinebfromlinea . . . . . o it i i e e e e e e e
d  Amounts included on Part |, line 17, but not on line a:
1 Invesiment expenses notincluded on Part i fineBb . o . v v v o i oo

..................................

...........

43,254,000

2 oﬁmrkgedgyB???ﬁ?§¥§¥?_¥ﬁ95_9§_§£§}£299§_EENE§QE§E _____
STATMENT

Addlines diand d2 , . . . .. i e e e e e e e e e

e Total expenses {Part | line 17). Addfinescandd. . . . . . . i i i i i it i n i v v v n.

...... ple

P

322,000

43,576,000

(AN Current Officers, Directors, Trustees, and Key Employees {List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B}) {C) Compensation
[Fitte and average hours ped  {If not paid, enter
weak devoted 1o position 0-)

{A) Name and address

{D} Contributions to employee
benefit plans & deferred
compensation plans

(E} Expense account
and other allowances

SEE STATEMENT 9

ISA
5E£1040 2.000

Form 990 (2006)



Form

- Pairt:

990 {2006}

Pags G

L&y Current Officers, Directors, Trustees, and Key Employees (coniinued)

Yes{ No

75a Enter the tolal number of officers, directors, and trustees permitted to vote on organization business at board

b

d

e IO 65

Are any officers, directors, trustess, or key employees listed In Form 880, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professlonal and other independent
contractors listed In Schedule A, Part li-A or II-B, related to each other through family or business
relationshlps? i “Yes,” attach a statement that identifles the individuals and explains the relationship{s) .

meetings _ .

Do any officers, directors, trustees, or key employees listed in Form 990, Parl V-A, or highest
compensated employees listed in Schedule A, Par |, or highest compensated professional and other

independent contractors listed in Schedule A, Part II-A or 1I-B, receive compensation from any other |;
organizations, whether tax exempt or taxahle, that are related to the organization? See the Instructions for |

the definition of “refated organlzation,”. . . A
if “Yes,” attach a statement that inciudes the lnformation descnbed in 1he tnsiructtons
Does the organization have a written conflict of Interest policy?

75b v

75d

-2

Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Benefits {Iif any former

officer, director, trustes, or key employee recelved compensation or other benefits {described betow) during the year, list that
person below and enter the amount of compensation or other benefils in the apprepriate column, See the Instructions.)

{C) Gompensation |. {0} Coirbutions to emplopes

{E) Expense

(A} Name and address {B} Loans and Advances {#l not paid, -+ bonefd plans & defened account and other
enter -0} tompensation plng allowances.
_See Statement11 T
EEEXE Other Information (See the instructions.)

76

77

78a

79

80a

Did the organization make a change in its aclivities or methods of conducting activities? If “Yes,” attach a 3

detailed statement of each change . . . . . .
Waere any changes made in the organizing or govermng documents but n01 reported to the IRS?
if “Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross Income of $1,000 or more during the year covered by ]

thisreturn? . . _ _ . . _ . _

If “Yes,” has it filed a tax return on Form 990 T for thts year‘? . .
Was there a liquldation, dissolution, termination, or substantial contraction dunng the year? ff “Yes," attach
astateent . . _ . _ . _ _ . . -

Is the organization related {other than by asscclation with a statewlde or natlonwlde organization) through

common membership, governing bodies, trustess, officers, etc., to any other exempt or nonexempt <=

organization? . . . . . . S A
If “Yes," enter the name of the orgamzation » SeeStatementt2 " "0 " 7 77
_________________ and check whether it is L] exempt or ] nonexempt

81a

‘Yes No

78a v .

178

Enter direct and indlrect polltical expenditures. (See line 81 Instructions,) . . [81a]
Did the organization file Form 1120-POL for this year? . RN

Form 990 {2006)



Form 990 (2006)

Page 7

LCURUE Other Information (continued) Yes| No
82a Did the organization recelve donated services or the use of materials, equlpment or facilities at no charge 82 v
a

or at substantlally less than falr rental value? .
Iy if "Yes,"” you may Indicate the value of these items here. Do not inc!ude thls
amount as revenue in Part | or as an expense in Part Il
(See instructions In Part i) . . . . . R -1
83a Did the organization comply with the publ]c inspect:on requirements for returns and exemption applications?

830

SIS

a3b

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .
84a DId the organization solicil any contributions or gifts that were not tax deductible?

b If “Yes," did the organization include with every solicitation an express statement that such coninbut:ons or
gifts were not tax deductible?

84b

85a

85 501©)4), (5), or (6) organfzations. a Were substantlal[y ali dues nondeduchble by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organrzation
recelvaed a walver for proxy tax owed for the prior year,

¢ Dugs, assessments, and similar amounis frommembers ., . . . , ., , ,[B85¢c
d Section 162{g) lobbying and political expenditures . . . . ., ... |86
e Aggregate nondeductible amount of section 6033(e){1}{A) dues notlces . . .|8be
f Taxable amount of lobbylng and political expenditures {line 85d less 868) , , L85f
g Does the organizatlon elect to pay the section 6033(e) tax on the amount on line 85{?
h If section 8033(e){1}{A) dues notices were sent, does the organization agres to add the amount on Ilne 85f

to its reasonable eslimate of duss allocable to nondeductible lobbymg and pohtlcal expenditures for the

foliowlng tax year?

86 501(c)7) orgs. Enter: a Initiation fees and capltal contnbuuons |ncluded on hne 12 86a
b Gross receipts, included on line 12, for public use of club facilites . . . . |, [86b
87 507(c)12) orgs. Enter; a Gross income from members or shareholders . . 87a
b Gross Income from other sources. {Do not net amounts due or paid to other ot
sources against amounts due or received from them.) . 187b

88a Al any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

8Ba v

301.7701-2 and 301.7701-37 If "Yes,” complete Part IX . .
b At any fime during the year, did the organizatlon, directly or mdlrectly, own a contmlled enlﬂy w;thun the
meaning of section 512{b)(13)7 If “Yes," complete Part Xt . . . . .. . .» |88 v
89a 501(c){3) organizations. Enter: Amount of tax imposed on the organizaﬂon during 1he year under
section 4911 ... 0 :section4g12 ™. ... 0.; section 4955 ... ........_..

b 5013} and 501{c){4) orgs. Did the organization engage In any sectlon 4958 excess benefit transaction
during the year or did it become aware of an excess benelit transaction from a prior year? If “Yes,” allach

a statemeni explaining each transaction . .
¢ Enter: Amount of {ax imposed on the orgamzatlon managers or disquahﬂed

persons during the year under sections 4912, 4955, and 4958 . . . . . » 0
d Enter: Amount of 1ax on line 83¢, above, reimbursed by the organization . , W 0

e All organizations. At any time during the tax year, was the organlzaﬂon a party to a prohlbiled tax shelter
lransaction?

t Al organizations, Did the organrzallon acqu;re a d|reoi or mdlrect lnterest in any appilcable lnsurance contract? i

g For supporting organizafions and sponsoring orgardzations maintaining donor advised funds. Did the

89 v

89¢ v

sor || v

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings 5

at any time during the year? .

