*% PUBLIC DISCLOSURE COPY **

n 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning SEP 1, 2010 andending AUG 31, 2011
B SQ.???’;E.B; C Name of organization D Employer identification number
oene | DETROIT SYMPHONY ORCHESTRA, INC.
Eimza Doing Business As 38-1385132
b Number and street (or P.0. box if mail is not delivered to street address) Room/stite | E Telephone number
Termin- | 3711 WOODWARD AVENUE (313) 576-5100
renendedl Gity or town, state or country, and ZIP + 4 G Gross receipts § 53,589,634,
[ Iase"=> | DETROIT, MI 48201 H(a) Is this a group return
Pendg I E Name and address of principal officerANNE PARSONS for affiliates? [ ves No
SAME AS C ABOVE Hi(b) Are all affiliates included? __|ves [_INo

| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

)y (insertno.) ] 4947(a)(1) or [ 527

J Website: p» WWW .DETROITSYMPHONY . COM

If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K_Form of organization: | X ] Corporation [ ] Trust [ Association [ Other B>

[ L Year of formation: 195 1] M State of legal domicile: MT

|Part 1| Summary

1 Briefly describe the organization’s mission or most significant activities: THE DETROIT SYMPHONY ORCHESTRA

IS AN ORCHESTRA THAT IS CELEBRATED AT HOME AND ON THE NATIONAL STAGE

Check this box B> || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

e
5 2
32 | 3 Number of voting members of the governing body (Part VI, line 18) e, 3 90
3 4 Number of independent voting members of the governing body (Part Vi, line1b) . . ... 4 79
9| 5 Total number of individuals employed in calendar year 2010 (PartV, line2a) 5 463
E | 6 Total number of volunteers (estimate if necessary) ... e 6 410
E 7 a Total unrelated business revenue from Part Vill, column (C), iN& 12 7a 258 ’ 687.
b Net unrelated business taxable income from Form 990-T, line 34 ... T o) -185,090.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIII, line 1h) e 13,054,087, 10,819,372,
g 9 Program service revenue (Part VIll, line2g) .. ... 8 ’ 653 ’ 725. 2 ' 564 ' 509.
% | 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) 349,403, 2,456,501.
0« g
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) .. ... .. 166,209, 70,413,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 22,223,424, 15,910,795,
13 Grants and similar ameunts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 20,920,347, 11,051,957,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 58,946. 373,915,
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 3,852,854, _
Wl Other expenses (Part IX, column (A), lines 11a-11d, 11248 ... 17,045,745, 14,033,437,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... 38,025,03 8. 25,465,309,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -15,801,614. =9, 554 ,;514.
ég Beginning of Current Year End of Year
25120 Total assets (Part X, € 16) ... ..o 99,791,643.] 92,073,142,
Lo| 21 Total liabilities (PartX, Ne 26) ... 78,604,640.] 76,684,474.
25|22 Net assets or fund balances. Subtract line 21 from ine 20 ..............o.ooo e 21,187,003.] 15,388,668.

[ Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including aegompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is haé n all information of whictypreparer has any knowledge.

7 7

Sign } Signature of officer Date _ i
Here ROZANNE KOKKO, CFBM&\ F ,({ : [A / /3 / / N
Type or print name and title /) S

Print/Type preparer's name Préparer's signature [j%% teck ||| PIIN
Paid | LYNNE M. HUISMANN . Meimaad ™ 2o |00
Preparer |Firm'sname p PLANTE & MORAN, PLIC Firm's EIN
Use Only |Firm'saddressp. 2601 CAMBRIDGE CT., SUITE 500

AUBURN HILLS, MI 48326 Phoneno. 248-375-7100
May the IRS discuss this retumn with the preparer shown above? (see insStructions) ... l_XJ Yes |_| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

032001 02-22-11

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 980 (2010) DETROIT SYMPHONY ORCHESTRA, TINC. 38-1385132 page2
D 1] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part 1l i
1 Briefly describe the organization's mission:

THE DETROIT SYMPHONY ORCHESTRA, A LEADER IN THE WORLD OF CLASSICAL
MUSIC, EMBRACES AND INSPIRES INDIVIDUALS, FAMILIES AND COMMUNITIES
THROUGH UNSURPASSED MUSICAL EXPERTIENCES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 90 0F BO0-EZT e e et tes gt A sttt ra e enane s [ Jves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?,_, .. ... [:]Yes [(XIno
If "Yes," describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501{c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 (Code: } (Expenses $ D, 638,119. including grants of }(Revenue $ 265,814.,
CLASSICAL CONCERT SERIES - 7 CONCERT WEEKENDS TOTALING 17 CONCERTS

REACHING 26,147 PATRONS

4b (Code: ) (Expenses$ 2,312,949 . jngluding grants of $ } (Revenue $ 693,607.)
SPECTALS, HOLIDAYS AND SUMMER CONCERTS -~ A VARIETY OF CONCERT EVENTS
INCLUDING WORLD MUSIC SERIES REACHING OVER 8,510 PATRONS

4c  (Code: )(Expenses$ 2,296, 335, including grants of $ }{Revenue $ 874,337.)
RENTALS - 17 EVENTS INCLUDING OUTSIDE FOUNDATION/FUNDRAISING EVENTS,
STATE OF THE CITY ADDRESS, LECTURES, ETC. FOR ROUGHLY 15,997 PECPLE.

4d  Other program services. (Describe in Schedufe O.)

(Expenses $ 3,357,788, including grants of $ } {Revenue $ 474,304. }
4e__Total program service expenses > 13,605,191,
Form 990 (2010)
032002
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Form 990 {2010) DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 Page3d
;Part IV:| Checklist of Required Schedules

Yes | No
1 Is the organization desciibed in section 501(cH3) or 4947 (a)(1} (other than a private foundation)?
If "Yes," complefe Schedule A . ST . O B
2 Is the organization reqtfired to complete Schedule B Schedule of Contnbutors’? .1 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes," complefe Schedule C, Parti .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwttes or have a sectlon 501 (h) elect:on in effect
during the tax year? If °Yes, ® complete Schedule G, Partfl ||| ..........comoreoeoceooeooeeoeoeeooeeoee oo 4 X
5 Is the organization a section 501(c){4), 501(c){5}, or 501{c)(6} organization that receives membership dues, assessments, or
sirmilar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it ... ... o
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complele Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation sasement, inclitding sasements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Partfl, . i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,” Compn'efe
Schedufe D, Partift | .. .. I8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV
11 I the organization's answer to any of the followmg questtons is 'Yes then complete Schedu!e 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 /f "Yes," complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, ™ complete Schedule D, Part VIl e, i | 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 If "Yes," complete Schedule D, Part VIt o 111e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% ar more of lts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, PartiX 114 X
e Did the crganization report an amount for other |Iabl|ltleS in Part X, I|ne 25’? If "Yes, ! comp!ete Schedule D Part X _________________ t1e| X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 /f "Yes," complete Schedule D, Part X | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts Xi, Xl and X3t 1122 X
b Was the organization included in consotldated mdependent audlted fmanmal statements f(}r the tax year‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedufe D, Parts Xi, Xif, and Xiil is optional 12 | X
13 Is the organization a school described in section 170{){(1)}(A){)? If "Yes," complete Schedule £ ... |18 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 grantmakmg, tundralsmg, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Partsfand IV ... b | X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts fand V' 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lfland IV ] 18 X
17  Did the organization report a total of mere than $15,000 of expenses for professmnal fundrals;ng services on Part IX
column {A), lines 6 and 11e? If “Yes," complete Schedufe G, Part! . . il X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VHI I;nes
1c and 8a? If "Yes," complete Schedule G, Part it 1181 X
19 Did the organization report meore than $15,000 of gross income from gaming actlwtles on Patt VIII Ime Qa? If Yes
complete Schedule G, Part il T I X
20a Did the organization operate one or more ht}spttals? If "Yes comp.'ete Schedu.fe H e 20a X
b [f *Yes® to line 20a, did the organization atlach its audited financial statements to this return? Note Some Form 990 tﬂers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
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Form 990 (2010) DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 paged
| Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (&), line 17 If "Yes," complete Schedule |, Parts fand #l 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part iX,
column (A), line 27 If "Yes," complete Schedule |, Parts land it . . 122 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3,4, or 5 abeut compensallon of the organ;zatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 28l X

24a Did the organlzatlon have a tax exempt bond Issue wrth an outstandmg pnncrpai amount of more than $1OO 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 e, | 220 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . e 1 240

24d

d Did the organization act as an "on behalf of“ issuer for bonds outstanding at any ttme d\mng the year? .
25a Section 501{c)(3) and 501(c}{4)} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part! s 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 nat been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes, " complete

Schedule L, Part! 25b X
26 Wasaloantoorbya current or former o!ftcer drrector trustee key employee, hlghly compensated amp!oyee, or dlsquanfted
person outstanding as of the end of the organization’s lax year? /if "Yes," complete Schedule L, Partil . . ... 26 | X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? It "Yes," complete
SCthUJ'B L Part ”’ FEEE T T T ST Mevesacansisennan

28 Was the organization aparty toa busmess transactron WIth one of the foIIowmg partles (see Schedute !_ Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employes? If "Yes,” complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedu.'e L Pan‘ IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes,” complete Schadule L, Part iV e toBe| X
20  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," compfete Schedu.fe M o9 | X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified consewation
contributions? f "Yes," complete Schedule M 1 o0 X
31 Did the organization liquidate, terminate, or dlssotve and cease operatlons’?
If "Yes," complete Schedule N, Part{ .. R 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets'?h' "Yes, " compr‘ete
Schedule N, Partlt ] B2 X
33 Did the organization own 100% of an entaty dlsregarded as separate from the orgamzatlon under Hegulatlons
seclions 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule B, Partl i, | 88 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts if, I, IV, and V, fine 1 39 | X
35 s any related organization a controlled entity within the meanlng of sectlon 51 2(b)(1 3)? 13| X
a Did the crganization receive any payment from or engage in any transaction with a controlled entity w;thln the meanlng of
section 512(b}{13)? /f "Yes,* complete Schedule R, PartV, line 2 . Yes [ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable re!ated organizatlon?
If "Yes," complete Schedule R, PartV, ine 2 ] 38 X
37 Did the organization conduct mora than 5% of its actwrtles through an entlty that is not a retated orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVl ... | 37 X
38 Did the organization complete Schedule O and provida explanations in Schedule O for Part VI, lines 11 and 197
Note, Ali Form 990 filers are required tocomplete Schedule © ..o g | X
Form 990 (2010)
032004
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Form 990 (2010) DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 Ppage5
T Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

ta Enter the number reported In Box 3 of Form 1096, Enter .O-ifnotapplicable ... ... . ... | 1a
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? . ... et et et ean
2a Enter the number of employees reported on Forrn W 3 Transmittai of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturm ... 2a
b If at least ong is reported on line 2a, did the organization file all required federal employment tax retums?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O i
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over.
financial account in a foreign country (such as a bank account, securities account, or other financial account)? _ .
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financiat Accounts.
ba Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
¢ If "Yeas,” toline 5a or Bb, did the organization (e FOmm BB88: 10
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? . i} Ba X
b I "Yes," did the organization include with every sollc;tatlon an express statement that such contnbutlons or gifts
were not ax dedUCHIDIBET | i s s e e e
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 contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 )
d If “Yes,” indicate the number of Forms 8282 flled dunng the YOAT ] 7d i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C?

