990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 09
Departrent of the Treasury _ benefit frust or priyate foundatic:m) 3 . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning SEP 1, 2009 andending AUG 31, 2010
B Checkif Please | C Name of organization D Employer identification number
applicable: use RS
Address | label or
change” | printor DETROIT SYMPHONY ORCHESTRA, INC.
e | pe. Doing Business As 38-1385132
o See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite [ E Telephone number
Temn |vue 3711 WOODWARD AVENUE (313) 576-5100
rejanded) tions. | ity or town, state or country, and ZIP + 4 G Gross receipts § 33,001,229.
!::Iﬁopr?”éa‘ DETROIT, MI 48201 H(a) Is this a group return
Pending ' Name and address of principal officer ANNE PARSONS for affiliates? [ Iyes [XINo
SAME AS C ABOVE H(b) Are all affifiates included?_]ves [__INo
| Tax-exempt status: [ X] 501(c) ( 3 ) (nsertno) [ |49d47@mor [ ] 527 If "No," attach a list. (see instructions)
J Website: > WWW . DETROITSYMPHONY . COM H(c) Group exemption number B
K_Form of organization: [ X] Corporation [ | Trust [ | Association [ | Other > I L Year of formation: 195 1| M State of legal domicile; MT
[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE DETROIT SYMPHONY ORCHESTRA,
§ A LEADER TN THE WORLD OF CLASSICAL MUSIC, EMBRACES AND INSPIRES
EEJ 2 Check this box P> [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1) 3 90
g 4  Number of independent voting members of the governing body (Part VI, line1b) 4 81
§| 5 Total number of employees (Part V, iNe 2a) ... 5 463
£ | 6 Total number of volunteers (estimate if necessary) ... 6 579
;3 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 246,051.
b _Net unrelated business taxable income from Form 990-T, INE 38 ..o 7b -183,026.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 14,724,030. 13,054,087.
% 9 Program service revenue (Part VIIl, ine2g) 8,951,272. 8,653,725,
E 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) . -124,455. 349,403.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 30,488. 166,209.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 23,581,335, 22,223,424.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line d) ... ..
@ | 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __....... 20,567,017.] 20,920,347.
§ 16a Professional fundraising fees (Part IX, column (&), line 11€) ... . 257,509. 58,946.
g | b Total fundraising expenses (Part IX, column (D), line 25) P> 2,745,922,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f249 14,643,723, 17,045,745.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 35,468,249, 38,025,038,
19 Revenue less expenses. Subtract line 18 fromiine 12 ... ... -11,886,914.| -15,801,614.
§§ Beginning of Current Year End of Year
25120 Totalassets (Part X, I8 16) s 111,618,790.] 99,791,643,
ﬁ% 21 Total liabilities (Part X, fne 28) 75,446,325, 78,604,640.
=7| 22

Net assets or fund %a!ances Subtract HTE27 FOM B 20 ....ooooooooooooosoeoeoossesecceecccs 36,172 ,465. 21,187,003,

I_ért Il | Signature Blogk

Under penalties of; ﬁerju | declare that | have & ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Dgclar on of preparer (other thap/officer) is based on all information of which preparer has any knowledge.
sion | Rt léj:( | o) 9/}
Hiers Signature oflofficer Date !
ROZ E KOKKO, CFBO
Type or print name and title
. Preparer's } o Date Check if Preparer's identifying number
PP self- (see instructions) s
g::da .| signature % J}:- Médm-d P - f JUL 4 Il smployed B> ] Paawﬁ&ﬁ'ﬂi,
Tersie=— 7
Use"omy Fimisnane@ (BT ANTE & MORAN, PLLC EIN B>
saikatnpldysg) 2601 CAMBRIDGE CT., SUITE 500
2P +4 AUBURN HTILLS, MI 48326 Phoneno. B (248) 375-7100
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o, (Xlves [ INo
eazao1 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FForm 990 (2009) DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 Page2
| Part Ill | Statement of Program Service Accomplishments
1  Briefly describe the arganization's mission:
THE DETROIT SYMPHONY ORCHESTRA, A LEADER IN THE WORLD OF CLASSICAL
MUSIC, EMBRACES AND INSPIRES INDIVIDUALS, FAMILIES AND COMMUNITIES
THROUGH UNSURPASSED MUSICAL EXPERIENCES.

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

the PHOT FOMM 890 OF S90-EZT ____________.....ocotoeeee oo eoerer oo seeseereseeres e e e seere st e erer oo [Ives [X]INo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how # conducts, any program services? DYes i}ﬂ No

If "Yes," desciibe 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 revenue, if any, for each program service reported.