90a List the states with which a copy of this return is flied * .NP.'.‘?. ...................................................

b Number of employees employed in the pay penod that includes March 12, 2006 {See

instructions,) . . . e e [90b |
91a The books are In care of » James Undercofler ~_ ~ ~ ~ "~ " T T Teiephone no.» 215

215-893-1900

Located at > _260 South Broad Streat Suite 1600, Philadelphla, PA ZIP 1 4 W o2

b 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 forelgn country {such as a bank account, securities account, or other financial
accounty? , . ., ,
If “Yes," enter the name of tha {oretgn country P .................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repor of Foreign Bank
and Financial Accounts.,

Form 890 poce)



Ferm 990 (2006)

Page 8

CIIXI]  Other Information {confinued)

Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
if "Yes,” enter the name of the foreign country ¥

82 Section 4947(a){1} nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Gheck here | _ . . . . .
and enter the amount of {ax-exempt interest received or accrued duiing fhe faxyear . . . . p foz |

Eaai]  Analysis of Income-Producing Activities {See the instructions.)
Note: Enter gross amounls unless otherwise Unrelated business income Excluded by section 512, 513, or 514 {E)
indicated. (A} (B) () (D) Related or
. . Business code Amount Exciusion coda Amount exempt function
93 Program service revenue: income
a CONCERT REVENUE 15,652,000
b
c
d
8
f MWedicare/Medicald payments, , , , . . ., .
4 Fees and conlracts from government agencias |
94 Membership dues and assessmenls , , ,
86  Interest on savngs and femporary cash Investments  + 14 117,000
86 Dividends and interest from securilies . . X o 14 7 7,473,000
97 Nei rentat income or (loss) from real eslate:} -~ 57 72 T s S
a debt-financed property . . . . .. .. .
b not debt-financed property . . ., . . . 16 61,000
98 Nel rental incoma or {loss) from personat property . .
99 Other Investmentincome . . . .. ... 14 607,000
100  Galn or {toss) from sales of assets siher ihan inventory 18 1,792,000
101 Net income or {loss) from special evenis .
402 Gross profit or {loss) from sales of inventory ,
103 Other revenue: a ROYALTY INCOME 15 122 r 000
b TICKETING/SHARED SERVICES 03 799,000
¢ MISCELLANEOUS 01 71,000
d¢MEDIA INCOME 80, 000
104  Sublotal {add columns (B), (D), and (E)). .|~ 11,042,000 15,732,000
105 Total (add ling 104, columns (B), (D), and{E)) .+ + + v v v v v o v vt v v e v T 26,774,000
Note: Line 105 plus line 1e, Pari |, should equal the amount on fine 12, Parl I.
Pa Relationship of Activities to the Accomplishment of Exempt Purposes {See the insiructions.)
Line No. | Explain how each activity for which income is reperied in column (E) of Part VIl contributed importanlly to lhe aceomplishment
4 of the organizalion's exempt purposes {(other than by providing funds for such purposes).

SEE STATEMENT 13

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

{A) ) (8) {C) (D) {E
Name, address, and EIN of corporation, Percentage of Nalure of aclivities Total inceme End-of-year
partnership, or disregarded entity ownership Interest assels

%

%

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit cantract? |
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b), file Form 8870 and Form 4720 {see instructions).

Yes X | No
Yes No

JSA
6E1050 2.000

Form 990 (2008)



JSA

Form 990 (2006) Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controfling organization as defined in section 512(b){13).
Yes | No
1086 Did the reporting organization make any transfers to a controlled entity as defined in section 512{b){13) of
the Code? if "Yes," complete the schedule below for each controlled entity, X
A @ (©) 5
Name, address, of each Employer Identification Description of (b)
controfled entity Number transfer Amount of transfer
al ]
o ]
C
Totals
Yes | No
107 Did the reporting organization receive any lransfers from a controlled entity as defined in section
512(b}(13) of the Code? If "Yes," compiete ihe schedule below for each controlled entity. X
N (8) () b
Name, address, of each Employer |dentification Description of (D)
controlled entity Number transfer Amount of transfer
3
3 I
e |
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
fents, royalties, and annuities described in question 107 above? X

Under penallies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and ballef, it s true, correcl and complete. Declaralion of preparer (other than officer) is based on all information of which preparer has any knowledge.

Please
Sign > W%M’rﬁég /Afzrld//

l BP-13-¢R
Here b
) Macio (Mestichell', vPFcrD
Type or print name and titfle
Date Check if Preparer's SN or PTIN (See Gen, Inst. X)
Preparer's sell-
;?ti::)arer's signature } @ Y /Ie, / | empioyed > [ PO0504182

Firm's name {or yours
Use Only ifself-employed),y GRANT THORNTON LLP

EIN »36-6055558

address, and 2iP? + 4 666

THIRD AVENUE

Phonene. §p.212-599-0100

NEW

6E1051 1.000

YORK, NY 10017

Form 990 ¢(2006)



SCHEDULE A
{Form 980 or 980-E7)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundatton] and Seclfon 501(&), 501(1), 501{k), 501{n},

or 4247(a)(1) Nonexempt Charitable Trust

.Depadmeant of the Treasury
Internal Revenus Service

* Supplementary Information—(See separate instructions.)
» NMUST be completed by the abbve organizations and atiached to their Form 990 or 990-EZ

' OMB No, 1545-0047

- 2006

Namo of the organization

PH[LADELPHIA QRCHESTRA ASSOCIATION

.23

Employer idenlification number

4352289

(See page 2 of the instructionis. List each one. If there are nons, entar “None.”)

Gompensation of the Five Highest PaId Empioyees Other Than Officers, Darectors, and Trustees ”

()N d addcess af hem P ” b1 Title and g6 hoy _ {d) Conteibutions to |- {e) Expgqsé

a) Name and a r?ﬁ:n§§g%oo ployee pald more ‘ pgrlwie:k %‘;\r;‘g?gepoﬁi’:n, : (c.) Compansation T&Lﬁ’,‘iﬁ gg?:gﬂilgggns . am:{t:g&:nnge Os_lher
DavidGKim Concer o “
260 Souithi Broad Street, Philadelphia, PA 1910, onceytmastar 338,000] 15,000 0
Richiard Woodhams ] P el IOb 40 '
260 Suth Broad Stroet, Philadelphia, PA 1910, ' o/pal Ohioe: _249,000] 13,000 0
DavldBilgor oo Principal T ¢ 40 . o ‘
.260 South Broad Stréet, Phuadelpma. PA 1910 rincipal Trumpe 239,000} 15,000 0
Rlcatdo Morales - - f :
260 South Broad Sfréet, Philadeiphia; PA 1610 P”“°’p“"°"°‘"“e‘ a | 2360000 6.000, | 0
Jeffrey Khaner
260 South Broad Sirset, Philadelphia, PA 1810, Princlpal Fiot 49 2 6,000 0

Total fiumber or other employes paid over $50,000 _ ¥ 143

: ﬁ%‘“

- ‘;
Part lI-A § ‘ Gompensation of the Five Hnghest Paid Independent Contractors for Professmnal Services
duals or firms). If there are none, enter "None.”}

{See page 2 of the instrugtions. List each one (whether indiv

(a) Nama and add:ess of each independenl contrac(or paid mare. than SSO 000

{b) Type of service

{r] Gompensalion

Crfstoforo lnc

Music Director

‘One Penn.Plaza 54th Floor, New York, NY f0419,U8 T 2,330, 800
CharlesDutoit u - _

PO Box 6088 5t Lautent, Montroal, AL 427, GR - wrewwrassa) Guest Gonduator - - - - o deren T
YeMAWists A

"40 W 57th Strect, Now York. NY 10010, Us o “|Artist- Agency 301,000

MG Artists:LLG B e .