8 Sponsoring erganizations maintaining donor advised funds and section 508{a}(3) supporting organizations. Did the supporting
organization, or a denor advised fund maintained by a spensoring erganization, iave excess business holdirgs at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 I
b Did the organization make a distribution to a donor, donor advisor, or re!ated person?
10 Section 501(c}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 2 10a
b Gross receipts, included on Form 980, Part VI, fine 12, for public use of club facilities | | 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members OF Sharen O derS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
i2a Section 4947(a)(1} non-exempt charitable trusts Is the organlzatlon taltng Fotm 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more thanone state? . .. . | 138
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 PIaNS 13b
¢ Entertheamountof reserves onhand ... e 13¢c
t4a Did the organization receive any payments for indeor tanning services during the tax year? ) 114 X
b [f "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ______________________________ 14b
Form 990 (2010)
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Page 6

~ toline 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Form 990 {2010) DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132
‘Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *Ne" response

Check if Scheduie O contains a response to any questioninthis Part VI i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body attheend of thetaxyear | 1a

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

2 Did any officer, director, irustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? .
3 Did the organization delegate control over management dut;es customanly performed by or under the dlrect supemston
of officers, directors or 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 980 was filed? .
Did the organization become aware during the year of a significant diversion of the organization’s assets? . ...
6 Does the organization have members or stockholders? . . .
7a Does the organization have members, stockhelders, or other persons who may elect one or more members of the
governing body? .. _
b Are any decisions of the govermng body subject to approval by members stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the fellowing:
a Thegovemingbody? ...
b Each committee with authority to act on behalf of the govemsng body?
9 is thers any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached al lhe

4]

DA s |

e

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affitiates? _ » 10a X
b If "Yes," does the organization have written policies and procedures governing the actw;ttes of such chap!ere afflhates.
and branches to ensure their operations are cansistent with those of the organization? e 110b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before flllng the form') 11a} X
b Pescribe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a written confiict of interest policy? If "No,"go tofine 13 12al X
b Are officers, directors or trusteas, and key employees required to disclose annually lnterests that cou%d grve rise
to conflicts? . . el 12p| X
¢ Does the organization regularly and conSIStentIy monttor and enforce compl!ance wnh lhe pohcy? If Yes " descrrbe
in Schedule OROW thiS IS TONE ||| | | . ettt rame e minne e 12c| X
13  Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a written document retention and destmctlon pohcy‘? 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management oficial | e
b Other officers or key employees of the organization .
if "Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribUte assets to, or participate in a joint venture or similar arrangement with a
taxabte entity during the year?
b If *Yes,” has the organization adopted a wnlten pol:cy ar procedure requmng the orgamzatfon to evaluate [ts paritclpatlon
in joint venture arrangements under appticable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WM I

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

public inspection. Indicate how you make these available. Check all that apply.
Own website [:] Another's website Upon request

19  Describe in Schedule © whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial

statements avaitable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

DONIELLE HARDY - (313)576-5140

3711 WOODWARD AVENUE, DETROIT, MI 48201

032006
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Form 990 (2010) DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 page?
‘Part-Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl e [

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), {E), and (F} if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List ihe organization’s five current highest compensated employees {other than an officer, director, trustes, or key employee) who received reporiable
compensation (Box 5 of Farm W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations,

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportabile compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (B} (C) (D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per | (check alt that apply} compensation compansation amount of
week 5 from from related other
(describe g _ the organizations compensation
hoursfor 5| £ organization (W-2/1099-MISC) from the
related | g g - g (W-2/1099-MISC) organization
organizations| 5 | £ Bigg and related
in Schedule | £ | £ E|E g2 g organizations
O E|2|5|& [FE| =2
ANNE H, PARSONS
PRESIDENT & EXEC, DIRECTOR 60.00(X 303,813. 0.] 59,778.
ROSETTE AJLUNI
DIRECTOR 1.00|X 0. 0. 0.
ROBERT ALLESEE
DIRECTOR 1.00|X 0. 0. c.
DANIEL ANGELUCCI
DIRECTOR 1.00|X 0. 0. 0.
FLOY BARTHEL
DIRECTOR 1.00}X 0. 0. 0.
MADELEINE H, BERMAN
DIRECTOR 1.00|X 0. 0. 0.
PERNY BLUMENSTEIN
DIRECTOR 1.00(X 0. 0. 0.
JOHN A, BOLL, SR,
DIRECTOR 1.00|X 0. 0. 0.
RICHARD A, BRODIE
DIRECTOR 1.00X 0. 0. 0.
LYNNE CARTER
DIRECTOR 1.00(X 0. 0. 0.
CARQOLINE COADE
MUSICIAN AND DIRECTOR 35.00|X 27,908, 0. 2,933,
GARY L, COWGER
DIRECTOR 1.00|X 0. 0. 0.
PETER D, CUMMINGS
DIRECTOR & CAMPAIGN COMMITTEE 1.00iX 0. 0. 0.
MAUREEN T, D'AVANZO
DIRECTOR 1.00|X 0. 0. 0.
KAREN DAVIDSON
DIRECTOR 1.00(X 0. 0. 0.
WALTER E, DOUGLAS
DIRECTOR 1.00|X o. 0. 0.
MARIANNE ENDICOTT
DIRECTOR 1.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 Page8
Pai Vlli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B} {€) (D} (E) {F})
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week . from from related other
(describe | & the organizations compensation
hoursfor |51 = organization {W-2/1099-MISC) from the
related | & g . % (W-2/1089-MISC} organization
organizations] £ | = 5. and related
inSchedule | 5 | 5| 5 | € [82] & organizations
) Z|E|E|&|FE|
JENNIFER FISHER
DIRECTOR 1.00(X 0. 0. 0.
SIDNEY FORBES
DIRECTOR 1.00|X 0. 0. 0.
LAURA L, FOURNIER
DIRECTOR 1.00|X 0. 0. a.
MRS, HAROLD FRANK
DIRECTOR 1.00|X 0. 0. g.
BARBARA FRANKEL
DIRECTOR 1.00|X 0. 0. 0.
HERMAN FRANKEL
DIRECTOR 1.00|X 0. 0. 0.
STARLEY FRANKEL
DIRECTOR AND CHAIRMAN 1.00|X X 0. 0. 0.
PAUL GANSON
DIRECTOR 1.00}X 0. 0. 0.
RALPH J. GERSON
DIRECTOR 1.00X 0. 0. 0.
1b Sub-total ... > 331,721, 0. 62,711,
¢ Total from continuation sheets to part VH ‘Section A T 752,680. 0.l 43,713.
d_Total {add lines 1b and 1c) .. R 1,084,401, 0. 106,424,
2 Total number of individuals (lncludlng but not Ilmlted to those listed above} who received more than $100,000 in roportable
compensation from the organization
3 Did the arganization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes,” complete Schedule J for such individual . .
4 For any individual listed en line 1a, is the sum of reportable compensatlon and other compensatton from the organlzallon
and related organizations greater than $150,000? If "Yes, " complete Schedule Jf for such individual . ...
5 Did any person listed on line 1a receive or accrue compensation from any unvelated organization or individual for services
rendered to the organization? If "Yes," complete Schedufe Jforsuch person ... ... ... ...

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.

(A) (B) {C)

Name and business address Description of services Compensation
COLUMBIA ARTISTS MANAGEMENT ARTISTIC MANAGEMENT
165 WEST 57TH STREET, NEW YORK, NY 10018 CO. 929,500,
PROSKAUER ROSE, LLP
1858 BROADWAY, NEW YORK, NY 10036 LABOR LAWYER 372,046,
ARTSMARKETING, 260 KING STREET EAST, SUITE |[PROFESSIONAL
500, TORONTO, ONTARIC, CANADA M5 IFUNDRATISER 311,821.
PLANTE & MORAN, PLLC
16060 COLLECTICON DRIVE, CHICAGO, IL 60693 RUDITORS 126,850.
CRSTAGER CONSULTANTS -
6 RYDER CQURT, DIX HILLS, NY 11746 MARKETING 113,761.
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the crganization »

5

SEE PART VII,

032008 12-21-10
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Form 990 (2010) DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132
E * Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continued)
{A} B (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {chack all that apply} compensation compensation amount of
per from from related other
week 8 the organizations compensation
g- gﬂ organization (W-2/1099-MISC) from the
S g (W-2/1089-MISC) organization
g % . g and related
R £|g organizations
EIE2IB|(E|£E]|&
ALFRED R, GLANCY, ITI
DIRECTOR & CHAIRMAN EMERTIUS 1.00|X X 0. 0. 0.
BRIGITTE HARRIS
DIRECTOR 1.00(|X 0. 0. 0.
GLORIA HEPPNER
DIRECTOR 1.00|X 0. 0. 0.
PAUL M, HUXLEY
DIRECTOR & FIRST VICE CHAIR 1.00(|X X o. 0. 0.
ARTHUR L, JOHNSON
PIRECTOR 1.00]|X a. 0. 0.
DAMON J. KEITH
DIRECTOR 1.001X 0. 0, 0.
RICHARD P, KUGHN
DIRECTOR 1.00(X 0. 0. 0.
HAROLD KULISH
DIRECTOR 1.00(|X 0. 0. 0.
MELVIN A, LESTER
DIRECTOR 1.00(X 0. 0. G.
ARTHUR €, LIEBLER
DIRECTOR 1.00]1X 0. 0. 0.
RALFH J, MANDARINO
DIRECTOR 1.00(X 0. 0. 0.
MERVYN H, MANNING
DIRECTOR 1.001X 0. 0. 0.
DAVID N, MCCAMMON
DIRECTOR 1.00]X 0. 0. 0.
LOIS A, MILLER
DIRECTOR 1.00X 0. 0. 0.
JIM MITCHELL
DIRECTOR 1.00{X 0. 0. 0.
SEAN M, NEALL
DIRECTOR 1.00|X 0. 0. 0.
JAMES B, NICHOLSON
DIRECTOR & CHATRMAN EMERTIUS 1.00|X X 0. 0. 0.
ROBERT E,L, PERKINS
DIRECTOR 1.00(|X 0. 0. 0.
BRUCE D, PETERSON
DIRECTOR 1.00]|X 0. 0, 0.
WILLIAM F, PICKARD
DIRECTOR 1.00]X 0. 0, 0.
Total to Part Vil, Section A, line 1¢

032201 12-21-10
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Form 990 (2010) DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132
g H Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B} €} (D) (E} (F)
Narme and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ i»; the organizations compensation
2 =] organization (W-2/1098-MISC) from the
= B (W-2/1099-MISC) organization
£12 2 and related
% ‘E % g organizations
E|lE2|B|E|£]s
MARILYN PINCUS
DIRECTOR 1.001X 0. 0. 0.
STEPHEN POLK
DIRECTOR 1.00(X 0. 0, 0.
GLENDA D, PRICE
DIRECTOR AND SECRETARY 1.00(X X 0. 0. 0.
LLOYD E, REUSS
DIRECTOR 1.00(X 0. 0. 0.
BERNARD I, ROBERTSON
DIRECTOR 1.00iX 0. 0. 0.
JACK A, ROBINSON
DIRECTOR 1.00|X 0. 0. 0.
MARJORIE S, SAULSON
DIRECTOR 1.00(X 0. 0. 0.
ALAN E, SCHWARTZ
DIRECTOR 1.00}X 0. 0. 0.
JEAN SHAPERO
DYRECTOR 1.00(X 0. 0. 0.
JANE SHERMAN
DIRECTOR 1.001X 0. 0. 0.
STEPHEN STRCME
DIRECTOR 1.001X 0. 0. 0.
MICHAEL R, TYSON
DIRECTOR 1.00|X 0. 0. 0.
DAVID USHER
DIRECTOR 1.00|X 0, 0. 0.
BARBARA VAN DUSEN
DIRECTOR 1.001X 0. 0. g,
ARTHUR A, WEISS
DIRECTOR AND TREASURER 1.00(X X 0. 0. 0.
R. JAMISON WILLIAMS
DIRECTOR 1.00|X 0. 0. 0.
CLYDE WU
DIRECTOR 1.001X 0. 0. 0.
JOHN E. YOUNG
DIRECTOR 1.00(X 0. 0. 0.
NICHOLAS HOOD III
DIRECTOR 1.00|X 0. 0. 0.
RENEE JANOVSKY
DIRECTOR 1.00|X 0. 0. 0.