4a (Code: ViExpenses 514,775,745 . including grants of $ YRevenue$ 3,413,247.)
CLASSICAL CONCERT SERIES -~ 26 CONCERT WEEKENDS TOTALING 80 CONCERTS
REACHING 99,054 PATRONS

4b  {Code: }Expenses$ 4,229,234, including grants of $ YRevenue$ 1,990,347.)
POPS CONCERT SERIES - 8 CONCERT WEEKENDS TOTALING 40 CONCERTS REACHING

51,780 PATRONS

4c (Code: J{Expenses 3 2,518,704 . including grants of $ }{Revenue $ )
BROADCAST

4d Other program services. (Describe in Schedule Q)

{Expenses$ 4,964,559, including grants of $ J{Revenue$ 3,014,602.
4e Total program service expenses P $ 26,488,242,
Form 990 (2009}
932002
02-04-10
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Form 990 {2009) DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization dascribed in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
I 7Y8S," COMPIEtE SCREUUIE A || . ..\ oo bt 11 X
2 Is the organization required to complete Schedule B, Schedule of ComtribU O S Y e X
3 Did the erganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes," complete Schedule C, Part] ... 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Part il | 4 X
&5 Section 501(c)(4}, 501(c)(5), and 501(c}H{6) organizations. [s the organization subject to the section 6033(g) notice and
reparting requirement and proxy tax? If "Yes," complete Schedule G, Part e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes," complete Schedule D, Part tf_ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAITI || i ss et ras b1 b st b3S+ 8 e AT 41 e sb At b e es AR bttt et s 8 X
9 Did the organization report an amount in Part X, Ene 21; serve as a custodian for amounts not fisted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If ®Yes, " complete Schedule D, Part v 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," cOmplete SCREAUIE D, PAITV | oo eee e ee oot 10} X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VA, Vil, VIli, IX, or X
BSAPPICABIE e e ettt et e e ee et n ettt eerereen X
* Did the crganization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Scheduls D, -
Part VI,
* Did the organization report an amount for investmants - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program refated in Part X, fne 13 that is 5% or more of its total
assets reported in Part X, ne 1672 If "Yss, " complete Schedule D, Part Vill,
¢ Did the organization report an amount for other assets in Part X, Ene 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, kne 2572 If "Yes, " complete Schedule D, Part X,
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If *Yes," complete Schedule D, Part X.
12 Did the arganization obtain separate, independent audited {financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xt, and Xl 12 X
12A Was the organization included in consclidated, independent audited financial statements for the tax year? Yes | No |
If "Yes," completing Schedule D, Parts X1, Xil, and Xill is optional I 12a] X
13 Is the organization a school described in section 170®){1{A)i)? If "Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Partl o, 14h | 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 focated outside the United States? If "Yes, " complate Schedtle F, Part Il i, 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, Part I 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 1167 If *Yes,” complete Schedule G, Part 1’ ..., 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? If "Yes," complele Schedufe G, Part Il ||| ... e et ens s s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl fine 9a? if "Yes,*
COMPIte SCBUUIE G, PATLIL || ...\ .cooeeee et ee e ee e ee et st ee s rene e s et se s neene 19 X
20 _Did the organization operate one or more hospitals? if "Yes," complete Schedule H i 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 {2009) DETROIT SYMPHONY ORCHESTRA, INC. 38-138hH132 Paged
[ Part IV | Checklist of Required Schedules (continved)

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 IX, column (A), fine 17 If "Yes," complete Schedule |, Parts Fand 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,
colurnn (A), line 22 If "Yes, " complete Schedule [, Parts 1and il ...t 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, Ene 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCRBAUIB U oo e et h et RSt et e e e ee e 23 | X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedufe K. If "NO", QOO BN8 25 ||| ..ot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perfod exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAR-EXBMPY DOMAST e ettt ot ettt et e et e et ettt s e e e narnn 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
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 U e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-E27 If "Yes,” complete