152 W57th Stroet, New York, Y 10019, US ' Artist Agency 188,000

The Phitadslishia Singers e Choral Group

12141.Ghestnut Strest, Philadelphla, PA 198107,U8

“Total nurber of others-recaiving over $50,000 for

professwnai setvices . . . . . . . . WY 10

165 3,000

A2t ¥

RiciaglezR Compensation of the Five H!ghest Pafd Independent Contractors for Other S

ervlces

{List each contractor who peiformed services other than professional services, whether Indlwduals or
firms. If there are none, enter “Norie.” See-page 2 of the instructions.)

Totaf numbeér of other contractors receiving over

» 25

S

$50,000 for other services . . .

{a) Namia and address of each Independent contractor pald more than $50. 000 {u) Type ot service (cj Compﬁnéalloh .

Indgpendence Blue Cross e ' ' '

PO Box 8500 K105, Philadelphla, PA 19178, US Healthcare insurance 1,674,000

Classical Movements ‘. _ ’

6125 Stegen Drlve, Alexandnia, VA 22310, US 'j“"_‘""g Agency 803,000
SDA Teleservicesine L
101 Continental Bivd Suite 40, E| Segundo, CA_ 90245, US T“’e“‘a’ke"“g Service 367,000
Colorfltbﬁpr;lq(atlon__ o . |
_PO Box 70856, Phitadeiphia, PA 19476, US Printing 272,000
Marsh USA NG ]
PO Box 360134, Pitisburgh, PA 16251, US Insurance Broker 265,000

For Paperwork Reduction Act Notice, see the insliuctions for Form 880 and Form ‘QQO-EZ.

Cat. No. 11285F

Schedule A [Form 990 or 890-EZ) 2005



Schedwla A {Form 990 or 990-EZ) 2006

Page 2

IR Statements About Activities (See page 2 of the instructions.)

Yes| No

1

3a

4a

Duwring the year, has the organlzation atlempled to influence national, state, or local legistation, including any
attemnpt 1o Inflience publlc opinion on a legislative matter or referendum? If “Yes,” enter the total expenses pald
or incurred In connaction with the lobbying activities »$ .0 hust equal amouats on line 38,

Pat VI-A, ortinedof PatVI-B) . . . . . . . . . . . 0 . L0 ..,

Organizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part VI-B AND altach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly o indirectly, engaged in any of the followlng acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of thelr familiss, or
with any taxable organization with which any such person is affiliated as an officer, director, trustes, majority
owner, or principal beneficlary? (if the answer o any question is "Yes,” atfach a detailed slatement explaining the
transactions.}

Sale, exchange, or leasing of properly? . 2a v
Lending of money or other extension of credit? , o e e e e e e e 2b v
Furnishing of goods, services, or facilities? . e -S‘P“'I '.M‘.\‘". l? . 2c
Payment of compensation {or payment or relmbursement of expenses if more than $1 Jogyr . . . . L. 2d| v
8ee Form 980, PL. V
Transfer of any part of its income or assets? e e e 2 v
Did the organlzation make g'rar{is for scholéfshlps. fellowréhlﬁs,”siudent I-6ans,-étc'.'?' (If "Yés."-ét-t_ach_e;t- éxpiari-atio'n
of how the organization determines that recipients qualify 1o receive payments.) . 3a v
Did the organlzation have a section 403(b) annuily plan for its employeas? . 8V
Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the envircnment, historic land areas or historic structures? If "Yes,” attach a detailed statement 3c v
Did the organization provide credit counseling, debt management, credit repalr, or debt negotiation services? 3d
Bid {he organtzation maintain any donor advised funds? If “Yes," complete lines 4b through 4g. If "No,” complete
fresdfanddg . . . . . . . . L . L L. ... 4a v
Did the organlzation make any taxable distributions under section 49667 . . . 4y
Did the organization make a distribution to & donor, donor advisor, or related parson? 4c
Enter the tolal number of donor advised funds owned at the end of thetaxyear, . . . . . . . . . »
Enter the aggregate value of assets held in all donor advised funds owned at the end of the lax year , . P
Enter the tolal number of separate funds or accounts owned at the end of the tax year {excluding donor advised
funds Included on line 4d} where donors have the right to provide advice on the distribution or investment of
ameounts in such funds oraccounts . . . . ., . . . . . . . . . .. . ... P 0
0

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year W

Schedula A (Form 990 or 990-EZ} 2006



Schedule A {Form 990 or D90-EZ) 2006 Page 3

[dVE  Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization s not a private foundation because it is: {Please check only ONE applicable box.}

5 [8

A chureh, convention of churches, of assoclation of churches, Section $170(B)(1)(A)®.

6 §I Aschool. Section 170Y1) AN, (Also complete Part V.}

7 i
8 1
9 [l

10 [

11a [

1ib [
12

A hospital or a cooperative hospital service organization, Section 170{0)(1){A)il).

A federal, state, or local government or govermnmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170{)(1}A)iH). Enter the hospital’s name, city,
AN SR P e

An organization operated for the banefit of a callege or university owned or operated by a governmental unit. Section 170(b}{1)(A)iv).
{Also complete the Support Schedule In Part [V-A))

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(){(1){A)vi). (Also complete the Suppert Schedule in Part IV-A}

A community trusi. Section 170{){1)(A)vY). (Also complete the Support Schedule in Part 1IV-A)

An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross receipts
from aclivities related to lts charltable, stc., functions—subject to certain exceptions, and {2} no more than 33%:% of its support
from gross investment income and unrelaled business taxable income {less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 503(a){2). {Also complete the Support Schedule in Part V-A)

13 % _An organization that is not controlied by any. disqualified perscns (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:
[T Typel [ Type !l E4Type li-Functionally Integrated TIrype 1H-Other
Provide the following Information about the supported organizations, (See page 7 of the instructions.)
(a) i (b} (c) {d) : (o)
Name(s) of supporied organization{s) [ Employer Type of Is the supported Amount of
identification organization organization listed in support
- number (EIN} {  (described in lines the supporiing
& through 12 organization’s
g above or IRC governing documents?
] section)
Yes No
Total. . . _ . _ _ _ . _ _ _ _ . . . .. > 0
14 [T An organization organized and operated {0 lest for public safely. Section 509{a)(4). {See page 7 of the instructions.)

Schedule A (Form 820 or 990-EZ) 2006
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Schadule A (Form 980 or 890-£2) 2006

ETadiRY Support Schedule (Caomplete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the workshest in the instructlons for converiing from the accrual to the cash method of accounting.