Totalto Part Vil Section A line 1¢ oo
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Form 990 (2010) DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132

Pa '| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A} (B} c} (D} (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week i; the organizations compensation
g e organization (W-2/1099-MISC) from the
= = (W-2/1093-MISC) organization
§ § . g and related
§ :é’; %‘% £ organizations
MICHAEL J, KEEGAN
DIRECTOR 1.001X% 0. 0. 0.
BONNIE LARSON
DIRECTOR 1.00(X 0. 0. 0.
DAVID ROBERT NELSON
DIRECTOR 1.00|X 0. 0. 0.
LOIS SHAEVSKY
DIRECTOR 1.,00X 0. 0. 0.
ANN MARIE UETZ
DIRECTOR 1.00X 0. 0. 0.
JAY NOREN
DIRECTOR 1.00|X 0. 0. 0.
WEI SHEN
DIRECTOR 1.00iX g. 0. 0.
MARLIES CASTAING
DIRECTOR & SECOND VICE CHATR 1.00(X X 0. 0. 0.
PHILLIP WM, FISHER
DIRECTOR 1.00(X 0. 0. 0.
STEPHEN R, D'ARCY
DIRECTOR 1.00(X 0. 0. 0.
RONALD HORWITY
DIRECTOR 1.00|X 0. 0. 0.
CHACONA JOHNSON
DIRECTOR 1.00|X 0. 0. 0.
LINDA DRESNER LEVY
DIRECTOR 1.00(X 0. 0. 0.
ED MILLER
DIRECTOR 1.00|X 0. 0. 0.
SHELLEY HERON
MUSICIAN AND DIRECTOR 35.001X 29,349. 0. 1,881.
1SMAEL AHMED
DIRECTOR 1.001X 0. 0. 0.
JANET ANKERS
DIRECTOR 1.00|X 0. 0. 0.
ELIZABETH BOONE
PIRECTOR 1.00iXx 0. 0. 0.
MARK DAVIDOFF
DIRECTOR 1.00(X 0. 0. 0.
DR. HERMAN GRAY
DIRECTOR 1.00(X 0. 0. 0.
Total to Part ViI, Section A, line 1¢

032201 12-21-10
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Form 990 (2010} DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132
Pa I{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) C) D) (E} F}
Name and title Average Position Reportable Reporiable Estimated
hours {check all that apply) campensation compensation amount of
per from from refated other
week 8 the organizations compensation
g 'gi organization (W-2/1099-MISC) from the
= B {W-2/1099-MISC) organization
;;E g . % and related
-% 3 jE = organizations
JHEHEE
ALLAN GILMOUR
DIRECTOR 1.00}X 0. 0. 0.
JOEL KELLMAN
DIRECTOR 1.00(X 0. 0. 0.
WILLIAM KINGSLEY
DIRECTOR 1.00(X 0. 0. 0.
ARTHUR O'REILLY
DIRECTOR 1.00|X 0. 0. 0.
TED WAGNER
DIRECTOR 1.00|X 0. 0. 0.
ROZANNE KOKKO
CHIEF FINANCIAL OFFICER 60.00 X 108,787, 0. 6,944,
PATRICIA K. WALKER
CHIEF OPERATING OPFICER 60.00 X 182,244, 0. 5,091.
PAUL HOGLE
EXECUTIVE VICE PRESIDENT 60.00 X 215,269. 0. 18,026.
JAMES FRANX BONUCCI
STAGE MANAGER 70.00 X 108,885, 0. 6,873,
STEPHEN MOLINA
MUSICIAN 35.00 X 108,146. 0. 4,898,
Total to Part VI, Section A line 16 752,680, 43,713.

032201 12-21-10
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Form 990 (2010} DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 pPage9
‘PartVilli] Statement of Revenue
(A} {B) {c) (D)
Total revenue Related or Unrelated excgt?g gg%?om
exempt function business tax under
enve  revenuo  Sgpions 512

Net incomae or (loss) from fundraising events
Gross income from gaming activities. Ses
PartIV,line¥9
less: directexpenses
Net income or {loss} from gaming activities
Gross sales of inventory, less retums

and allowances a

Less: cost of goods sold b

Net income or {loss) from sales of inventory ...

106964
96,775

>

Miscellaneous Revenue

Business Code

96,431,

-EL:” a Federated campaigns
gg b Membershipdues ... 1b
g‘% ¢ Fundraisingevents ... ilc 115,273
g-Y d Related organizations ... . 1d 1514327
g’E e Government grants (contributions) | 1e 20,000
2 ; £ All other contributions, gifts, grants, and
35 similar amounts not included above 1| 9169772
g‘g g Noncash contributions includadin lines 1a-1£: % 1 9 1 I 3 5 0
OF%  h Total.Addlinesta-df oo » 10,819,372,
Business Codel’
¢ | 22 TICKET REVENUES 711190 1520042, 1520042,
‘go b ORCHESTRA HALL RENTAL 531120 874,305.] 634,442.] 239,863,
wg ¢ MISC. OTHER INCOME 722320 96,671. 80,087.; 16,584,
£§5| o TICKET HANDLING FEES 711190 73,491.] 73,491,
a f Al other program service revenue
g Total. Addlines2a2f ... p | 2564509.
3 Investment income {including dividends, interest, and
other similar MOUNtS) ... ... » | 881,194, 881,194.
4  Income from investment of tax-exempt bond proceeds P
B ROYAIIBS . oesoseseeeeee i e sceeesseiacnnees PP
{i} Real (i) Personal
6a GrossRents .. ...
b Less: rental expenses ...
¢ Rental income or (Joss)
d Net rental incomeor loss) ... >
7 a Gross amount from sales of | {i) Securities {ii} Other
assets other than inventory | 39,111,539,
b Less: cost or other basis
and sales expenses 37,536,232,
¢ Galnor{oss) . ... 1,575,307
d Netgain or {loss} ... e » 1575307, 1,575,307,
o | 8 a Grossincome from fundraising events (not
% including $ 115,273, of
g:; contributions reported on line 1c). See
% PartIV,line18 ... ... al 9,625
g b Less: directexpenses | ... b| 45,834

i1 a SUBLEASE REVENUE 531120
b
¢
d Allotherrevenue ...
e Totak Addlinesttalid . 96,431. A ._
12 Total revenue. Seg inSUUCHONS. o oo e > 15,910,795, 2308062.] 258,687, 2,524 6§74,
12-21-10 Form 990 (2010)
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Form 990 {2010)

DETROIT SYMPHONY ORCHESTRA, INC.

38--1385132 pagei0

IX[ Statement of Functional Expenses

Section 501(c)(3} and 501{c)(4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

12290629 783984 44429

Do not include amounts reported on lines 6b, (A) B) (8] D}
7b, 80,35, and 100 f Part Vi o e | Pt | e | suomaen
1 Graats and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 .
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
SeePartV, linesi5and16 .. ...
4 Benefits paid to or for members
5 Compensation of current oﬂlcers dlrectors,
trustees, and key employees ... 939,205- 253,370- 465,375- 210,460.
6 Compensation not included above, to disqualified
persons (as defined ender section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalarles and wages ... 6,517,695, 5,137,071, 925,818, 454,806.
8 Pension plan contributions {include section 401(k)
and section 403(b) employer coniributions} 1,565,016.] 1,323,236, 241,780,
9 Otheremployee benefits . ... I, 394, 064, 777 ’ 110. 616 ,954 [
10 Payrolltaxes ... 635,977. 288,586- 347,391.
11 Fees for services {non- emp!oyees)
a Management |
B LEGAL oo 535,271. 535,271,
G ACCOUNtING oo 122,850. 122,850,
d Lobbying
e Professional fundraising services. See Part IV, line 17 379,915, 379,915,
f Investment managementfees ... 12 ’ 505. 12 I 505.
G ORET 4,080,492.] 1,465,084. 87,282, 2,528,126,
12 Advertising and promotion ... 832,779. 692,449, 120,232, 20,098.
13 Officeexpenses o 1,150,574. 72,949, 1,033,412, 44,213,
14 Information technology
16 Royalties ...
16 OCCUPANGY ... \\ooooooocoveoesses oo 236,348. 236,348.
17 Travel ... 20,296. 148, 17,064, 3,084.
18 Payments of travel or enteriamment GXpenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,437. 937. 2,500,
20 Interest .. 2,576,835, 2,576,835,
21 Paymentstoaffiliates ...
22 Dapreciation, depletion, and amottization 2,910, 432. 2 : 841 : 446. 68,986.
23 Insurance
24  Otner expenses. iemize expenses not covered
above. (List miscellangous expenses in line 241, if ling
24f amount exceeds 10% of ling 25, column (A)
amount, list line 24f expenses on Schedute 0.} . . . e
a BAD DEBT EXPENSE 70,432, 40,483 82,734, 147,215,
b PRODUCTION EXPENSE 247,869, 247,653, 216.
¢ EDUCATION EXPENSE 216,573, 216,205. 368,
d CATERING 199,735, 186,373, 400, 12,962,
e DUES AND SUBSCRIPTIONS 61,409, 59,939, 1,470.
f All other expenses 555,600. 52,091, 465,509, 38,000.
25  Total functional expenses. Add lines 1through 24f | 25,465,309.] 13,605,191.} 8,007,264, 3,852,854,
26  Jointcosts. Check here J» [__] ifrollowing S0P
98-2 (ASG 958-720). Complete this ling oly if the
organization reported in column (B) joint costs from a
combined educational campalgn ang iundralsmg
selicitation
032010 12-21-10 Form 980 (2010)
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Form 890 2010) DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 pageil
Balance Sheet
(A} (B)
Beginning of year End of year
1 Gash-nondnterestDeaning 470,294.] 4 952,214.
2 Savings and lemporary cashinvestments 2 3,210,038,
3 Pledges and grants receivable, Net 3,737,340.] 3 2,335,292,
4 Accounts recevable, Net ... . ... 375,901.] 4 582,702,
5 Receivabiles from current and former officers, directors, trustees, key
employees, and highest compensated empioyees. Complete Part Il
of Schedule L et etaetest et es s ees e hs et a2t ee s et et b et ettt
6 Receivables from other disqualified persons (as defined under section
4958(H(1Y), persons described in section 4858(c)(3)(B), and contributing
emplayers and sponsoring organizations of section 501(c)(9} voluntary
employees' beneficiary organizations (seeinsiructions) 6
§ | 7 Notes and 0ans receivable, Nl ._.._._.............cooooroe 7
& | 8 |Inventories forsaleoruse 87,367.] 8 88,354,
9 Prepaid expenses and deferred charges 658,701.] ¢ 611,497.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Scheduls D 10a 79,317,713
b Less: accumulated depreciation ... 10b 26,19 6 ‘ 487, ’ I z )
11 Investments - publicly fraded securities ... 15,498,159.[ 11 10,926,789.
12 Investments - other securities. See Part IV, line ", 22,567,044.] 12 19,912,091,
13 Investments - programerelated. See Part VW, line 1Y 13
14 Intangible assets .. . e ettt 14
15  Other assets. See Part IV, Iineﬁ 514,244.] 15 332,938,
16 Total assets. Add lines 1 through 15 {must equaI nne 34) 99,791,643.] 1 92,073,142,
17  Accounts payable and accrued expenses 1,173,007.] 3,280, 385.
18 Grants payable || e e 18
19 Defemed [VeIUG e 4,209,297, 19 3,182,155,
20 Taxexempt bond liabilities ... 53,910, 000.; 20 53, 910 ‘ 000.
¢ 21  Escrow or custodial account liability. Comp!ete Part IV of Schedule D
‘_E" 22  Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Ii e
- of Schedule L 3,170.
23 Secured mortgages and notes payable to unrelated third parties 5 096,609.] 23 4,55 1 832.
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25  Other liabilities. Complete Part X of Schedule D . 13,142,557.] 25 10,773,254,
26 _ Total liabilities. Add lines 17 through25 ... 3 78,604,640.] 26 76,684, 474,
Organizations that follow SFAS 117, check here ) |_| and complete }
¢ lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassels ... ‘ : . : .
T |28  Temporarily restricted NeLasSSS ... . e 10,517,121 .] 28 10,278,062,
T 29  Permanently restricted net assets . 2,176,644 2,177,155
L Organizations that do not follow SFAS 117 check here b T and
5 complete tines 30 through 34.
% 30 Capital stock or trust principal, orcument funds .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment !und
% |32 Retained eamings, endowment, accumulated income, or other funds ____________ 32
Z 133 Tota! net assets or fund balances 21,187,003.] 33 15,388,668,
34  Total liabilities and net assets/fund balances 99 ’ 791 ' 643.] 34 92 ) 073 ) 142,
Form 990 (2010}
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Form990(2010) DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 page12

{ Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Park Xl ... i
1 Total revenue (must equal Part Vill, column (8, N 12) ... | 15,910,795,
2 Total expenses (must equal Part IX, column (A}, N8 28) | . et eenien. L2 25,465,309,
3 Revenue less expenses. Subtract fine 2 from fine 1 3 -9,554,514,
4 Net assets of fund balances at beginning of year {must equat F'art X Ime 33 column (A)) ______________________________ 4 21,187,003,
5  Other changes in net assets or fund balances {explain in Schedule O} | 5 3,75 6 ’ 179.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33 coiumn {B)} 6 15,388,668.