SCHEUIE L, PAITT |ttt e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes,* complete Schedule L, Part W ... 126 | 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? if "Yes, " complete
SCREAUIE L, PaIt HI e er ettt ekt 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV .. 28a X
b A family member of a current or former officer, director, trustes, or key empfoyee? If "Yes," complete Schedufe L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedufe L, Part IV 28c | X
29 Did the organization receive more than $25,000 in nen-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIte SCNEAUIB M . ... ... oot 30 X
31 Did the organization liguidate, terminate, or dissolve and ¢cease operations?
If "Yes," complate SChediile N, PArt] | ...ttt en ettt N X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets?/f "Yes, " complete
SCROEAUIE N, Part Il i e bttt et ee et ese e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | 33 X
Was the organization refated to any tax-exempt or taxable entity?
if "Yes," complete Schedule R, Parts ll, I, IV, and V. ne T ..o, 34| X
Is any related organization a controlled entity within the meaning of section 512(b)}{(13)?
If "Yes," complate Schedle R, Part Vi BNB 2 || ... ..ot e 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compiete Schedule R, Part Vi B8 2 e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note, All Form 990 fiers are required to complete Schedule O, it eese e a8 | X
Form 990 (2009)
932004
02-04-10
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Form 990 {2009) DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 Pageb
rPart V[ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of '
U.S. Information Retums. Enter -0- f not applicable ia 132
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings 10 prize WINMEIST | ... .. ittt e et es e e e 1c
2a Enter the number of employess repertad on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 463
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If *Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedute O 3n | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? .. | 4a X
b if "Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to fine 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheller TranSACHONT st ee e er e et et eee e eee st eeesrere st erenerin 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible? e 6a X
b if"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETe MO EaX QBUUCTIDIET e ettt e e 2ot ettt 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
PIOVIEA 10 ThE DAYOIT ||| . oo s st eee e eeee s s eee e rene 7a | X
b 1f *Yes," did the organization notify the donor of the value of the gocds or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BOMlE FOTITE BZB2T .ot et ee ettt e e teee et em st s e sheses st amehont e s s ses bt a1t e et b e e essmemee e ee s e e e e meeeeee Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year ' i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENSfiL COMFACE? | oottt e ee et e ettt ee e r s e ees v e s e s eners s se s s 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contiibutions of qualified intellectual property, did the organization file Form 8899 as required? g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintalning donor advised funds and section 509{a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time dUNG B8 YBAIT ittt et 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section 496687 oo 9a
b Did the organization make a distribution to a donor, denor advisor, orrelated person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities 10b
11 Section 501{¢c)(12) organizations, Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received TTOM INBIMLY | ... o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Farm 890 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe vear ... 12b '
Form 990 (2000)
932005
b2-04-10
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Form 990 (2009) DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 PageB

Part VI [ Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sea Instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 90
b Enter the number of voting members that are independent 1b Bl
2 Dbid any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMpIOYEET | et 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employess to a management company or other person? . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? .. 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets? ... 5 X
6 Does the organization have members or stockROMBIS? e s é X
7a Doss the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOBY? ettt ee s oo eeeeeeeeee 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persens? ... 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
B TN GOVBITING DU T et ee e et ettt 8a | X
b Each committes with authority 1o act on behalf of the Governing DoAY oo oot eeeeen gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedufe Q.. ..oooove.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code )
Yes [ No
10a Does the organization have local chapters, branches, of afllates? | et 10a X
b If "Yes,* does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. ..o 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form $90.
12a Does the organization have a written conflict of interest policy? If "No," o o ine 13 s 1Za| X
b Are officers, diractors or trustees, and key employees required to disclose annually intetests that could give rise
B0 CONTICIST oo ee ettt s et as e s et es et ee et eee et e nn e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i Schedule O BOW HIS IS ONE oot t2c; X
13 Does the organization have a Witlen WSt e oWeT DO CY T oo e e e e ee e ee e eaneeeeans 131 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemnporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization s n e e 15h | X
H "Yes®" to ine 15a or 156D, describe the process in Schedule O. (See instructions.) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG ENE YBAIT e e ee ettt eaa st 16a X
b If"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
axempt status with respect to such amangements? ..........conoiiii e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P MI
18 Section 6104 requires an organization to make its Forms 1023-(or 1024 if applicable), 990, and 990-T 501{c)(3}s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:] Own website [:] Another’'s website @ Upon reguest
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization: J»-
DONIELLE HARDY - (313)576-5140
3711 WOCODWARD AVENUE, DETROIT, MI 48201
Form 990 (2000)
932008
02-04-10
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Form 990 (2009) DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 Page?
P 1| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this tabte for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization's tax
year, Use Schedule J-2 if additional space is needed.

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

® List all of the organization’s current key employees. See instructions for definition of "key employee.”

® List the organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received repcriable
compensafion (Box & of Form W-2 and/or Box 7 of Form 1693-MISC) of more than $100,000 from the organization and any related organizations,

® L ist alf of the organization’s former officers, key employess, and highest compensated employees 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 reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustess or directors; institutional trustees; officers; key employess; highest compensated employees;
and former such persons.

[ ] Check this box if the organization did not compensate any current officer, director, or trustee.