Page 4

Calendar vear (or fiscal year beglnning in} ™ (a) 2005 {b) 2004 {c) 2003 {d} 2002 (é) Total
16 Gifts, grants, and contributions recelved. (Do
not Include unusual grants. See line 28}, 41,045,000 30,333,000 35,419,000 20,021,000} 126,818,000
16 Membership fees received . . . . . 4] 0 0 0 0
17 Gross recelpts from admissions, merchandlse !
sold or sendces performed, or fumishing of
facilities in any ac_livitr that is related o the
organization’s charitable, etc., purpose | 16,238,000 18,522,000 18,292,000 18,228,000 71,280,000
18 Gross income from interest, dividends,
amounis received from payments on securliles
loans (section 512(a)(5)), rents, royallies, and
unrelated business taxable income (less
section 511 laxes) from businesses acqulred
by the organization after June 30, 1975 7,948,000 6,186,000 5,169,000 4,920,060 24,223,000
19  Net Income from wunrelaied business
activitles not Included in line 18, 0 0 0 0 0
20 Tax revenues levied for the organization's
benefit and either pald to it or expended on
s behalf . e e e e 0 0 4] 0 0
21 The value of services or faciiities furnished to
the organization by a governmental unit
without charge. Do neot include the value of
services or facllitles generally furnished to the
publlc without charge . e 0 0 0 0 0
22  Other income. Altach a schedule. Do not
include gain or {loss} from sale of capital assefs 0 0 0 0 0.
23 Total of lines 15 through 22, 65,231,000 55,041,000 58,880,000 43,169,000] 222,321,000
24 Line 23 minus line 17 . ... 48,993,000 36,519,000 40,588,000 24,941,0000 151,041,000
25 Enleri%offine2s” . ., . . . ., 652,310 550,410 '588,800] 4316901 2
26  Organizations described on lines 10 or 11:  a Enter 2% of amount in column (g), ine 24 . , . .» _2_6a7 .
b Prepare a list for your records to show the name of and amount contriibuted by each person {other than a
governmental unit or publicly supported organizaticn) whose total gifts for 2002 through 2005 exceeded the
amount shown In fine 26a. Do not file this list with your return, Enter the total of all these excess amounts » | 26k
¢ Total support for seclion 509{z)(1) test: Enter fine 24, column {g) . > ?_6_.‘? -
d Add: Amounts from colimn {g) for lines: 18 19 2
22 26b c ... op2ed
e Public support (lne 26c minus line 26ditotal) . . . . . . . . . . . . . . . . . . .» |26e
{ Public support percentage {line 26e {numerator) divided by line 26c (denominator)) . . . . . ™ | 28f %
27 Organizations described online 12:  a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and Total amounts recelved In each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year;
(2005} oo 0 wood)y o] 0 (2008) oo 0 (2002) oo 0
b For any amount Included in iine 17 that was received from each person {other than “disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000.
{include in the list organizations described in lines 5 through 11b, as well as Individuals.) Do not file this ilst with your return, After computing
the difference between the amount received and the larger amount described in (1) or (2}, enter the sum of these differences (the excess
amounts} for each year.
(005} <eevereena O 2004} o] 0 (2008) ooeeeeeeeeae 0. @002) oo 0.
¢ Add: Amounts from column (e} for lines: 15 i6
17 20 2 - | 2Tc 198,098,000
d Add: Line 27a total - and fine 27b lotal .. . . {2d 0
e Public support {ine 27¢ tolal minus line 27dtotal). . . . . . . . . . . . . . . . . .» |27 198'098’000._
t Total support for section 509{a){2) test: Enter amount from fine 23, column (e) . . » [ 27f] 222,321,000
g Public support percentage {line 27e {numerator) dividad by line 27f {denominator)). . . . . .» 127g 89 9%
h__Investment income percentage {llne 18, column (e} {humerator) divided by line 27f (denominator}). » {27k 11 %
28 Unusual Grants: For an organization described (n line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not tile this list with your return. Do not include these grants in line 15,

Schedula A {Form 980 or 990-EZ} 20066



Schedule A [Form 930 or 980-E7) 2006
Private School Questionnaire (See page 9 of the instructions.)

Pags 5

{To be completed ONLY by schools that checked the box on line.6 in Part iv)

29

30

31

82

- 33

34a

35

Yes| No

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goveming body?

Does the organizatlon include a statement of its raclally nendiscriminatory policy toward students In all its
brochures, catalogues, and other wrilten communications with the public deafing with student admisslions,

programs, and scholarships? . . . . . . . . . . . . . . . . e e

Has the organization publicized its racially nondiscriminatery policy through newspaper or broadcast media during
the peried of solicitation for students, or during the registration period if i has no solicitation program, In a way
that makes the policy known to all parts of the general community it serves? |

It "Yes,” please describe; it “No,” please explain, (f you need more space, attach a separate statement.}

Does the organization maintain the following:

Records indicating the raclal composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basls?__.__.._..-.‘.........,..........
Copies of all catalogues, brochures, announcements, and other wrillen communications to the public dealing
with student admissions, programs, and schofarships? . e e e e

Copies of all material used by the organization or on its behalf to solicit contributions? .

It you answered "Ne” to any of the above, please explain. (If you need more space, attach a separate stateiment.}

Students’ rights or privileges? ., . . . . .
Admissions policies? . . . . _ . _ _ . _ .
Employment of faculty or administrative staf? .

Scholarships or other financial assistance? .
Educalicnal policies? e e e e e e e
Use of facilities? . _ _ . . _ _ . .

Athletic prograrﬁs? e e e e .

Other extracurricufar activities? . . . . . .

1f you answered “Yes" to any of the above, please explain. (If you need mare space, altach a separate statement,)

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization’s right 1o such aid ever been revoked or suspended? .
I you answered "Yes" {0 either 34a or b, please explain using an attached statement.

Poss the organization cerify that it has complied with the applicable requirements of sections 4.01 through 4.05

‘B2a

32b

32c

33a

33b

33c

33d

‘339

a3f

33g

33h

34a

34b]

of Rev. Proc. 75-50, 1875-2 C.B. 587, covering raclal nondiscrimination? If "No,” attach an explanation . ..

-35

Schedule A (Form 8980 or 830-E2) 2006



Scheduls A (Form 990 ar 990-E7) 2008 Pags B
Lobbying Expenditures by Electing Public Charities (See page 10 of the Instructions,)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a [] if the organization belongs to an affiliated group.  Check » b 1 il you checked “a” and "#mited control” provislons apply.

h)

i {a} {

Limits on Lobbying Expenditures At 3‘ e!dl group T?O :;:1:;:;253;1;&
olals

he term “expenditures” means amounts paid or incurred, organizations
p

36 Total lobbylng expenditures to Influence putlic opinion {grassroots fobbying) |

37  Total lobbying expenditures to Influence a legislative body {direct lobbying), . . . .

38  Total lobbying expenditures (add lines 36 and 37y, . ., . ., . .

39 Other exempt purpose expendilures , . . . . e e

40 Total exempt purpose expenditures {add lines 38 and 39) ..

41 Lobbying nontaxable amount, Enter the amount from the following table—
If the amount on line 40 fs— The lobbying nontaxable amount js—
Not over $500,000. . . . . ., . 20% of the amount on fine 40 . .o
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $560,000
Over $1,000,000 but not over $1,500,000 .  $175,000 plus 10% of the excess over $1,000,000
Over 81,500,600 but not over $17,000,000.  $225,000 plus 5% of the excess over $1,500,000
Over $17.000000. , . . . . . . $1,000,000 .

42 Grassroots nontaxable amount {enter 25% of fine ., ...,

43 Sublract line 42 from line 38. Enter -0- if ine 42 Is more than jine 36, . e e

44 Sublract line 41 from line 38. Enter -0- if line 41 is more than line 38,

Gaution: Jf there Is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Perfod Under Section 501 (h)

{Some organizations that made a section 501(h) efection do not have lo complete all of the five columns beltow.
See the instructions for lines 45 through 50 on page 13 of the instrrctions.)