Xl Financial Statements and Reporting

Chack if Schedule O contains a response toany questioninthis Part Xl ...

[x]

1 Accounting method used to prepare the Form 880: [j Cash IE Accrual D Other

If the crganization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...

b Waere the organization’s financial statements audited by an independent accountant?

¢ |f *Yes" to line 2a or 2b, does the organization have a committee thal assumes responSIbshty for over5|ght of the audit
review, or compilation of its financia! statements and selection of an independent accountant? .. . .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

(I Separate basis Consolidated basis {1 Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1332 3a X
b If "Yes," did the organization undergo the reqmred audlt or audits? If ihe orgamzatlon dld not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps takento undergosuch audits. . 3b
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947{a){1) nonexempt charitable trust. é’:

Internal Revenle Service P Attach to Form 990 or Form 980-EZ. P See separate instructions. ok ] i

Name of the organization Employer identification number
DETRCIT SYMPHONY ORCHESTRA, INC,. 38-1385132

| Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1
2 [
3
4

0 80 O

10
11

N

el ]

D A church, convention of churches, or association of churches described in section 170{b)}{1)(A)i).

A school described in section 170{b}{ 1)}{A){ii}. (Attach Schedute E )}

A hospital or a cooperalive hospital service organization described in section 170({b){1)(AKiil).
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1{A}{iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170{b)}{1){A)iv). (Complete Pait i1}
A federal, state, or focal govermment or governmenta! unit described in section 170{b){ 1}{AKv).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170{b}{1{A)}vl). (Complete Part i1}
A communily trust described in section 170{b}{ t{A){vi). (Complete Part i.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975,
Sea section 509{a){2). (Complete Part L)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th.
al ] Type b Type I el ] Type Il - Functionally integrated al ] Type Il - Other

By checking this box, | certify that the organization is not controlfed directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a){2).

f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, Check this BOX || L e e [ ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)} below, Yes | Ne
the goveming body of the supported organization? ... | 1)
{ii}y A family member of a person described in (i} above? e, 11glii)
{ili) A 35% controlled entity of a persen described In () or () ADOVET e At
h Provide the following information about the supported organization{s}.
(i) Name of supported (iH)EIN {Ii} Type of iv) Is the organization| (v} Did you notify the | (v}l the {vi) Amount of
organization erganization n col. (1) listed in your| organization in ol. "TQa"'Zﬂ‘-’U’é'-" ‘{ﬁ" sugnor
(described on lines -9 4, verning document?| (i) of your support? (1)orgell}n'|szfa? nine b
above or {RC section
{see instructions)} Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Nolice, see the Insiructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

03202% 12-21-10
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smamMAummHMOmgmmmzou)DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 page2
IT Support Schedule for Organizations Described Ih Sections 170(b}(1)(ANIv) and 170(b){T){AJ{vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIi. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year {or fiscal year beginning in)» {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
inctude any "unusual grants.”) 17,829,172, 20,880 248.F 14,724,030,§ 13 054,087, 10,819, 372,] 77,6306,909,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended 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 through 3 . 13 054 087, 10 819 372, 77,306,909,

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

17,140,300,
60,166,609,

6 Public support. subtract line § from line 4.
Section B. Total Support

"Calendar year (or fiscal year beginning in) p» [a) 2006 {b) 2007 {c} 2008 {d) 2009 (e} 2010 {f) Total
7 Amounts fromfned i7,829,172.] 20,880,248, 14,724,030, 13,054,097, 10,819,372 77,6306, 909,
8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,483,366, 1,422,584, 986,985.| 704,144.} 881,194. 5,478,273,
9 Net income from unrelated business
activities, whether or not the
business is regularly caried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

96,431,

| 441,171

11 Total support. Addlines 7 through 10 83,226,353,
12 Gross receipts from refated activities, etc. (see :nstructlons) 42,864,315,
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fifth tax year asa sectzon 501(c}H3)

p[ i

organization, check this box and stop here
Section C. Computation of Pu Eﬁc Support Percentage

14 Public support percentage for 2010 (fine 6, column {f) divided by line 13, column () ... ... |14 T2.29 4
15 Public support percentage from 2008 Schedule A, Part I, line 14 . 15 75.74 o
16a 33 1/3% support test - 2010.If the organization did not check the hox on Ilna 13 and 1|ne 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a pubficly supported organization . ) -
b 33 1/3% support test - 2009.1f the organization did not check a box online 13 or 165 and hne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization | > ]

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on lme 13 16a, or 16b and Ilne 14 is 10% or more,
and if the organization mests the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. Tha organization qualifies as a publicly supported organization I
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 18b, or 17a, and Iine 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... .. » l:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Page 3

Schedule A (Form 990 or 920-E7) 2010
it [Support Schedule for Organizations Described in Section 509(a}(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I. ¥ the organization fails to

qualify under the tests listed below, please complete Part IL.}

Section A. Public Support

Calendar year {or fiscal year beginning in) p» (a) 2006 (b) 2007 {c) 2008

(d) 2009

{e) 2010

{f) Total

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

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 purposs

3 Gross raceipts from activities that
are not an unrelated trade or bus-
iness under saction 513

4 Tax revenues levied for the organ
ization’s benelfit and either paid to
or expended on its behaif

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

6 Total. Add lines 1 through5 ...

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

b Amounts inctudad on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for theyear

cAddlines7aand7b .

Section B. Total Support

Calendar year (or fiscal year beginning in) {a} 2006 {b) 2007 {c) 2008

{d) 2009

{e) 2010

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatities
and income from simitar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether of not the business is

regularly carried on

Other income. Do not inchude ge galn
or loss from the sale of capital

12

assets (Explain in Part IV} e
Total support (add lines 9, 105, 11, and 12))

13

14
check this box and stop here ........

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

Section C. Computation of Publrc Support Percentage

15 Public support percentags for 2010 {line 8, column (f) divided by line 13, column {f))
16 Public support percentage from 2009 Schedule A, Part Il ine 15

15

%

16

%

Section D. Computation of Investment Income Percentagé

17 Investment income percentage for 2010 {ine 10c, column {f) divided by line 13, column ()
18 Investment income percentage from 2009 Schedule A, Part H, line 17

17

%

18

%

19a 33 1/3% support tests - 2010, If the organization did not check the box online 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 #/3% support tests - 2009. If the organization did not check a box on line 14 orline 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, chack this box and see instructions ........................ | - D

032023 12-21-10
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Schedule A (Form 990 or 530-E7) 2010 DETROI'T SYMPHONY ORCHESTRA, INC. 38-1385132 pagea
Part IV

V| Supplemental Information. Gomplete this part to provide the explanations required by Part II, line 10; Part II, line 17a or 17b;
and Part ill, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

SUBLEASE REVENUE

032024 $2-21-10 Schedule A (Form 990 or 980-EZ) 2010
20
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME o, 1545.0047

(Form 990, 990-EZ,

or 990-PF) AttachtoF 990, 990-EZ, or 990-PF.

Cepartment of the Treasury > Ach fe Form o 20 1 0

Internal Revenue Service

Name of the organization . Employer identification number
DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132

Organization type (check one}:
Filers of: Section:
501{c){ 3 } {enter number) organization

Form 990 or 980-EZ

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 980-PF 501(c){3) exempt private foundation

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

]
D 527 political organization
L]
[]
]

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property} from any one
contributor. Complete Parts | and I|.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1){A)(v], and received from any one cantributor, during the year, a contribution of the greater of {1} $5,000 or (2) 2%
of the amount on (i} Form 990, Part Vill, line 1h or (i§) Form 890-EZ, line 1. Complete Parts f and Il.

D For a section 501{c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
aggregate contributions of mora than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruefty to children or animals. Complete Parts |, i, and Hl,

[ ! Forasection 501(c}(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here ihe total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purposea. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions of $5,000 or more during theyear. .. .. P §

Caution. An organization that is not covered by the General Rule and/or the Special Rules doas not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 89%0-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 690-PF. Schedule B {Form 990, 990-EZ, or 990-PF} (2010}

023451 12-23-10




Scheduls B (Form 990, 990-E£2, or 990-PF) (2010)

Page 1 of 2 of Part|

Name of organization

DETROIT SYMPHONY ORCHESTRA, INC.

Employer identification number

38-1385132

Contributors (see instructions)

{a) {b) (53] {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll |:|
$ 768,109. Noncash [
(Complete Part H if there
is a noncash contribution.)
(a) (b} (c} (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
2 Person
Payroli I:J
$ 455,815, Noncash [ |
{Complete Part Ii if there
is a noncash contribution.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Perscn
Payroll |:|
$ 316,658, Noncash |[_|
{Complete Part Il if there
is a noncash contribution.)
(a) {b} {c) (d}
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
4 Person
Payroll D
$ 330,000, Noncash | |
{Complete Part Il if there
is a noncash contribution.)
{a) {b) (e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person (X]
Payroll [:|
$ 741 ,854. Noncash [ |
(Compiete Part Il if there
is a noncash contribution.)
{a) (b) (c} {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
6 Person
Payroli [
$ 880,000. Noncash [_|

(Complete Part It if there
is a noncash contribution,)

023452 12-23-10

12290629 783984 444295
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2010)

Page 2 of 2 ofPart}

Name of organization

DETROIT SYMPHONY CORCHESTRA, INC.

Employer identitication number

38-1385132

i

Contributors (see instructions)

()
Name, address, and ZIP + 4

()

Aggregate conftributions

{d)
Type of contribution

$ 500,000,

Person
Payroll

Noncash [:l

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 276,976.

Person
Payroll D
Noncash m

{Complete Part Il if there
is a noncash contribution.}

(a}
No.

(b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)
Type of contribution

$ 275,000.

Person
Payroll

Noncash [ ]

(Complete Part Il if there
is & noncash contribution.)

(a)
No.

{b)

Name, address, and ZiP + 4

()

Aggregate contributions

{d)

Type of contribution

Person I:]
Payroll |:|
Noncash i:l

{Complete Part Il if there
is a noncash contribution.}

{a}

{b}
Name, address, and ZiP + 4

{c})

Aggregate contributions

{d)

Type of contribution

Person D

Payroll
Noncash [ |

(Complete Part Il if there
is & noncash contribution )

(&)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person E:]
Payroll |:|
Noncash [ ]

{Complete Part I if there
is a noncash contribution.)