{A) {B) (8] (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week £ the organizations compensation
e 2 organization {(W-2/1099-MISC) from the
£lg s |2 (W-2/1099-MISC) organization
S1E Z gg and related
E1Z 5|52zt organizations
El2|B|¥FE| &
ANNE H, PARSONS
PRESIDENT & EXEC, DIRECTCR 58.00|X X 346,283, 0.] 23,491,
ROSETTE AJLUNI
DIRECTOR 1.00}1X 0. 0. G.
ROBERT ALLESEE
DIRECTOR 1.001X 0. 0. 0.
FLOY BARTHEL
DIRECTOR 1.00]|% 0. 0. 0.
GEORGE J, BEDROSIAN
DIRECTOR 1.001X 0. 0. 0.
MADELEINE H, BERMAN
DIRECTOR 1.00[X 0. g. 0.
PENNY B, BLUMENSTEIN
DIRECTOR 1.00(|X 0. 0. 0.
JOMN A, BOLL, SR,
DIRECTOR 1.00X 0. 0. 0.
RICHARD A, BRODIE
DIRECTOR 1.00(X 0. 0. 0.
STEPHEN A, BROMBERG
DIRECTOR 1.00(X 0. 0. 0.
LYNNE CARTER
DIRECTOR 1.001X 0. 0. 0.
CAROLINE COADE
MUSICIAN AND DIRECTOR 35.00(x 114,470, 0. 8,272,
GARY L, COWGER
DIRECTOR 1.00]|X 0. 0. 0.
PETER D, CUMMINGS
DIRECTOR & CAMPAIGN COMMIT 1.001X 0. 0. 0.
MAUREEN T, D'AVANZO
DIRECTOR 1.00(X 0. 0. 0.
WALTER E, DOUGLAS
DIRECTOR 1.00|X G. 0. 0.
MARIANNE ENDICOTT
DIRECTOR 1.00iX 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (#009) DETROTT SYMPHONY ORCHESTRA, INC. 38-1385132  Page8
IPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)

(A) 8 {C) (D) E) (F}
Name and title Average Position Reportable Reportable Estimated
flours {check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
51 g organization W-2/1099-MISC) from the
§ f’i 2 g (W-2/1098-MISC) organization
= g |2 ;29;; s and feiafed
é E g ;:_ ;?E. .3-.55 organizations
JENNIFER FISHER
DIRECTOR 1.00]X 0. 0. 0.
SIDNEY FORBES
DIRECTOR 1.00 (X 0. 0. 0.
HERMAN FRANKEIL,
DIRECTOR 1.001X 0. 0. 0.
BARBARA FRANKEL
DIRECTOR 1.00(X 0. 0. 0.
STANLEY FRANKEL
DIRECTOR AND CHAIRMAN OF THE BOARD 1.00 X X 0. 0. 0.
PAUL GANSON
PIRECTOR 1.00 )X 0. 0. 0.
RALPH J, GERSON
DIRECTOR 1.00|X 0. 0. 0.
ALFRED R. GLANCY, III
DIRECTOR AND CHAIRMAN EMERTIUS 1.00 X X 0. 0. 0.
BRIGITTE HARRIS
DIRECTOR 1.00X 0. 0. 0.
GLORIA HEPPNER
DIRECTOR 1.00 X 0. 0. 0.
B TOMAl oo et e st B 1,909,302, 0. 181,805,
2 Total number of individuals (nciuding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the orqanization P 23
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on )
line 1a? If *Yes," complete Schedule J for SUCH INARIAUAT ||| ...ttt e 3 1 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organkzation for services rendered {o
the organization? If "Yes, " complete Schedule J for SUCH PEISOMN ..o svie st eet it et ettt are e sear g X

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.