Lobbying Expenditures During d4-Year Averaging Perlad

Calendar year {or (a) [{s}] {c) {d} {e)
fiscal year beginning in) » 2006 2005 2004 2003 Total

45  Lobbying nontaxable amount

46 Lobbying celling amount (150% of line 45(e))

47 Total lobbying expenditures .

48  Grassrools nontaxable amount .

49  Grassroots celling amount {150% of fine 48{e))

50 Grassroots lobbying expenditures |

e RR:)  Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part Vi-A) (See page 13 of the instructions.)

Buring the year, did the crganization atlempt to influence national, state or local legislation, Including any Yes | Ne Amount
attempt {o influence public opinion on a legislative matter or referendurm, through the use of:
a Volunteers
b Pald staff or management {include compensation In expenses reported on lines ¢ through h.) .
¢ Media advertisements., S e
d Mailings to membars, leglslators, or the public |
e Publications, or published or broadcast statements
f
g
h
i

Grants to other organizations for lebbying purposes . e e

Direct contact with legistators, their staffs, government officials, or a leglslative body.

Rallies, demanstrations, seminars, conventions, speeches, lectures, or any other means

Totat lobbying expenditures {Add fines ¢ through h.) . L

If “Yes" to any of the above, also altach a statement giving a detailed description of the lobbying activities.
Schedule A {Form 990 or 880-E2) 2006
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Schedute A (Fom 990 or 890-E7) 2006 ) ) _Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 13 of the instructions.)

61 Did the reporting arganization directly or Indirectly engage In any of the following with any other organization described in section
501(c) of the Code {other than section §01(c)(3) arganlzations) or In section 627, relating to politicat organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
) Cash . . _ _ _ . O .. .. L. Stali) v
i} Otherassets . . . . _ _ _ . . . . . . . .. . ... afii)_¢ v

b Other transactions:

(i} Sales or exchanges of assets with a noncharitable exempt arganization bi}) v
(i) Purchases of assets from a noncharitable exempt organization . _b{l) v
{i) Rental of faciliies, equipment, or other assets biii} v
(v} Reimbursement arangements . . . - . . . . . . u e, bliv) v
{v) Loansorloanguarantees . . . . . _ . . . e e e _b{y) v
{vi} Performance of services or membership or fundraising solicitatlons . . . . . . . . . . . - bivi) ::
- .

¢ Sharing of facilities, equipment, mailing Hists, other assets, or paid employess C e e e e

d If the answer to any of the above Is "Yes," complete ihe following schedule. Golumn (b} should always show the fair market value of the
goods, other assels, or services given by the reporling organlzation. if the organizalion recelved less than falr market value in any
transaction or sharing amangement, show In column (d} the value of the gocds, other assets, or services recelved:

{a) b} {c} (d}
Line no. i  Amount involved Name of noncharitable exemnpt organization Description of transfers, fransastions, and sharing arrangements

52a Is the organization directly or indirecily affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code {other than section 501{c)(3) or insection 5272 . . . . . .» [ Yes No
b _If "Yes,” complele the following schedule:
(a) () {e)

Name of organization Type of organization Description of relatlonship

Schedule A {Form 980 or 990-Ez) 2008

@ Frinted on recycied papec



Statement of Amendment PHILADELPHIA ORCHESTRA ASSCOCIATION
Form: 990 23-1352289

The audited financial statements of the organization for the fiscal year ended August 31, 2008 reflects a restatement
of the net assets at August 31, 2006 and August 31, 2007. The issues causing the restatements were based on the
timing of recording of a significant grant award; reclassification of contributed real property from investments to
property; adjustments to net asset classifications for realized and unrealized gains and losses on investments;
recording a multi-year contribution; and adjustments to property, plant and equipment. The changes have been
reflected in the amended return,



Statement 1 PHILADELPHIA ORCHESTRA ASSQCIATION
Form: 990 231352289
Page: 1

Part: |

Question: 8

Sales of Assets Other Than Inventory
Publicly Traded Securities

Description:

Sold To:

Sales Price: 17,126,000 Date Sold;
Expense of Sale; 17,000 Date Acquired:
Cost or Value when acquired: 15,317,000 How Acquired;

Depreciation since acquistion -
Net Sale: 1,792,000



Statement 2 PHILADELPHIA ORCHESTRA ASSOCIATION
Form: 990 23-1352289
Page: 1

Part: |

Question: 20

Other changes in Net Assets or Fund Balances

Explanation Amount
Increases:

Transfer from AOM 557,000
Academy based rent draw to POA 303,000
Discount reversal 134,000
Minimum Pension Liability Adjustment 1,786,000
Transfer from Encore Series, Inc. 420,000
Unrealized gain on Investments : 9,133,000

12,333,000




Statement 3

PHILADELPHIA ORCHESTRA ASSOCIATION

Fomm: 990 23-1352289
Page: 2
Part: |l
Question; 43

Aftachment lIsting other expenses for Part 1)
Description Total: Pgm Services Mgt and Goneral Fundrasing
Guest Artists $4,664,000.00 $4,664,000.00 $6.00 $0.00
Advertising and Marketing §1,079,000.00 $34,000.00 §873,000.00 $172,000.00
Purchased Services $793,000.00 $495,000.00 $256,000.00 $42,000.00
Consullant $467,000.00 $85,000.00 $187,000.00 $195,000.00
Insurance $444,000.00 $212,000.00 $232,000.00 $0.00
Cullivation and Special Events $443,000.00 $0.00 $18,000.00 $425,000.00
Miscellaneous $385,000.00 $137,000.00 $210,000.00 $38,000.00
Media ard Recording $357,0600.00 $357,000.00 $0.00 $0.00
Credit Card and Bank Fees $283,000.00 $0.00 $283,000.00 $0.00
Gift in Kind Expense $267,000.00 $111,000.00 $155,000.00 $1,000.00
Licenses $174,000,00 $174,000.00 $0,00 $0.00
PhotographsiFlowers $100,000.00 $18,000.00 $32,000.00 $50,000.00
Bad Debt Expense $65,000.00 $0.00 $65,000.00 $0.60
Total: $9,521,000.00 $6,287,000.00 $2,311,000.00 $923,000.00



Statement 4 PHILADELPHIA ORCHESTRA ASSOCIATION

Fom: 990 23-1352289
Page: 3
Part: I}
Cuestion:
Program Services
Pgm. Svc, Exp.

Achlevement

Orchestral Music Programs: The Philadefphia Orcheslra performed various conceris throughout the year at $32,092,000.00
locations In the U.S, and throughout the world. (180 Performancas)
Grants and Allocations; $0.00 This amount Includes forelgn grants: N/A

Total: $32,092,000.00




Statement 5

PHILADELPHIA ORCHESTRA ASSOCIATION

Form: 990 23-1352289
Page: 4
Part: IV
Question; 54

investment Securities
Security Valuation Type Amount
Alternative Investments FMV 14,066,000
Limited Partnerships FMV 4,759,000

18,825,600




Statement 6

PHILADELPHIA CRCHESTRA ASSOCIATION

Formm: 990 23-1352289
Page: 4
Part v i
Quesfien: 56

Other Investmenls
Investment Yaluation Type Amount
Endowment Assels held by Others 2 $4,992,000.00
Stock Cerlificales MV $55,000.00
Investment in Jolat Venture MY $575,000.00

Total:

$5,622,000.00



Statement 7
Form: 990
Page: 4
Part: IV
Question: 58

PHILADELPHIA ORCHESTRA ASSOCIATION
' 23-1352289

Other Assets

Asset Description

BOY Amount EOY Amount

Due from Academy of Music
Gift in Kind - Airline Vouchers
Employee Instrument Loans