023452 12-23-50

12290629 783984 44429
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Schadule 8 (Form 996, 980-EZ, or 930-PF} (2010)

Page of of Part 1l

Name of organization

Employer identification number

DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132
Noncash Property {see instructions}
(c)

o (b} . FMV {or estimate) (dl :
from Description of noncash property given (see Instructions) Date received
Part |

{a)

(c}

No. L ) . FMV (or estimate) () .
from Description of noncash property given (sce instructions) Date received
Part |

{a) (

c)

No. L (b} . FMV {or estimate) (d) .
from Description of noncash property given (see Instructions) Date received
Part1

{a}

{¢c)

No. . 6) . FMV (or estimate} td} i
from Description of noncash property given (see instructions) Date received
Part |

{a}

(c)

No. L (b) . FMV (or estimate) {d) .
from Description of noncash property given (see instructions) Date received
Part |

(a)

{c)

No- i &) . FMV {or estimate) (d)
from Description of noncash property given (see Instructions) Date received
Part {

Schedule B (Form 990, 990-EZ, or 980-PF) (2010)

423453 12-23-10

12290629 783984 44429
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Page of of Part tH

Schedule B (Form 990, 996-E£Z, or 990-PF) (2010)
Employer identification number

Name of organization

DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132
Part:ll: Excltsively rellgious, charitable, etc., individual contributions to section B01(CI7), (8], oF {10) organizations aggregating
more than $1,000 for the year. Complete columns (a) threugh (e) and the following line entry. Far organizations completing
Part I, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. {Enter this information once. See instructions.) P $

{a) No.
gaorTE {b} Purpose of gift (c}) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’raorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgrO?tl‘ll (b} Purpose of gift {c} Use of gift (d) Descripticn of how gift is held
arl
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;ﬁ’i"; {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce

023454 12-23-10 Schedule B (Form 990, 980-EZ, or 590-PF) (2010}
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SCHEDULE D Supplemental Financial Statements T
{Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12,
ﬁ?;’,i’;;“;:ﬁ;{:ﬁzgi‘;i“’y P Attach to Form 990. = See separate instructions,
Name of the organization Employer identification number
DETROIT SYMPHONY QRCHESTRA, INC,. _ 38-1385132
Qrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Totalnumberatend ofyear
Aggregate contributions to (during year}
Aggregate grants from (during year) ...
Aggregate value atend of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contraf? . e L__| 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 conferring
impermissibie private benefil? L] Yes [ 1No
1l | Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heki by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) [_! Preservation of an historically important Jand area
[ Protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrbution in the form of a conservation easement on the last

O B WK -

day of the tax year.
Held at the End of the Tax Year

a Total number of CONSEVAHON EASEMENIS | ... ..o et et e n e 2a
b Total acreage restricted by conservation asements e 2b
¢ Number of conservation easements on a certified historic structure included in (a) 1 2c
¢ Number of conservation easements included in (¢) acauired after 8/17/06, and not on a hlstenc structure

listed in the National Register . ... .. 2d

3 Number of conservation easements modﬂ" ed transferred refeased extrngurshed or tenmnated by lhe orgamzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements ttholds? .. UTUTURTUTOU TR D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the yearb
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
8 Does each consarvation sasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M@B)? o ves o
8 In Part XIV, describe how the orgamzation reports conservatlon easements in Its revenue and expense statement and baiance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

cons_ervation easements.
' 1 Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote Lo its financial statements that describes thess items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i} Revenues included in Form 980, Part VI, ine 1 e N

{ii) Assetsinciuded in Form 990, Part X . . » 3
2 If the organization received or held works of art, hlstorlcal treasures or other SIITIIIar assets for finanmal galn prowde

the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenues included in Form 890, Part VIl ine 1 ... . P 8
b Assetsincluded in FOrm 880, Part X e » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Forim 990) 2010
$5%0-10
26
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Scheduls D (Form 990) 2010 DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 page2
Partllli 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 are a significant use of its collection items

{check all that apply):
a Public exhibition d I:l Loan or exchange programs
b I:] Scholarly research e I:I Other

c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ves [ I No
/-] Escrow and Custodial Arrangements. Complete if the organization answered Yes" to Form 990, Part IV, line 9, 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 assets not included

ONMFOIM 80, Parl X7 et ee ettt e e e e eme s [ Jves [ Jno
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning DAIANCE | et es st n e | YC
d Additions dUANG the YOar || . ...t eese e em s ssreses e senn e sensnrens | | EQ
e Distributions duringthe Year . e, |18
foEndingbalance e LT
2a Bid the organization include an amount on Form 890, Part X, ine 218 e [Tves [ INo
b_If "Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered *Yes" to Form 890, Part IV, fine 10,

(a) Current year {b} Prior year (¢} Two years back I {d) Three years back f {e) Four years back
1a Beginning of year batance 43 834,959, 49,513,943, 66,622,622,
b Contributlons i
¢ Netinvestment eamings, gains, and losses 3,452 488, 3,282,839, ~7.538,73L.}
d Grants or scholarships !
e OCther expenditures for facilities !
and programs 7,786,477, 8,717,252, 9,426,496,
f Administrative expenses 146 299, 184,571, 143,452,}
g Endofyearbalance . . . 39,354,671, 43 834,959, 4% 513 943 .|
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 60.00 %
b Permanent endowment p 18.00 %
¢ Term endowmeant P 22.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unretated organizations 3ali) X
(i} related organizations et 3afii)| X
b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? L 8B X
4 _ Describe in Part XIV the intended uses of the organization's endowment funds.
......... Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis {(other) depreciation
Ta Land 517,954 = 517,954,
b Buildings 73,612,367, 23,554,133.] 50,058,234,
¢ Leasehold improvements . .. ...
d Equipment ... 2,490,463, 2,103,255, 387,208,
© OGN ..o, 4,696,929, 539,099.] 2,157,830.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B, fine 10(c}) ... ... . . » | 53,121,226.
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D {Ferm 990) 2010 DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 page3d

Pal‘tV-lll Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(c) Method of valuation:

{including name of security) {b} Book value Cost or end-of-year market value
(1) Financlatderivatives ...
(2) Closely-held equity interests ...
(3) Other
() WELLS FARGO MMF 4,624,698.] END-OF-VYEAR MARKET VALUE
(8) TANNAHILL TRUQT 6,381,399, END OF-YEAR MARKET VALUE
() EVERBANK 7,040,840, END-OF-YEAR MARKET VALUE
() FORD CREDIT INTEREST ADV 604,377.] END-QF-YEAR MARKET VALUE
& VANGUARD SHORT TERM 1,260,768.] END-OF-YEAR MARKET VALUE
(7
(@)
H)

)

Tatal. {Col (h) must equal Form 990, Part X, col (B) line 12 > 19,912,091

‘PartVIll| Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

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

(1)

2

)

4

&)

{6)

0]

(]

)

10}

Total. (Col (b) must equal Form 990, Pait X, cal (8) line 13.) -

‘PartiX| Other Assets. See Form 990, Part X, fine 15.

{a} Description

(b) Bock value

&)}

@)

)

4

(5

&)

1]

8

8

(19

Total. (Column (b} must equal Form 990, Part X, col (B line 15.) ..........................

......................................................... »

‘PartX:| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount
{1} Federal income taxes
zz PENSION COST MUSICIANS 8,890,325,
(3 PENSION COST FOR NON MUSICIANS 1,882,649.
(4) ACCRUED STAFF DC PLAN 280,
{5)
&
{7)
(8)
9
(10)
L))
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) . ...... > 0 . 77 ,254.)

2. FIN 4B {ASC 740),
T32053
12-20-10

Schedule D {Form 990) 2010

28
12290629 783584 44429 2010.05080 DETROIT SYMPHONY ORCHESTRA, 44429_ 2




Schedute D (Form 990) 2010 DETRQIT SYMPHONY ORCHESTRA, INC. 38-1385132 paged
Xl7]{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

OO0 o~NOO s ON

Total revenue {Form 990, Part Vill, cotumn {A), line 12)

Total expenses {Form 980, Part X, column (A}, line 25)

Excess or {deficit) for the year. Subtract ne 2 from line 1

Net unrealized gains ((0sses) ON INVESHMBNTS || ..o
Donated services and Use of facllities | ... e
INVESTMEAT BXPENSES | . . 1ottt ettt s st
Prior period @QJUSHMENTS | ..ot res e e e st
Cther {Describe in Part XIV.) e
Total adjustments (net). Addiines 4through 8 | ..

1

O |~ o |1 (N

10

'U

s

Exgess or (deficit) for the year per audited financial statements. Combinefines3and 9 ...................

art- X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

1

Net unrealized gains on investments

Donated services and use of facilities
Recoveries of pricr year grants
Other {Desciibe in Part XIV.)
Add lines 2athrough2d |
Subtractine 2 fromiliNe T ettt e
Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 880, Part Vill, line 7 . ...
Other (Describe in Part XIV.)

o 0 oW

(]

E-Y

Total expenses and losses per audited financial St eman S e

Amounts included on line 1 but not en Form 990, Part IX, line 25:
a Donated services and use Of facGIeS
b Prioryearadjustments L s
€ OINBIIOSSES | ..t a st st eaen
d
e

Other (Describe in Pait X1V}
Add lines 2a through 2d
3 Subtractline 2e fromlING 1 | ettt ettt e st s
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not inciuded on Form 880, Part Vill, line 7b ... ...
b Other (Describe in Part XIV.)
¢ Addlinesdaandd4b
5 ‘Total expenses. Add lines 3 and 4c (Thrs must equal Form QQO Partn' Ime 18 )
‘Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part 1}, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part X[, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: TO PROVIDE ONGOING SUPPORT FOR THE DETROIT SYMPHONY

ORCHESTRA.

PART X, LINE 2: THE DSO AND OPRP ARE EXEMPT FROM FEDERAL TAXES ON

INCOME UNDER THE PROVISIONS OF SECTION 501(C){(3) OF THE INTERNAL REVENUE

CODE.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA
Schedule D (Form 980) 2010

032054
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Schedule D (Form 990) 2010 DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 pages
‘Part XIV| Supplemental Information {continued)

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND

RECOGNIZE A TAX LIABILITY IF THE ORGANIZATICON HAS TAKEN AN UNCERTAIN

POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION

BY THE IRS OR OTHER APPLICABLE TAXING AUTHORITIES. MANAGEMENT HAS

ANALYZED THE TAX POSITIONS TAKEN BY THE DSO, AND HAS CONCLUDED THAT AS OF

AUGUST 21, 2011, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE

TAKEN THAT WOQULD REQUIRE RECOGNITICON OF A LIABILITY OR DISCLOSURE IN THE

CONSOLIDATED FINANCIAL STATEMENTS. THE DSO IS SUBJECT TO ROUTINE AUDITS

BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY

TAX PERIODS IN PROGRESS. MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO AUGUST 31, 2007.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE F Statement of Activities Outside the United States e

{(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 0
Part IV, line 14b, 15, or 16. "

Department of tha Treasury P Attach to Form 890. P See separate instructions. ]

Internat Revenue Service | NSPeciio

Name of the organization Employer identification humber

DETROIT SYMPHONY ORCHESTRA, INC, 38-1385132

‘Partl | General Information on Activities OQutside the United States. Complete if the organization answered *Yes®

to Forim 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantess' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . [__—_| Yes I:I No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additionat space is needed.)

(a) Region (b) Number of |} (¢} Number of | (d} Activities conducted in region {e) If activity Fisted in (d} {f) Total
offices employees, | 4,y 1wpa) (0.g., fundraising, program is a program service, expenditures
) R agents, and A . . i for and
in the region | independent services, investments, grants to describe specific type )
contractors recipients located in the region) of service(s) in region invostments
in region in reglon
EUROPE v 0 [[NVESTMENT 0.