(4) (8) ©)
Name and business address Desciiption of services Compensation
COLUMBIA ARTISTS MANAGEMENT ARTISTIC MANAGEMENT
165 WEST 57TH STREET, NEW YORK, NY 10019 CO. 718,700,
ARTSMARKETING SERVICES, INC.
PO BOX 800, DEPT. 325, BUFFALO, NY 14267 TELEMARKETING 331,828.
OPUS 3 ARTISTS, 470 PARK, 9TH FLOQOR NORTH, ARTISTIC MANAGEMENT
NEW YORK, NY 10016 CO. 209,800,
ALLEGRA PRINT & IMAGING
46580 LIBERTY DR., WIXOM, MI 48393 PRINTING SERVICES 119,359,
RUFFALQCODY
P.O., BOX 3018, CEDAR RAPIDS, TA 52406 TELEFUNDING 103,873,
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B 18 .
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
932008 02-04-10
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Form 990 (2009) DETROIT SYMPHONY ORCHESTRA, INC, 38-1385132  Page9
Part VIl | Statement of Revenue
A B C (D)
Total (re?fenue Reléte)d or Unrfelezted exﬁﬁ&'gﬁ‘??om
exempt funclion business tax under
| revenue revenue Sg%?g? t‘ﬂf’
,“':3% 1 a Federated campaigns ... ia : '
gg b Membershipdues ... 1b
gg ¢ Fundrmaisingevents 1c| 665,415.
BE d Related organizations 1d|1l,753,993.,
4E| e Govemment grants (contributions) | 1e 95,0090.
-g ; f Al other contributions, gifts, grants, and
e% similar amounts not included above #] 10538679.
%'g g Noncash contributions included in lines 1a-1: § 1 6 0 r 550. ' :
OBl h Total. Addlinestadf ..o » | 13054087,
Business Code SRR
2 2a TICKET REVENUES 711190 |7,238,042.|7,238,042.
'ga b» FEE CONCERT/RUNQUT 711180 661,511, 661,511.
Wg ¢ ORCHESTRA HALL RENTAL 531120 557,490, 349,986, 207,504.
55 d TICKET HANDLING FEES 711190 114,135, 114,135.
gm e MISC. OTHER INCOME 722320 82,547, 54,522.| 28,025.
a f Al other program service revenue
o Total. Addlines2a2f .. ... p 8,653,725,
3 Investment income (ncluding dividends, interest, and
othersimitaramounts) ... » 704 ,144. 704,144.
4 Ilncome from investment of tax-exempt bond proceeds
B ROYAHIES ..o s ssiessies s e cssssins s amerarnanens >
&) Real {ii) Personal
6a GrossRents . . . .
b Less:rental expenses .
¢ Rental income or (oss) .
d Net rental income or §0SS)  ..oeiiiiiiiieire,
7 a Gross amount from sales of () Secuities (i} Other
assets other than inventory (10102501
b Less: cost or other basis
and sales expenses . 10457242
¢ Gainorfoss) .. ... -354741. EEEREHE
o Net gain or §058) oo .| -354,741, -354,741.
o | 8 a Grossincome from fundraising events {not PP :
§ including % 665,415, of
E contributions reported online 1¢}. See
5 Part iV, line 18 all39,334.
g b Less:directexpenses bitdl,709,
¢ Netincome or Qoss) from fundraising events ... . » -2,375. -2,375,
9 a Gross income from gaming activities, See ] R .
PartiV,fine19 ... a
b Less: directexpenses .. b
¢ Net income or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less returns e
and allowances _ ... alab4,884,
b Less:costofgoodssold bil78,854.] :
¢ _Net income or foss) from sates of inventory ... 86,030, 10,522.1 75.508.
Miscellaneous Revenua Business Code B
11 a SUBLEASE REVENUE 531120 82,554. B2,554.
b
C
d Allotherrevenue ...
e Total. Addfines Hla1td . . ... | 82,554. .
12 Total revenue. Seainstructions. .. p | 22223424,18,418,196.| 246,051.] 505,090,
5520410 Form 990 (2009)
9
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Form 990 (2009}

DETROTIT SYMPHONY ORCHESTRA,

INC.

38-1385132 Page10

[ Part 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}.

Do not include amounts reported on lines 6b, (A) B) (C) D)
7h, 85, 9, an 10b of Part Vil fotal expanses P inses .| oo oxaanes Feponsts.

1 Grants and other assistance to governmants and '

organizations in the 1.5, See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S. See Part iV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals cutside the U.S.
See Part W, inest5and 16 ... ...
4 Benelits paid to orformembers ...
& Compensation of current officers, directors,
trustees, and key employees 1,132,883, 466,794, 402,945, 263,144.
6 Compensation not included above, to disquaified
persons (as defined under section 4958(f){ 1)) and
persons described in section 4958(c)(3}B) ...
7 Other safaries and wages 14,389,873.] 12,959,947, 779,657, 650,269,
8  Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) . 1,888,740, 1,598,085, 290,655,
9 Other employes benefits 2,304,880. 1,590,393, 714,487.
10 Payrolitaxes . ... . 1,203,971. 805,049, 398,922.
11 Fees for services {non-employees);

a Management

B LegAl s 196,605, 196,605,

¢ ACCOUNtING i 92,740. 92,740,

d Lobbying .

e Professional fundraising services. See Part 1V, line 17 58,946. 58,946.

f Investment management fees 71,364. 71,364.

g Oter 4,666,701, 2,811,305, 1,797,986, 57,410.
12 Advertising and promotion 2,093,631, 2,045,227, -16,326. 64,730,
18 Officeexpenses. 1,220,735. 235,921. 931,7717. 53,037.
14 Informationtechnology ... ...