85,000 -

85,000 -




Statement 8

PHILADELPHIA ORCHESTRA ASSOCIATION

Form: €80 231352288
Page: 4
Par: v
Question: 65

Other Liabllities
Liability Description BOY Amount EOY Amount
Unfunded Penslon/Postretirement $10,232,600.00 $8,273,000.00
Annuilles Payabla $856,000.00 $992,000.00

Line of Credit

$8,500,000.00

$7,300,000.00

Total:

$19,588,000,00

$16,565,000.00



Statoment 9

PHILADELPHIA ORCHESTRA ASSOCIATION

Title: Board Member

Addrf: 260 Soulh Broad Street
Addr 2:

CSZ: Phltadelphia, PA 19102
Country: United Staies

Form: 980 23-1352289
Page: 5
Part vV
CQuastion:
Offlcers, Directors, Trustees, and Key Emplioyees
Name and Address Avo. Hrsiweek Comp. Benefits Expenses
Adele Schaeffer 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 260 Soulh Broad Street
Addr 2:
CsZ; Philadelphla, PA 19102
Country: United States
Alan Read 0 50.00 $0.00 $0.00
Title: Board Member
Addr it 260 South Broad Streel
Addr 2:
CS2Z: Philadelphia, PA 19102
Country:  Uniled States
‘Anna Verna - 0 $0.00  $0.00 "$0.00
Tille: Board Member
Addr 1; 260 Soulh Broad Street
Addr 2:
cs2z: Phitadelphla, PA 19102
Country:  Uniled States
Anne Hamilion 0 $0.00 $0.00 $0.00
Tilte: Board Member
Addr 1: 260 Soulh Broad Street
Addr 2;
Csz: Philadelphia, PA 19102
Country:  United States
Archbold D van Beuren 0 $0.00 $0.00 $0.00
Title: Board Member
Addr 1: 260 South Broad Street
Addr 2:
Csz: Philadelphia, PA 19102
Counlry:  United Stales
Bernard Anderson 0 $50.00 $0.00 $0.00



Name and Address Ave. Hrslweaek Comp. Beneflts Expenses

Berlon Korman [4] $0.00 $0.00 $0.00
Title: Board Member
Addr1: 260 Soulh Broad Streel
Addr 2;

CSZ: Philadelphla, PA 19102
Counlry; United Slafes

Cail Buchholz 1] $0.00 $0.00 30.00
Title: Board Member
Addr 1: 260 South Broad Street
Addr 2;

<sz; Phitadelphia, PA 12102
Country: Uniled States

Carole Haas Gravagno 0 $0.00 $0.00 $0.00
Tilla: Vica Chair
Addr 1. 260 South Broad Street
Addr 2:

Csz: Philadelphla, PA 19102
Counlry:  United Stales

Carole Shanis 0 $0.00 $0.00 $0.00
Title: Beard Member
Addr 1: 260 South Broad Street
Addr 2:

CSz: Philadelphta, PA 19102
Country: United States

Christine Stainton 0 $0.060 $0.00 $0.00
Tile: Board Member
Addr 1: 260 South Broad Streat
Addr 2:

CsZ; Philadeiphia, PA 19102
Country:  United States

Christoph Eschenbach 0 $0.00 $0.00 $0.00
Title; Music Director
Addr 1@ 260 South Broad Street 16th Floor
Addr 2;

CSZ: Phitadelphia, PA 18102
Counlry:  Uniled Slates

Cynihia Heininger 0 $0.00 $0.00 $0.00
Title: Assistant Secretary
Addr t: 260 South Broad Street 16th Floor
Addr 2;

CSZ:  Phitadelghia, PA 19102



Addr 1; 260 South Broad Streef
Addr 2:

Name and Address Avo, Hrsfweek Comp. Bonefits Expenses
Country:  Uniled States
D Walter Cohen 0 $0.00 $0.00 $0.00
Tile: Board Member
Addr t: 260 South Broad Sireet
Addr 2:
Cse: Phitadelphla, PA 19102
Country:  United Stales
Davld Brennan 0 $0.00 $0.00 $0.00
Tille: Board Member
Addr 1: 260 South Broad Slreet
Addr 2;
CSszZ: Philadelphla, PA 19102
Country:  Uniled Stales
David Ford o $0.00 $0.00 $0.00
Title: Board Member
Addr1: 260 South Broad Street
Addr 2:
CS8Z: Phitadelphta, PA 19102 B L
" “Country; Unfled Sfales™ T
Derek Pew 0 $0.00 $0.00 $0.00
Title: Board Member
Addr t: 260 South Broad Strest
Addr 2;
CS8Z: Phitadelphla, PA 19102
Gountry:  Uniled Stales
Diane Dallo Woosnam 0 $0.00 $0.00 $0.00
Tile: Board Member
Addr : 260 South Broad Strast
Addr 2:
csz: Philadelphla, PA 19102
Country:  United Stales
Edward H Hanway 0 $0.00 $0.00 $0.00
Tille; Board Member
Addr1; 260 South Broad Street
Addr 2:
Csz: Philadelphla, PA 19102
Country: United Stafes
Etise du Pon! (] $0.00 $0.00 $0.00
Tiile: Board Member



Addr 1: 260 South Broad Streel

Name and Address Ava. Hrs/week Comp, Benofits Expenses
CSsz: Philadelphfa, PA 19102
Country: Unlted States
Frederick Haas 0 $0.00 $0.00 $0.00
Tille: Board Member
Addr 4: 260 South Broad Slreal
Addr 2:
C8Z: Philadelphla, PA 19102
Couniry; United Stales
Gerard Cuddy 0 $0.00 $0.00 $0.00
Title: Board Member
Addr 1: 260 South Broad Street
Addr 2:
CS8Z: Philadelphla, PA 19102
Country: United Siates
Gloria DePasquale 0 $0.00 $0.00 $0.00
Title: Musician
Addr 1: 260 South Broad Street
Addr 2: ) e . o
~ G82&:  Philadelphia, PA 19102
Country: United Slates
Harold Rosenbiuth 0 $0.00 $0.00 $0.00
Title; Board Member
Addr 11 260 South Broad Strest
Addr 2:
CSz: Phitadalphia, PA 19102
Country:  Uniled States
Harold Sorgenti 1} $0.00 $0.00 $0,00
Tile: Chalman
Addr 1: 260 South Broad Street
Addr 2:  Suite 1600
Csz: Philadelphia, PA 19102
Couniry: United Stales
Hitarie Morgan 0 $0.00 $0.00 $0.00
Tille: Board Member
Addr1: 260 South Broad Street
Addr 2:
Csz: Philadeiphla, PA 19102
Country:  United States
Hugh Long 0 $0.00 $0.00 $0.00
Tilte: Board Member



Name and Address Ave, Hrslweek Comp. Benefits Expenses
Addr 2:
CSz: Philadelphla, PA 19102
Country: United Stales

James E Camibron 40 $154,000.00 13,000 $0.00
Tile; Vice Pres Mklg
Addr1i: 260 South 8road Street 16th Floor
Addr 2:
cs2: Philadelphia, PA 18102
Counlry:  Uniled States

James Hovey 0 $0.00 $0.00 $0.00
Tille: Vice-Chair
Addr 1: 260 South Broad Sireel
Addr 2:
Csz: Philadelphia, PA 19102
Counlry:  Uniled States