3a Subtotal ... 0 0 0.
b Total from continuation
sheetstoPartf 0 ¢ 0.
¢ Totals (add lines 3a
and3b) 0 0 0.
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2010
R
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Schedule F (Form 980y 2010 DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 pages
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes," the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for Form 926) . LD Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Refun to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) [ ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,”

the organization may be required fo file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (566 MSUCHONS fOr FOmM B4 7 1) [ 1 ves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora
qualified electing fund during the tax year? /f "Yes, " the organization may be required to file Form 86217,
Retum by a Shareholder of a Passive Foreign Investmemt Company or Qualified Electing Fund. (see
Instructions for FOrm 8621} . 1 Yes [X] o

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect {o Cerlain
Forelgn Partnerships. (568 INSlUCHONS JOr FOrm 888 [ ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes, " the organization may be required to file Form 5713, Intemational Boycotf Report (see Instructions

for Form 5713) I:I Yes No

Schedule F {Form 990} 2010
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OME No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
afé’ri’a‘;“:::gésasgjf;"' or if the organization entered more than $15,000 on Form 890-EZ, line 8a.
P+ Attach to Form 990 or Form 990-EZ. pr See separate instructions. :
Name of the organization Employer identification number
DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132

Fundraising Activities. Complete if the organization answered *Yes" to Form 980, Part IV, line 17, Form 830-EZ filers are not
required to complete this part.

1 Indicate whether the arganization raised funds through any of the following activities. Chack all that apply.

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

d In-person solicitations
2 a Did the organization have a written or orat agreement 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 i:l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{I) Name and address of individuat i ,g'"",;?;g, {iv} Gross receipts t(()v%cm?:#\te%ag;) {vi} Amount paid
or entity {fundraiset} (i) Activity e contsel o from activily fundraiser to g’r" retained by}
contiibutions? fisted in col. (i) ganization
ARTSMARKETING - 260 KING ST, Yes | No
EAST, STE 500, TORONTO, TELEFUNDING VENDOR X 566,105, 311,821, 254 284,
KPO DIRECT MARKETING - 14150
PARK EAST CIRCLE, STE 280, TELEFUNDING VENDOR X 239,945, 63,058, 176,887,
Total s PP 806,050, 374,879, 431,171,
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.
MI,FL
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule @ (Form 990 or 990-EZ) 2010
SEE PART IV FOR CONTINUATIONS
032081 01-13-11
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INC.

38-1385132 page2

Schedule G (Form 990 or 980-£2) 2010 DETROIT SYMPHONY ORCHESTRA,
| Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $16,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b, List events with gross receipts greater than $5,000.

(a} Event #1 (b} Event #2 {c} Otier events
d) Total events
CLASSICAL NONE o o e
ROOTS GALA col. (o))

@ (event type) (event type) {total number) ’

=]

[=

QD

é 1 Grossreceits e, 124,898, 124 ,898 .
2 Less: Charitable contributions 115,273, 115,273.
3 Grossincome (line 1 minusline2) ... 9,625, 9,625.
4 Cashprzes ..o

w| & Noncashprizes ...

:% 6 Rentfacilitycosts .

B

% 7 Food and beverages
8 Entertainment
9 Otherdirectexpenses ... 45, 832. 45, 832,
10 Direct expense summary. Add lines 4 through 9 in column (d) { 45,832,

{11 _Netincome summary. Gombine line 3, column (d), and tine 10 -36,207.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than

) {b) Pull tabs/nstant . (d) Total gaming {add
(]
2 (a) Bingo bingo/progressive hingo | (©) ONeraaming .o o through col. {e))
[+
&
i
1 Grossrevenue ................cceccee.s
w2 Cashprizes ...
@
5
:% 3 Noncashprizes | . ...
D
£14 Rentfacitycosts ...
[
5 Otherdirectexpenses ........................
[ Ives o LI Yes % | Yes
6 Volunteer labor No [:‘ No D No
7 Direct expense summary. Add lines 2 through 5 in column {d} { }
8 Net gaming income summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . [ |ves L1 No
b f "No," explain:
[ Tves [.INo

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

032082 01-13-11

12290629 783984 44429
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Schedule G {Form 990 or 9807} 2070 DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 pages

11 Does the organization operate gaming activilies Wilh MONMEMIEIS e e aanres L Ives L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Chantable GAMINGT oot eee et re et b ev e L ves L.INo
13 Indicate the percentage of gaming activity operated in:
a The organizalion's faGHilY | et e et e een et eeen e aneranenne |18 %
b An outside facility ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? . . D Yes [:‘ No
b If *Yes,” enter the amount of gaming revenue received by the organization I $ and the amount

of gaming revenue retained by the third party p» $
¢ If "Yes," enter name and address of the third paity:

Name p

Address p

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided =

|:| Director/officer |:] Employee l:' independent contractor

17 Mandatory distributions:
a Is the organization required under state [aw to make charitable distributions from the gaming proceeds to
retain tho state gaming fcense? e L Yes L I No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
arganization’s own exempt activities during the tax year p $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2h, columns (jii} and {v), and Part H,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part fo provide any additional information {see instructions}.

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

(I) NAME OF FUNDRAISER: ARTSMARKETING

(I} ADDRESS OF FUNDRAISER:

260 KING ST. EAST, STE 500, TORONTOQ, CANADA MBA 4L5

(I) NAME OF FUNDRAISER: NPO DIRECT MARKETING

{(I) ADDRESS OF FUNDRAISER:
14150 PARK EAST CIRCLE, STE 280, CHANTILLY, VA 20151
032083 01-13-11 Schedute G {Form 990 or 980-EZ)} 2010
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Scheduls G (Form 990 or 980-£2 2010 DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 page4s
Part:iV.| Supplemental information (continued)

SCHEDULE G, PART T:

THE DETROIT SYMPHONY ORCHESTRA, INC., HAS RETAINED TELEFUNDING FIRMS,

ARTSMARKETING AND NPO DIRECT MARKETING. BOTH FIRMS CONDUCT SUBSCRIPTION

TELEMARKETING AND TELEFUNDING CAMPAIGNS. AMS IS THE AGENCY FOR ALL

CALLS RELATED TO SUBSCRIPTION SALES AND DONATIONS. NPO IS THE AGENCY

FOR ALL MAILINGS RELATED TQ SUBSCRIPTION SALES AND DONATIONS.

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and nghest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No, 1545-0047

2010

Department of the Treasury Part IV, line 23.
Internal Revenua Service P Attach to Form 990. P See separate instructions.
Name of the organization : Employer identification number

DETROIT SYMPHONY ORCHESTRA, INC.

38-1385132

[Part

| Questions Regarding Compensation

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Seclion A, line 1a. Complete Part Il to provide any relevant information regarding these items.

I:l First-class or charter travel Housing allowance or residence for persenal use

] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

! Discretionary spending account [} Personal services {e.g., maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No,* complete Part illto explain, ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line ta?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the erganization's
CEO/Executive Director. Check all that apply.

D Compensation committee Wiritten employment contract
Independent compensation consultant IE Compensation survey or study
Form 290 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed in Form 980, Part VIi, Section A, line 1a, wilh respect to the fiting
organization or a related organization:

a Recelve a severance payment or change-of-control payment from the organization or a related organization? | .. .
b Participate in, or receive payment from, a supplemental nonqualified retirement Dlan? e,
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .

If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itern in Part IiL

Only section 501(c)(3) and 501{c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? .
b Any related organization? |
If "Yes" to line 5a or 5b, descrlbe in F’art HI
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

B TN OTGAN ZA I ON T e e et oo e oo

b Anyrelated organization?
If "Yes"® to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in fines 5 and 67 If "Yes,"” describe in Partitl

8 Woere any amounts repotted in Form 990, Part Vil, 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," describeinPart Il

9 f “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-00C) 0 .. . i iiiiiiiiiesiiiiiisiieriiiiiriiiiiiiiiiiiiieiiieiiaiiiiiiiiiiiiiiii

7 X
................ 8 X
9

[ HA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

032111
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OMB Neo. 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-E2) P Complete if the organization answered
“Yas" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

internal Revenue Service

Employer identification number
DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes® on Form 990, Part IV, line 25a or 26D, or Form 880-EZ, Part V, line 40b.

Name of the organization

1 c) Corrected?
{a) Name of disqualified person (b) Description of transaction (c) Comecte
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 | g
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... |
Partll] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 920-EZ, Part V, line 38a.
{a) Name of interested (b) Loan to or from | (¢} Original principal |  (d) Balance due (e} In (Q Abpopar%vg(ri {g) Written
person and puipose the organization? amount default? cgm ittes? | @greement?
To From Yes No Yes No Yes No
LEE BARTHEL - STE X 1,670,237, 986,848, X X X

............................................................................................... > $ 986,848,
Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 890 or 920-E2) 2010

SEE PART V FOR CONTINUATIONS

032131 12-21-10
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DETRCIT SYMPHONY ORCHESTRA, INC. 38-1385132

Schedule L (Form 890 or 990-E4) 2010 Page 2
5 Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of é‘? Sr?iggtrilgn?;
person and the organization transaction transaction r%venues?
Yes No
ORCHESTRA PLACE RENEWAL PARELATED 501{C)(3) O 365, 695.0ORCHESTRA P X

Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule L (see instructions).

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

(A) NAME OF PERSON: LEE BARTHEL

{(A) PURPOSE QOF LOAN: STEAM HEAT TO GAS HEAT CONVERSION

(B) LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCIPAL AMOUNT § 1,670,237. (D) BALANCE DUE $ 986,848.

{E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G} WRITTEN AGREEMENT? = YES

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

{(A) NAME OF PERSON: ORCHESTRA PLACE RENEWAL PARTNERSHIP

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

RELATED 501(C){3) ORGANIZATIONS

(C) AMOUNT OF TRANSACTION § 365,695,

(D} DESCRIPTION OF TRANSACTION: ORCHESTRA PLACE RENEWAL PARTNERSHIP HAS

8 VOTING MEMBERS OF THE GOVERNING BODY. THESE 8 MEMBERS ARE ALSO ON THE

BOARD OF THE DETROIT SYMPHCONY ORCHESTRA, INC. DURING THE YEAR DETROIT

SYMPHONY ORCHESTRA, INC. PAID RENT TO ORCHESTRA PLACE RENEWAL

PARTNERSHIP. BECAUSE MORE THAN 35% OF ORCHESTRA PLACE RENEWAL

PARTNERSHIP'S VOTES ARE IN THE HANDS OF BOARD MEMBERS OF THE DETROIT
Schedule L {(Form 990 or 990-E£2) 2010

032132
12-21-10
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smumMmen%omgmsamnoDETROIT SYMPHONY ORCHESTRA, INC,.

381385132 page2
-] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions)

SYMPHONY ORCHBESTRA, INC.,

ORCHESTRA PLACE RENEWAL PARTNERSHIP 1S

CONSIDERED AN INTERESTED PERSON FOR PURPOSES OF SCHEDULE L.

(E) SHARING OF ORGANIZATION REVENUES? = NO

V32507
09-23-10

Schedule k. {Form 990 or 9980-EZ) 2010
44
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions
{Form 990)

| Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.

internal Revenue Servica P Attach to Form 990

Name of the organization - Employer identification number

DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132
Types of Property
(a) {b} {c} (d)
Chack if Number of Noncash contribution Method of determining
appiicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vili, line ig

Art-Woarksofart
Art - Historical treasures

Art - Fractionaf interests
Books and publications .
Clothing and household goods .
Cars and othervenicles ...
Boatsandptanes | ...