16 Royalies e,
16 OCCUPBNGY ...\ oo 250,479, 24,352, 226,127,
17 TIAYED e 280,771, 262,923, 13,005, 4,843,
18 Payments of travel or entertainment expenses

far any federal, state, or local public officials
19 Conferences, convertions, and meetings 1,227, 569. 658.
20 Interest 2,000,400. 2,000,400,
21 Paymentstoaffiiates
22  Depreciation, depletion, and amortization 2,920,073.1 2,822,591, 97,482,
23 INSWIANCE e,
24  Other expenses. Hemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ... ' WA

a BAD DEBET EXPENSE 2,124,263, 17,319. 730,394, 1,376,550,

b PRODUCTION EXPENSE 475,336. 468,139. 5,906, 1,291.

¢ EDUCATION EXPENSE 250,059, 230,949, 19,110.

d CATERING 61,070, 302. 60,768,

e UNRELATED BUSINESS INCO 3,000, 3,000,

f Al other expenses 337,291. 145,377. 108, 344. 83,570.
25  Total functional expenses. Add lines 1througn24f | 38,025,038, 26,488,242, 8,790,874.] 2,745,922,
26  Jolntcosts. Check here 3> [ | if foliowing

S0P 98-2. Complete this line enly if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation ..
932010 02-04-1D Farm 998 (2009)
10
AN NEATN MTHDATIT QOUMDLIANY MADOLITROMD A AAADO 1

TNRTRANTFT A 702004 AAADG



Form 990 (2009) DETROIT SYMPHONWY ORCHESTRA, INC, 38-1385132 Pageid
| Part X | Balance Sheet
A B)
Beginning of year End of year
1 Cash-nondinterestbeating 574,304.] 1 470,294.
2 Savings and temporary cash InVestments | 2
8 Piedges and grants receivable, net ., 7,465,809, 3 3,737,340,
4 Accounts receivable,net 722,119, a 375,901.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule b e s 5
6 Receivables from other disgualified persons (as defined under section :
4958(N)(1)) and persons described in section 4958(c)(3)(B). Complete
Partlfof Schedule L s 6
A 7 Notes and loans receivable, N6t | . e 7
§ B INVENIORES FOT SalE O U8 86,871.] 8 87,367.
< | 9 Prepaid expenses and deferred charges 930,256.] o 658,701.
10a Land, buildings, and equipment: cost or other '
hasis. Complete Part V! of Schedule D 10a 79 . 223 .15 0. )
b Less: accumutated depreciation ... iob| 23,341,157, 58,171,515.|/40c| 55,882,593,
11 Investments - publicly traded securities 10,399,692, 11 15,468,159,
12 [nvestments - other securities. See Part IV, line 11 32,890,044, 12 22,567,044,
13  Investments - program-related. See Part IV, ling 11 13
14 Intangible 8SSeS et 14
16 Otherassets. See Part VW, line 11 3'78,180.] 15 514,244.
16 Total assets. Add lines 1 through 15 must equatline 34)_ ... 111,618,790.{ 16 99,791,643,
17 Accounts payable and accrued expenses 2,303,400, 17 1,173,007.
18 Grantspayable | e 18
19 DEfOITed 18VEINUS | ..., ..\..oovooeeevciscieeeeeses st ses s 4,485,357.| 18 4,209,297,
20 Taxexempt bond labiities 53,910,000.] 20 53,910,000.
@ 21 Escrow or custadial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disgualified persons. Complete Part I 7
- of Schedule L 22 1,073,170.
23 Secured mortgages and notes payable to unrelated third parties 5,149,105.! 23 5,096,609.
24  Unsecured notes and loans payable to urvelated third parties ... 24
25  Other liabilities. Complete Part X of ScheduleD 9,598,463.| 25 13,142,557,
__ 126 Total liabilities. Add lines 17 through 25 ... oo 75,446 ,325.| 28 78.,604,640.
Organizations that follow SFAS 117, check here B [X] and complete -
2 lines 27 through 29, and lines 33 and 34. )
§ 27 Unrestiicted net assels 21,804,835, o7 8,493,238.
S |28 Temporarily restricled NSt ASSBS .. _......ccccmurmimmererinmnrecreseimers 12,194,258,/ 28| 10,517,121.
Y |29 Permanently restricted net @sSetS ... i e 2,173,372.] 29 2,176,644,
2 Organizations that do not follow SFAS 117, check here P [ and : ) '
5 complete lines 30 through 34. .
% 30 Capital stock or trust principal, ar current funds 30
g 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund BAIANCES ... ... 36,172,465,/ 33| 21,187,003,
184 Totalliabilities and net assets/fund balances ... 111,618,790, 34 99,791 ,643.