Jeffrey Orleans 0 $0.00 $0.00 $0.00
Tile; Board Member
Addr1: 260 Sculh Broad Slreet ‘ ) L
Addr2: e T — —— T e ’
CSZ: Philadelphia, PA 19102
Country:  United States

Joanna Lewls 0 $0.00 $0.00 $0.00
Title: Board Member
Addr t: 260 Scuth Broad Streel
Addr 2:
Csz: Philadelphia, PA 19102
Country: United Slates

John McFadden ] $0.00 $0.00 $0.00
Tide: Board Member
Addr1: 280 South Broad Street
Addr 2:
Csz: Philadefphia, PA 18102
Counlry:  United States

John Salveson Q $0.00 $0.00 $0.00
Thtle: Vice-Chalr
Addr 1: 280 South Broad Street
Addr 2;
sz Philadelphia, PA 19102
Country:  United States

Joseph Camarda 0 $0.00 $0.00 $0.00

Tdle: Board Member



Name and Address Ave. Hrsfweek Comp, Benefits Expenses
Addr 1: 260 Soulh Broad Streel
Addr 2:
CSZ: Phltadelphla, PA 19102
Counlry:  United States
Joseph Field 0 $0.00 $0.00 $0.00
Title; Board Member
Addr 1: 260 South Broad Streel
Addr 2:
CsZ: Philadelphia, PA 19102
Country: United States
Joseph Frick ¢ $0.00 $0.60 $0.00
Tille: Board Member
Addr 1: 260 South Broad Street
Addr 2:
CszZ: Philadelphia, PA 19102
Country: Uniled Stales
Joseph McLaughlin 0 $0.00 $0.00 $0.00
Title: Board Member ) e o o o o
Addri; 260 South Troad Street
Addr 2;
CSz: Philadelphia, PA 19102
Country: United States
Joseph Neubauer 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 260 Soulh Broad Streel
Addr 2:
CSzZ: Philadelphia, PA 10102
Country: Uniled Slates
Joseph Sebastiansiti ¢ $0.00 $0.00 $0.00
Tale: Board Member
Addr §: 260 South Broad Street
Addr 2:
Csz: Philadelphia, PA 19102
Country: United States
Kalhteen van Bergen 40 §131,000.00 13,000 $0.00
Tile: VP - Adlistic
Addr 1: 260 Soulh Broad Street
Addr 2;
Csz: Phitadelphia, PA 19102
Country:  United States
Kenneth Lawrence 0 $0.00 $0.00 $0.00



Name and Address Ave, Hrsfweek Comp. Bonefils Expenses
Titfe: Vice-Chalr
Addr1: 260 Soulh Broad Street
Addr 2;
CSsz: Philadelphia, PA 19102
Country:  United Stales
Margaret Zminda 40 $168,000.00 14,000 $0.00
Title: Vice Pres and CFO
Addr §: 260 South Broad Streel 16th Floor
Addr 2;
CsZ: Philadelphla, PA 19102
Country: Uniled States
Michael Cone ¢] $0.00 $0.00 $0.00
Tile: Board Member
Addr 1: 260 South Broad Streel
Addr 2:
csz: Phitadelphla, PA 19102
Country:  tUniled States
Michael D Zisman 1] $0.00 $0.00 $0.00
Title: Board Member T T h
Addr 1: 260 South Broad Sleeet
Addr 2;
CSsZ: Phlladelphla, PA 19102
Country: Uniled States
Michael Kennedy 0 $0.00 $0.00 $0.00
Title: Board Member
Addr 1: 260 South Broad Sireet
Addr 2:
CSZ: Phitadelphia, PA 19102
Country: Uniled Stafes
Mitchell Rubin [4] $0,00 $0.00 $0.00
Tille: Board Member
Addr 1: 260 Soulh Broad Streel
Addr 2:
CSzZ: Philadelphia, PA 19102
Country: Unlled States
Mollie Slattery 0 $0.00 $0.00 $0.00
Tilta: Vice-Chair
Addr1: 260 South Broad Street
Addr 2:
CS82Z: Phitadelphia, PA 19102
Counlry: Uniled States
Palricia Harron Imbest 4] $0.00 $0.00 $0.00



Name and Address Ave. Hrsfweek Comp. Beneflts Expenses
Thtle: Board Member
Addr1: 260 South Broad Street
Addr 2:
CSz: Philadelphia, PA 19102
Counlry: Uniled States
Peter Bendliet 0 $0.00 $0.00 $0.00
Title, Vice-Chalr
Addr t: 280 South Broad Street
Addr 2:
CSzZ: Philadelphia, PA 19102
Counlry:  United States
Peler Dachowski 0 $6.00 §0.00 $0.00
Title: Beard Member
Addr 1: 260 South Broad Street
Addr 2:
CSz: Philadelphla, PA 19102
Country:  United States
Peoter Nero 0 $0.00 $0.00 $0.00
~Tifle: ~#dusic Director - Philly Pops T B o
Addr f: 280 Soulh Broad Sireet
Addr 2:
Csz: Philadeiphia, PA 19102
Country:  United Stales
Richard Klein 0 $0.00 $0.00 $0.00
Tille: Vice-Chalr
Addr 1 260 South Broad Street
Addr 2;
Cs: Philadelphia, PA 19102
Country: United States
Richard Sprague 0 £0.00 $0.00 $0.00
Title: Board Member
Addr 41 260 South Broad Streel
Addr 2:
CsZ: Philadelphia, PA 19102
Country:  United States
Robert Bogle 0 $0.00 $0.00 $0.60
Title: Board Member
Addr1: 280 South Broad Slrest
Addr 2:
CSZ: Philadelphla, PA 19102
Counlry:  United States
Robert J Hall ¢] $0.00 $0.00 $0.00



Name and Address Ave, Hrsiweek Comp. Benefits Expenses

Tille: Board Member
Addr i: 260 South Broad Slreet
Addr 2:

CS8Z: Philadelphla, PA 18102
Counlry: United States

Robert Pollack 0 $0.00 $0.00 $0.060
Titte: Board Member
Addr 1 260 South Broad Street
Addr 2:

CSz: Phitadelphia, PA 19102
Country:  United States

Reland Bullard a $0.00 $0.00 $0.00

Tille: Vice-Chair

Addr 1. 260 South Broad Street
Addr 2:

CSsz: Phifadelphia, PA 19102
Country:  Uniled Slates

Samuel Savitz 0 $0.00 $0.00 $0.00
T T T T T T T Ytes T Vice-Chair ) T
Addr 1. 260 South Broad Strest
Addr 2:

CSZ: Philadelphia, PA 19102
Country:  United States

Sarah Miller Coulson 0 $0.00 $0.00 $0.00

Title: Vice-Chalr

Addr 1: 260 South Bread Streel
Addr 2: '

CSZ: Philadsiphia, PA 19102
Couniry: United Stales

Senator Vincenlt Fumo V] $0.00 50.00 $6.00
Title: Beard Member
Addr 1: 260 South Broad Streetl
Addr 2:

CSsz: Phitadelphia, PA 19102
Country:  Uniled Slates

Shelden Bonovilz 0 $0.00 $0.00 $0.00
Title: Board Member
Addr 1: 260 Scuth Broad Siree!
Addr 2;

CsZ: Philadelphia, PA 19102
Couniry:  United States

Sidney Kimmel 0 $0.00 $0.00 $0.00



Name and Address Ave, Hrslweek Comp. Benefits Expenses

Title: Board Member
Addr 1; 260 South Broad Sireet
Addr 2:

CSZ: Philadetphia, PA 19102
Counley: Unifed States

Stephania Naidofl 0 $0.00 $0.00 $0.00
Titte: Board Member
Addr 1: 260 Soulh Broad Streel
Addr 2:

Ccsz: Philadelphia, PA 19102
Country: Uniled Stales

Stephen Alchele [ $0.00 $0.00 $0.00
Tille: Board Member
Addr 1: 260 South Broad Sireel
Addr 2:

CSZ: Philadelphia, PA 18102
Country: Uniled States

The Honorable John £ Streat 0 $0.00 50.00 $0.00
Tile:  Board Member T '
Addr 1: 260 South Broad Siree!
Addr 2:

CSZ: Philadelphia, PA 19102
Counlry:  Uniled States

Fond Gareson 0 $0.00 $0.00 $0.00
Title: Secretary
Addr 1: 260 South Broad Sireet
Addr 2:

Csz: Philadelphia, PA 19102
Country: United Slales

Richard B Worley 0 $0.00 $0.00 $0.00
Title: Vice-Chair
Addr 1: 260 Soulh Broad Street
Addr 2:

CSZ: Philadelphia, PA 19102
Couniry: Uniled Stales

James Undercofler 40 $383,000.00 ' 16,000 $0.00
Title: Exec Direclor/CEQ
Addr 1: 260 South Broad Street
Addr 2;

CSZ: Philadelphia, PA 19102
Country:  Unifed States

Eric Carlson 0 $0.00 $0.00 $0.00



Name and Address Ave. Hrs/week Comp. Bonofits Expenses

Title: Musiclan
Addr i: 260 Soulh Broad Street
Addr 2:

€52 Philadelphia, PA 18102
Country: United States

L Palrick Gage 0 $0,00 $0.00 $0.00
Title: Board Member
Addr 11 260 Soulh Broad Siree!
Addr 2;

CSZ: Philadelphia, PA 18102
Country:  United States

Ronald Kaiserman 0 $0.00 $0.00 $0.00
Titfe: Board Member
Addr 1: 260 Scuth Broad Street
Addr 2:

Ccse: Philadelphia, PA 19102
Country; United Slates

Elizabalh Mahoney 0 $0.00 $0.00 $0.00
" itte: Board Member o T -

Addri: 260 Soulh Broad Strest

Addr 2:

CSzZ: Philadelphla, PA 10102
Country: United States

Sandra G Marshall 4] $0.00 $0.00 $0.00
Titte: Board Member
Addr 1: 260 South Broad Slreet
Addr 2:

CS2z: Philladelphia, PA 19102
Country: United Slates

John Park 0 $0.00 $0.00 $0.00
Title: Board Member
Addr1: 280 South Broad Street
Addr 2

CSZ: Philadelphia, PA 19102
Country:  United Stales

Ronatd Rubln 0 $0.00 $0.00 $0.00
Title: Musician
Addr 1: 260 South Broad Street
Addr 2:

GSz: Philadelphia, PA 19102
Country:  Unfted Slates

Constance Smukler 0 $0.00 $0.00 $0.00



56,000

Name and Address Ave, Hrsiweek Comp.’ Benefits Expenses
Tilte: Board Member
Addr1: 260 Soulh Broad Street
Addr 2:
CSsZ: Philadelphla, PA 19102
Country: United Siales
Bernard Spain 0 $0.00 $0.00 $0.00
Tile: Board Meniber
Addr {: 260 Soulh Broad Street
Addr 2;
CSZ: Philadelphia, PA 19102
Country: Uniled States
Elizabeth Warshawer 0 $0.00 $0.00 $0.00
* Title: Exec VP and COC
Addr 11 260 South Broad Streat
Addr 2;
CSZ: Philadelphia, PA 19102
Coundry:  United States
Compensation Explanation: Satary reflects a partial year of employment.
TOTALS $837,000,00 $0.00



Statement 10
Form: 990
Page: 6

Part: V
Question: 76b

Person/Business 1

independence Blue Cross
Health Care Vendor
Business

Cristoforo Inc.
Music Director Services
Business

PHILADELPHIA ORCHESTRA ASSOCIATION
23-1352289

Relationships

Person/Business 2
Joseph Frick

Exec¢ Director/CEQ
Person

Christoph Eschenbach
Board Member
Person



Statement 41 PHILADELPHIA CRCHESTRA ASSOCIATION

Form: 990
Page: 6
Part: V-B
Quesllon:
Former Officers, Dlrectors, Trustees, and Key Employees

23-1352289

Name and Address Loans and Advances Comp. Benefits

Joseph Kluger $0.00  $144,000.00 $0.00
Addr: 260 South Broad Street
Addr 2:

CsZ: Philadelphla, PA 19102
Country:  United Slales

TOTALS $0.00  $144,000.00 $0.00

Expenses

$0.00

$0.00



Statement 12

PHILABELPHIA ORCHESTRA ASSOCIATION

Form: 990 23-1352289
Page; 6
Part: Vi
Question: 80 b

Related Organizations
Description Exempt
Academy of Muslic of Philadeiphia Inc Yes
Encore Series Inc Yes




Statement 13 PHILADELPHIA ORCHESTRA ASSOCIATION
Form: 920 2341352289
Page: 8
Pan: vili
Qussllon:

Relationship of Activities

Line No¢ Relationship of Activities to the Accomplishment of Exempt Purposes

93a The income from Concert activities partially funds the mission of the Philadelphia Orcheslra to perform
symphonic concerls in Philadelphia and througout the world. .
103 d This aclivily engages In recording and disttibuling classical CDs of he Philadelphla Orcheslra



Statement 14
Foray: 980
Page: None
Part: None
Question: None

State Coples

PHILADELPHIA ORCHESTRA ASSOCIATION
231352289

State Copy List




Statement 15 PHILADELPHIA ORCHESTRA ASSOCIATION
Form: 980 23-1352289
Page: 1

Part: |

Question: 7

Other Investment Income

Description Amount
Joint Venture Income (Ticketing Philadelphia) 342,000
Distribution from Third Party Trusts 265,000

607,000



Statement 16
Form: 990

PHILADELPHIA ORCHESTRA ASSOCIATION

23-1352289

Depreciation

Page: 2
Part: Hi
Question: 42

Depreciation expense for 2006:
Page: 4

Part: IV
Question: 57

Land, Buildings, and Equipment (Basis);

Less: Accumulated depreciation:

322,000

6,362,000
(2,167,000)

4,195,000



Statement 17 PHILADELPHIA ORCHESTRA ASSOCIATION

Form: 990 23-1362289
Page: 4
Part: IV
Question; 51
Other Notes and Loans Receivable
Borrower: Individual Loans
Interest Rate: Determined at the ten-year treasury rate plus 1%,

Repayment Terms Maximum term of ten years.
Purpose of Loans Acquiring instruments to be used when performing.
Ending Balance C 335,000



Statement 18 PHILADELPHIA ORCHESTRA ASSOCIATION
Form: 990 Sch A 23-1352289
Page: 2 ’
Part: Il
Question: 2¢

Furnishing of Goods, Services or Facilities

The POA provides an apartment, which is in close proximity to the concert hall, to Christoph
Eschenbach. The value of the apariment is included in the compensation disclosed on
Schedule A, Part il to his company Cristoforo, Inc.