Intellectual property
Securities - Publicly traded X 8 191,350, [FMV

Securities - Closely held stock ...
Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Cornmerciat .
17 Realestate-Other ...
18 Collectibles . ...,
19 Foodinventory
20 Drugs and medicat supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

Ay
- O © 0B~ O A WN -

25 oOther P ( )
26 Other P ( )
27 Cther P> | )
28 Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to he used for exempt purposes for
the entire holding period? ...
b f "Yes,” describe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column {¢) for a type of property for which column (a} is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M {Form 990) (2010)
03214%
12-23-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 980 or 890-EZ or to provide any additionat information.

Interna Revenue Servics P Attach to Form 890 or 990-EZ.

Name of the organization Employer identification number
DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132

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

FOR THE VITALITY OF ITS PERFORMANCES, PRESENTATIONS AND EDUCATION

PROGRAMS. THE DSO IS COMMITTED TQ PRESERVING AND ATTRACTING

EXCEPTIONAL TALENT ON THE STAGE, IN THE BOARD ROCM, AND AROUND THE

OFFICE. A VIABLE, VITAL, AND VIGOROUSLY CELEBRATED ORCHESTRA, IN

COMBINATION WITH A CORPORATE CULTURE DEDICATED TO INSTITUTIONAL

EXCELLENCE, SQUND BUSINESS PRACTICES, AND RELATIONAL INTEGRITY, WILL

ENABLE THE DSO TO SUCCEED AND FLQURISH. THE DSO WILL BECOME MICHIGAN'S

MOST EXPORTABLE CULTURAL ASSET - WITH OVER 100 CONCERTS AND

PRESENTATIONS OFFERED IN THE MAX M. FISHER MUSIC CENTER, 24 NEW

SUBSCRIPTION CONCERTS IN NEIGHBORBOOD VENUES ACROSS SOUTHEASTERN

MICHIGAN, WEEKLY LIVE FROM ORCHESTRA HALL WEBCASTS, RADIO BROADCASTS IN

PARTNERSHIP WITH OUR BROADCAST COLLEAGUES, THREE WEEKS OF FREE CONCERTS

IN, AROUND, AND IN PARTNERSHIP? WITH THE COMMUNITY, AND QUR NEW DIGITAL

DISTRIBUTION SUITE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

POPS CONCERT SERIES - 3 CONCERT WEEKENDS TOTALING 8 CONCERTS REACHING

11,618 PATRONS

EXPENSES § 1,372,713, INCLUDING GRANTS OF § 0. REVENUE § 135,495.

EDUCATICN AND YQUTH CONCERTS -~ 8 EVENTS DESIGNED FOR YQUTH AND SCHOOL

CHILDREN INCLUDING A FLORIDA TOUR REACHING NEARLY 13,233 YQUNG ADULTS

EXPENSES § 1,096,253. INCLUDING GRANTS OF $ 0. REVENUE § 164,124.

JAZYZ CONCERT SERIES - 6 CONCERTS REACHING 5,976 PATRONS
LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 930-EZ) (2010}
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Schedule O (Form 980 or 990-E2) (2010} Page 2

Name of the crganization Employer identification number
DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132

EXPENSES & 868,406. INCLUDING GRANTS OF $ 0. REVENUE ¢ 174,685.

BROADCAST

EXPENSES $§ 20,416. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2: RALPH GERSON AND KAREN DAVIDSON

HAVE A FAMILY RELATIONSHIP; MEL LESTER AND HARQLD KULISH HAVE A FAMILY

RELATIONSHIP; PETER CUMMINGS AND JANE SHERMAN HAVE A FAMILY RELATIONSHIP;

ALAN SCHWARTZ AND JEAN SHAPERO HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 7A: THE DETROIT SYMPHONY ORCHESTRA,

INC. HAS MEMBERS WHO MAY VOTE ON MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B: THE DECISIONS OF THE GOVERNING BODY

ARE SUBJECT TO APPROVAL BY THE MEMBERS AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11: MEMBERS OF THE FINANCE STAFF REVIEW

THE FORM 990 PRIOR TO FILING. THE RETURN IS THEN PROVIDED TO THE AUDIT

COMMITTEE FOR REVIEW. ANNE PARSONS, PRESIDENT AND CEQ; ROZANNE KOKKO, CHIEF

FINANCTAL & BUSINESS OFFICER; PAUL HOGLE, EXECUTIVE VICE PRESIDENT;

PATRICIA WALKER, COO; DONIELLE HARDY, CONTROLLER; RALPH MANDARINO, AUDIT

COMMITTEE, RONALD HORWITZ, AUDIT COMMITTEE; STEPHEN POLK, AUDIT COMMITTEE;

AND MARK DAVIDOFF, AUDIT COMMITTEE. COPIES OF THE 590 ARE ALSO SENT TO ALL

BOARD MEMBERS FOR REVIEW BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL FORMS ARE REVIEWED BY

STAFF, ANY ISSUES ARE TAKEN TO AUDIT COMMITTEE FOR REVIEW AND RESOLUTION.

013 Schedule O (Form 990 or 990-EZ) {2010)
47
12290629 783984 44429 2010.05090 DETROIT SYMPHONY ORCHESTRA, 44429 2




Schedule O (Form 920 or 890-EZ} (2010} Page 2
Name of the organization Employer identification number

DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S SALARY WAS

DETERMINED IN 2005 USING COMPARABLE DATA AND WAS APPROVED BY THE CHATIRMAN

OF THE BOARD, THE DIRECTOQOR OF HR AND AN INDUSTRY CONSULTANT. THE CONTRACT

HAS NOT CHANGED SINCE THAT TIME. OTHER EXECUTIVE SALARIES ARE DETERMINED

USING COMPARABLE DATA FROM SIMILAR SIZED ORCHESTRAS AND ARE ALSO APPROVED

BY THE BOARD. DATES QF THE LAST COMPENSATION APPROVAL PROCESS FOR OTHER

EXECUTIVES RANGED FROM SEPTEMBER 2004 THROUGH MARCH 2009.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS ARE ONLY

PROVIDED TO BOARD MEMBERS, GRANTS, FOUNDATIONS, CORPORATIONS, AND DONORS OF

52,500 OR GREATER AFTER A REVIEW OF THE FORMAL REQUEST BY MANAGEMENT.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 682,473,
INVESTMENT EXPENSES: 1,879,036,
PENSION EXPENSE 1,194,555,
ROUNDING ADJUSTMENT 115.
TOTAL TO FORM 990, PART XTI, LINE 5 3,756,179,

FORM 990, PART XII, LINE 2C:

AUDIT COMMITTEE IS RESPONSIBLE FOR OVERSIGHT OF AUDIT. THIS PROCESS

HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART VII:

COMPENSATION:

CARQLINE COADE AND SHELLEY HERON ARE COMPENSATED FOR THEIR ROLES AS

MUSICIANS, NOT AS DIRECTORS. ANNE PARSONS IS COMPENSATED FOR HER ROLE
01841 Schedule O (Form 990 or 990-E2) {2010}
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Schadule O (Form 990 or 990-EZ) (2010} Page 2
Namne of the organization Employer identification number

DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132

A8 PRESIDENT AND EXECUTIVE DIRECTOR, NOT AS DIRECTOR.

FORM 990, PART VI, LINE 1B:

INDEPENDENT BOARD MEMBERS:

EIGHT QF THE BOARD MEMBERS OF THE DETROIT SYMPHONY ORCHESTRA INC. ARE

ALSO ON THE BOARD OF A RELATED 501(C){(3) ORGANIZATION, ORCHESTRA PLACE

RENEWAL PARTNERSHIP. DURING THE YEAR DETROIT SYMPHONY ORCHESTRA, INC.

PAID RENT TQ QORCHESTRA PLACE RENEWAL PARTNERSHIP AND THEREFORE NONE OF

THE BOARD MEMBERS ARE CONSIDERED TO BE INDEPENDENT DUE TO OPRP'S

INCLUSION AS AN INTERESTED PERSON ON SCHEDULE L.

e Schedule O {Form 990 or 990-E2) (2010)
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Schedule R (Form 990) 2010 DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 pages

r:a | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R {see instructions).

UIZTGS

12-21-10 Schedule R {Form 990) 2010
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* PUBLIC DISCLOSURE COPY *

ram 990-T Exempt Organization Business Income Tax Return 81341
and proxy tax under section 6033(e

Inbinat oonis Sarvies || For alender year 2010 o atrr tixyw ::g;mmg SEP 1, 2010 e g)g) AUG 31, 2011 | 0mcmiatons only

A |___check boxif Name of organization { |__| Gheck box if rame changed ard see inslructions.) D&",L‘;"’,g’fg;;’.eﬂﬂgﬁa;'g‘;‘ numbes

address changed instruclions.)

B Exemptunder section | Print | DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132
S01cH3 ) OF | Number, strest, and room or suite no, If 2 P.0. box, see instructions. E nrelaled business actiity codes
[ J408(e) [_J22oe)| ™P® [ 3711 WOODWARD AVENUE
[ laosa [:]530(11) City or town, state, and ZIP code
[ 152900 DETROIT, MI 48201 531120 722320

G Book value of all assets [F Group exemption number (See instructions.) »

at end of year & Check organization type ™ [ X1 501(c) corporation [ 50%(c) trust [__] 401(a) trust (] oter trust
92073142,
H Describe the organization's primary unralated business activit, p RETATL, SERVICES & RENTAL ACTIVITIES
I During the tax year, was the corporation a subsidiary in an affiliated group or & parent-subsidiary controlied group? ... P i tves [XIno
If "Yes,” enter the name and idenlifying numbsr of the parent corporation. >

J The booksarein careof » DONIELLE HARDY Telephone number » (313)}576-5140
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Het
1a Gross receipts or sales 130,765. L ' o

b Less returns and allowances ¢Balance | | e 130,765.
2 Costof goods sold (Schedule A, line 7y 2 111,941,
3 Gross profit. Subiractline 2 from line 1. 3 18,824.
4a Capilal gain net income (attach Schedule D) ] 4a [

b Net gain (foss) (Form 4797, Part II, line 17) (attach Form 4797) __________________ 4b E

¢ Capital foss deduction tor trusts ... o
5  Iacome {foss) from parinerships and S corporallons (attach statement) §

B Rontincome (Schedule C) . .. 6
7 Unrelated debt-financed income {Schedule ) 7 239,863, 390,824.] -150,961.
8 Inlerest, annuities, royalties, and rents from conlrolled orgamzabuns{Sch F) 8
9 Investmentincome of a section 501(c)(7}, (9), or (17) organization
(Schedute G) | STRRONOOSUROOO I

10 Exploiled exempl actnnty income {Schedu?e I) __________________________________________ 10
11 Advertising income (Schedule ) e, 1l
12 Other income (See instructions; attach schedule)) ... 12
18 Total. Combine lines 3 through 12.... 13 258,687, -132,137.,

- Deductions Not Taken Eisewhere (See |nstruct|ons for fimitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trusiees (Schedule K) 14
15 Salariesandwages 50,181,

16 Repairs and maintenance 33.

17 Baddebts . ...

18 Interest (attach schedule) . ... ... 1,384,
10 TaeS ANGNCONSES et b et e

20 Charitable contributions (See inslructions for fimitation rules.)

21 Depreciation (attach Form 4562)

22 tess depreciation claimed on Schedule Aand elsewhere onretorn 223 22b 934,

B8 DO ettt ettt ea e 23

24 Contributions to deferred compensation PN 24

26 Employer BRNBREPTOMAMS | . i cmiss e ens st et eb e nt et e 25

26 EXCESS eXEMID BXPRNSES (SONBUUIE I e ettt et 26

2 Exeess readershin COSIS (SO B I ) v ey

28 Other deductions (attach schedule) ... SEE _STATEMENT 3 | 28 421.

20 Total deductions. Add lines 14 through 28 . T I 52,953,

30  Unrelated busingss taxable incame befere net operating loss deduction, Subtract line 29 from lne 18 30 -185,0990.

31 Netoperating loss deduction {limited to the amount 60 e 30) 3 0.

32 Unrelated business taxable income before specific deduction. Sublract line 31 from line 30 32 -185,090.

33 Specific deduction (Generally $1,000, but see instructions for exceplions.) 33 1,000,

34 Unrelated business taxable income, Sublract fine 33 from line 32, If line 33 is greater than line 32, enter the smaller

OFZRIOOTIING B2 oot eenee e eeese e eenereeeennserees 34 -185,090.