£3201% 02-04-10
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Form 990 (2009) DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 Pagei2
| Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [_Jcash [X]accruar [ other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? il 2a D4
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? ... . 2c X
If the organization changed either its oversight process or selection process during the tax year, exptain in Schedule O,
d 1f *Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona
consolidated basis, separate basis, or both:
[::} Separate basis IE Consolidated basis D Both consclidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrCUIAr A TBB? L ..ot ssae sttt ee oo s eeeme oo se e s eee e 3a X
b Hf "Yes," did the organization undergo the raquired audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits, ..o, 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

OMB No. 1545-0047

2009

Open to Public

Public Charity Status and Public Support

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

Intesnal Revenue Senvice P Attach to Form 890 or Form 990-EZ. B See separate instructions, Inspection
Name of the organization Employer identification number
DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132

[Part] | 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.)

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

2 [ | Aschool described in section 170{b)( 1){A)(ii). (Attach Schedule E))

3 l:] A hospital or a cooperative hospital service organization described in section 170(b}{1}{A)(ii).

4 {_] Amedical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's name,
city, and state:

5 l:] An organization operated for the benefit of a college or university owned or aperated by a governmentai unit described in
section 170(b){1}{A)(iv). (Complete Part IL.)

6 [] A federal, state, or local government or governmental unit deseribed in section 170{b){(1}{A)(v).

7 [)—ﬂ An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described in
section 170{b){1)(A)(vi). (Complete Part I1.)

s 1A community trust described in section 170(b){(1){A}vi}. (Complete Part 11.)

9 [ 1] an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ni)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(){1} or section 509(a){2). See section 509{a){(3). Check the box that
describes the type of supporting arganization and complete lines 11e through 11h.
al] Type | bl ] Type i | Type i - Functionally integrated dal ] Type W - Other

e [:l By checking this box, | certify that the organization is not controlled 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(2)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type II, or Typsa
supporting organization, Chack This DOX ... oo es ettt r ettt et st et L]
g Since August 17, 2006, 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 | No
the governing body of the supported organization? oo 11gli)
(i} A family member of a person described in () above? e Hglii}
(iiiy A 35% controlled entity of a person described in () or () @bove? | ... 11q(iii)
h Provide the foliowing information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

{iii) Type of
organization
(described on fines -9
above or RC section
{see instructions))

[iv) Is the organization
n col. (i) listed in your
governing document?

{v) Did you notify the
organization in col.
(i} of your support?

{vi) Is the
organization in col,
{1y organized in the

U.S8.7

Yes No

Yes No

Yes No

{vli) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

932021 02-08-1C
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Scheduls A Form 990 or 990-E2) 2009 DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 Pagez
fPart Il| Support Schedule for Organizations Described in Sections 170{(b){1){A}(iv) and 170(b)(1){A){vi)

{Complete only if you checked the box online 5, 7, or 8 of Pat 1)
Section A. Public Support
Calendar year (o1 fiscal year beginning in)p- {a) 2005 (b} 2006 {¢) 2007 {d) 2008 {e} 2008 {f) Total
i Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 16544070.[17829172.]20880248.(14724030,{13054087./83031607.

2 Tax revenues levied for the organ-
{zation’s benefit and either paid to
or expended onits behalf

38 The value of services or facilities

furnished by a governmental unit to

the organization without charge

Total. Add lines 1 through3

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

-

16544070./17829172.20880248.{14724030./13054087.183031607.

SO M o . 15480442,
8 Public support. systiact line 5 from fine 4. | ’ - 67551165,
Section B. Total Support
Calendar year (or fiscal year beginning in)i» {a) 2005 {b) 20086 {c) 2007 {d) 2008 (e) 2008 (f) Total
7 Amounis fromlned 16544070,117829172./120880248./14724030./13054087.183031607.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources . | 1141853.) 1483366.; 1422584, 986,985.] 704,144.] 5738932,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

0 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

73,825.| 121,638.] 99,645. 40,903.] 82,554.| 418,565.

11 Totat support. Add lines 7 through 10 : 89189104.
12 Gross receipts from related activities, ete. {see instructions) 12 | 52,227,973,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}{(3)

organization, check this box and STOP MBIE ...t ettt e it it s it a |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {ine 6, column (f) divided by fine 11, column () L1 75,74 %
15 Public support percentage from 2008 Schedule A, Part Il fine 14 15 77.02 %
16a 33 1/3% support test - 2009.H the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization p{X]

b 33 1/3% support test - 2008.If the organization did not check a box on ling 13 or 163, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization » [:]

17a 10% -facts-and-circumstances test - 2009.1 the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . P [:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 . b D
18 _Private foundation, f the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see instruclions ..., P D
Schedule A (Form 990 or 990-EZ} 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 3
[ Part Ili | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 (b} 2006 {c} 2007 {d) 2008 {e) 2009 {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 facitities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gioss receipts from activities that
are not an unrelated {rade or bus-
iness under section513

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

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

6 Total. Add lines 1 throughb .. ...

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

Iy Amounis included on lines 2 and 3 recelved
froto other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year |

cAddlines 7aand7b ...