ﬁ?&é’.‘n LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2010)
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Fomogo-T2010)  DETROIT SYMPHONY ORCHESTRA, INC.

38-1385132 Page 2

[ Part Ill | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here - [_1 See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(s | @|s | ofs |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Insometaxontheamauntonlingdd . o R B> | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax compulation Income tax on the amount an line 34 from:
() Taxratescheduleor (] ScheduleD (Form1041) B | 36
37 Proxy tax. See instructions 37
B8 Al U b e 38
39  Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies  ..................ccooiiiiiiiiiiiiiiiiie ciniens 39 0.
[ Part IV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... 40a
b Other credits (see instruclions) . ... 40b
¢ General business credit. Attach Form 3800 o 40¢c
d Credit for prior year minimum tax (attach Form 8801 0r 8827) . .. . 40d
e Total credits. Add lines 402 through 400 | e 40e
41 Subleactling 408 oM B BY .. oo oo 41 ‘ 0.
42 Other taxes. Check if from: [ Form 4255 || Form 8611 [__] Form 8697 L] Form 8866 [ Other (ausch scheduie) | 42
43 Totaltax. Add lines 41 and 42 e 43 0.
44 a Payments: A 2009 overpayment credited to 2010 44a
b 2010 estimated tax PAYMENIS e 44b
¢ Tax deposited with Form 8868 | . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 44d
e Backup withholding (see instructions) ... 44e
f Credit for small employer health insurance premiums (Attach Form 8941y . . ... . 44f
q Other credits and payments:; |:] Form 2439
[ Form 4136 [ other Total P> | 44g
45 Total payments. Add lines dda through 440 e 45
46  Estimated tax penally (see insiructions). Check if Form 2220 is attached P |:] _________________________________________________________ 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amount owed P | 47 0.
48 Overpayment, If line 45 is larger than the total of Iines 43 and 46, enter amount overpaid ... B | 48 0.
49  Enter the amount of line 48 you want: Credited to 2011 estimated tax P> | Refunded P> | 49
| Part V | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and ‘
Financial Accounts. If YES, enter the name of the foreign country here > X

2 Ouring the tax year, did the organization receive a distribution from, or was it the granlofof, or ransIcror [0, a foreign Gust? X
IF YES, see instructions for other forms the organization may have 1O filB. ittt et e et e e e e e e aa e en e e e e enan

3 Enter the amount of tax-exempt interest received or accrued during the tax year B> §

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year 1 O.] 6 Inventoryatendofyear 6 0.

2 Purchases 2 111,941.] 7 Costofgoods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part |, line2 7 111,941.

4a Additional section 263Acosts 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach sct} ) 4b property produced or acquired for resale) apply to
5  Total. Add lines 1 1h;due;1[Tb ......... 5, 111,941, the Organization? ...........o.ocoocoivvioierieeiceisceeeiee s X
Under penalti¢s of p2rjury, | declare that | hdve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, andy)é. Declaration of pregarer (other than taxpayer) is based‘ on all informalion of which preparer has any knowledge, ‘ . ,
Here 0 1< b 1 7/3 1)~  CFEO i i i
officer Date Title instructions)? [ X | Yes [__| No
Print/T yp‘&p’reparer‘s name Preparer's signature Date Check LI if |PTIN
: % JUR 2 9 |20 employed
ﬁf:;arer LYNNE M. HUISMANN %/)"'%"“‘“ B P00053811
Use Only Firm's name p PLANTE & MORAN/ PLLC Firm'sgN »  38-1357951
2601 CAMBRIDGE CT., SUITE 500
Firm's address p AUBURN HILLS, MI 48326 Phoneno. 248-375-7100
023711 03-04-11 Form 990-T(2010)
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Form 990-T (2610)

DETROIT SYMPHONY ORCHESTRA, INC,

38-1385132

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1, Description of property

()

(2)

(3)

)]

2, Rentreceivad or acorued ) ] ) )
a)} From personat property (if the perceniags of (b} From real and personal property (if the pevcentage 3(a)Deuggﬁ:ﬁ;é&:ﬂﬁﬁ?gﬁ:f:c:ﬂ;zg&?go mein
rent for persenal property is morg than of rent for personal property exceeds 50% orif
10% but not more than 5034} the rent is based on profit or income)

{1

)

)

{4)

Total 0. |Toa 0.
(¢} Total income. Add tatals of columns 2{a) and 2{n). Enter g?;ﬁ:ﬂiﬁdﬂﬂzﬂi'

here and on page 1, Part |, line 6, column (AY ... .. » 0. |Patllines, conmnig) . P 0.
Schedule E - Unrelated Debt-Financed Income (ses instructions)
3. Deductions drectly connected with or allocable
2. Gross Incoma from to debt-financed property
or allocable to dabte " - "
1. Deseription of debt-financed propey financed property {a) s"falﬁm';ﬁxﬁ ?:}'a""" (b(lﬁ;-hcﬁ;”;‘f;léﬂlsns
STATEMENT 4

M THE MAX 239,863 390,824.
(£

3)

4]

4, Amount of averaga acquisition

5, Average adjusted basis

6. Column 4 divided

1. Gross income

8. Alocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {cotumn 6 x total of columns
property {attach scheduie) debt-financed property 2 % column 6) 3{a) and b))
{attach scheduls)

(1) 53,911,987. 53,030,108. 100.00% 239,863. 390,824.

@) %

3) %

{4) %
Enter here and on page 1, Enter here and on pags 1,
Part [, line 7, colurmn (A). Part |, line 7, column (B)

TOIIS e > 239,863. 350,824,

Total dividends-received deductions included in column 8 ... » 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Conirolled Organizations  (ses instructions)

1. Name of controlied organization

Exempt Controlled Organizations

Employer identification
number

{loss) (see instructions)

3.

Nat urvelaled income

Tatal of specified
payments made

5. part of cotumn 4 thatis
included in tha controlling
organization's gross incoms

8. Deductions directly
connected with income
in column &

0]

@

&)

{4)

Nonexempt Controlled Organizations

7. Taxablo Income

8. Netunrelated incoma (loss)
{see instructions)

9. Total of specified payments
mada

10, Part of colurnn 9 that is included

in the controliing organization's
gross income

11. Deductions directly connected
with income in column 19

{1)

2)

(&)

{4

Add columns 5 and 10. Add colurns Gand 1,
Enter here and on pags 1, Part |, Enter hera and on page 1, Part),
line 8, column (A). ling B, column {B).
TOAIS ..o oottt oot eee oo oo oot e > 0. 0.
023721 03-03-11 Form 990-7 {2010)
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Fom90T@010)  DETROIT SYMPHONY ORCHESTRA, INC. 381385132 Page 4

Schedule G - investment Income of a Section 501(c){7), (9), or (17) Organization
(see instructions)

. Total deductiens
and set-asides
(col. 3 plus cal. 4)

3. Deductions
1. Dascription of income 2. Amount of income directly connected
(attach schedule}

4. Set-asides
{attach schedule)

{1)
2
3
4

nler here and on pagae 1,
art |, ling 9, cotumn (B}

0.

Enter here and on paga 1,
Part$, line 8, columa (A

> 0.

Schedule | - Exploited Exempt Actnnty Income Other Than Adverttsmg Income
(see instructions)

3k 4. Net income (loss) 7. Excess exempt
1. Descripti 2. Gross direCUy?:rl:;feesmw from unrelzled trade of 5, Grass incomne 6. Exponses expenses {column
+ Description of unrelated business ith praduction business (cotumn 2 from activity that atibotable lo 6 minus colurn 5.
expleited activity Income from wi ¢ P elutml:l minus column 3). Ha is not unrelated calumn 5 but rot mose than
trada of busingss bu:int:a':s I?mome gain, rt::rr:nﬁ:;la?co!s. 5 business incoma cofumn 4}
)]
2)
3
{4
Enter here and on Enter here and on Enter here and
pags ¥, Part i, page 1, Part |, on page 1,
ling 10, col. (A). fina 10, col. (B} Part il, fine 26,
Totals ... > 0. 0. a,
Schedule J - Advertising Income (ses instructions)
[.[Income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. £xcess readership
L ag’g{.‘;‘?: 3. oirect of (loss) Ic{li.izgminus 8. Girculation 8, Headership costs (column 6 minus
1. Name of pediogieal Ivertising advertising costs | eol. 3). ifa gain, compute incoma costs column 5, but not more
income cols. 5 through 7. than column 4).
1
)
)
4
Totals (carry to Part I, ling (5)) ... 0. 0. 0.
Income From Perlodlcais Heported on a Separate Basis (For sach periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)
4.Ad ertisi in 7. Excess readership
g'g,{.o,ss 3. Direct mﬂoss‘;(oc:ilggmgi?llus 5. Gircusation 6. Readership costs {column 6 minus
1. Nama of perlodicat advertising advertising costs  [col. 3). Ifa gain, compute incoma costs column &, but nat more
Incoma cols. & through 7. than column 4).
)
@
3)
4
{5) Totals from Part] 0. 0. 0.
Enter hera and on Enter nere and en Enter here and
paga 1, Part |, page 1, Part |, on page 1,
line 11, cok. (AL ling 11, cot. (B). Part Il line 27.
Totals, Part Il (lines 1-5)............. » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees {see instructions)
.3' Percent of 4. Compensation attributable
1. Name 2. Title “mg‘f;‘::;d ta ta unrelated business
(1} %
(2} %
(€)] %
{4) %
Total. Enter here and 00 age 1, PArbIL 18 T4 o . o iiiriieeeeeeeeeerereeeeeeeeesereeeseeseseeseeemeneseeecesnsermeceenecneseecs » 0.
Form 990-T (2010)
023731
03-03-11
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DETROCIT SYMPHONY ORCHESTRA, INC. 38-1385132

FOOTNOTES STATEMENT 1

FOR THE TAX YEAR ENDED: AUGUST 31, 2011

PURSUANT TO CODE SEC. 172(B){(3), DETROIT SYMPHONY ORCHESTRA,
INC. HEREBY ELECTS TO RELINQUISH THE ENTIRE CARRYBACK PERIOD
WITH RESPECT TO THE NET OPERATING LOSS INCURRED FOR THE TAX
YEAR ENDED AUGUST 31, 2011, AND WILL ONLY HAVE SUCH LOSS

AVAILABLE FOR CARRYFORWARD ONLY.

59 STATEMENT{(S) 1
12290629 783984 44429 2010.05090 DETROIT SYMPHONY ORCHESTRA, 44429 2




DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132

FORM 590-T INTEREST PAID STATEMENT 2
DESCRIPTION AMOCUNT
INTEREST EXPENSE 1,384.
TOTAL TO FORM 990-T, PAGE 1, LINE 18 1,384.
FORM 850-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
UTILITIES/FACILITIES COSTS 265,
INSURANCE 65.
IT COSTS 91.
TOTAL TO FORM 950-T, PAGE 1, LINE 28 421.
FORM 399%0-T SCHEDULE E ~ OTHER DEDUCTIONS STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DIRECT RENTAL EXPENSES 276,913.
SALARIES,WAGES AND BENEFITS 50,912,
UTILITIES AND FACILITIES 6,024,
INSURANCE 1,472,
DEPRECIATION 21,223.
MAINTENANCE 758.
INTEREST 31,443.
INFORMATION TECHNOLOGY 2,078,
- SUBTOTAL - 1 390,824.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 390,824.
60 STATEMENT(S) 2, 3, 4
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