8_ Public support Sustacttise fofom ting &)
Section B. Total Support

Calendar year (or fiscal year beginning in)p= (a) 2005 {b) 2006 {c) 2007 {d} 2008 {e) 2009 {f) Total

9 Amounts fromlne6 ...
10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes} from businasses
acquired after June 30, 1975

cAddlines 10aand 10b ...
11 Net income from unrefated business
activities not included inline 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} «ocoeeet
13 Total support (add lines 9, 16c, 11, and 32)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHECK 1S DOX AN SEOI BB ittt ittt it et e s s ot e iseess £ raese s somsme sre emhen sennsscere essessssesentesesss st eese satmmn bt £ oins sttt AL £ s mt sht e Linntres | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 fine 8, column (f) divided by line 13, columin 6 s 15 %
16 Public support percentage from 2008 Schedule A, Part lE ne 15 e inianiaees 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () ... i7 %
18 Investment income percentage from 2008 Schedule A, Part N1, Bne 17 . i 18 %
19a 33 1/3% support tests -~ 2009, If the organization did not check the box on line 14, and tine 15 is more than 33 1/3%, and line 17 Is not

maore than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... P i:l

b 33 1/3% support tests - 2008, If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not moere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions . .....ooeeiins
Schedule A (Form 990 or 990-EZ) 2009

832023 02-08-10
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Schedule A (Form 990 or 990-£2) 2009 DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 Pages

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part Il line 17a or 17b;
and Part lll, line 12, Provide any other additional information. See instructions.

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

SUBLEASE REVENUE

932024 02-08-10 Schedule A (Form 990 or 920-E2) 2009
16
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Schedule D Supplemental Financial Statements FY YT
{Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
Part Iv, line 6. 7‘ 8, 9, 10, 11, or 12, Open to Pub”c
Department of ihe Treasury . . .
Internal Revenue Service P Attach to Form 980. P See separate instructions. Inspection
Name of the organization Employer identification number
DETROIT SYMPHONY QRCHESTRA, INC. 38-1385132

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6,

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

Total numberatendofyear . . ...
Aggregate contributions to (during year) s .
Aggregate grants from (during year) ...
Aggregate valug atend of year ... .
bid the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal Control? e, [ |ves f:] 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 cther purpose conferring
impermissible private benefit? et et ee e s et e e e |:| Yes [il No
|Part1l | Conservation Easements. Complete if the organization answered *Yes® to Form 990, Pat IV, ne 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use {g.g., recreation or pleasure) |:| Preservation of an historically important land area
[} Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2 Camplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

day of the tax year.

1 W -

Held af the End of the Tax Year
a Total number of CONServalioN BASEMEI S 2a
b Total acreage restricted by conservation easements | s 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemeants it NolaS T e [ ves (I Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p= $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170} {4)(B}()
and SECHON T70MMANBUIN? ......oooooo oo ees oo ee s eeeesereesee s er e e oo rr oo eeererecerer s Cdves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense staterment, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

_ conservation easements.
Part il f Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes™ to Form 990, Pat IV, line 8.

1a if the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or ather similar 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 990, Part VI, Bne b e |
(i) Assets included in Form 990, Part X s B3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Hevenues included in Form 890, Part VIIL Ine 1 e, B $
b Assets included in FOrm 890, Part X e |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D {Form 990) 2009
N
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Schedule D Form 880) 2000 DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 Page2
{Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection ftems

(check all that apply):
a [j Public exhibition d [:] Loan or exchange programs
b [ ] Scholarly research e [ other

c (:l Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other simitar assets

to be sold to raise funds rather than to be maintained as part of the organization’s coflection? ..o [ Jves [ Ino
Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Pat IV, ne 9, or

reported an amount on Form 990, Part X, fine 21,

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

on Form 990, Part X? [_1ves f:] No

b If *Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning DAIANCE | ..o e e et b s bbbt 1c
d Additions dUrNg the YBBE | ...ttt id
e Distributions during the year [TRURTUUUUO I -}
£ OENAING DAIANCE | . i et d s ettt sttt se bbbt if
2a Did the organization include an amount on Form 990, Part X, B0 212 D Yes I:l No
b _If “Yes,” explain the arrangement in Part XV,
[ Part Vv [ Endowment Funds. Complets if the organization answered *Yes* to Form 990, Pat IV, line 10.
{a) Current year {b) Prior year (c} Two years back | (d) Three years back | (e} Four years back
1a Beginning of yearbalance ... 49513943.] 66622622. -
b Contrbulions |, .........ccoreeenraranenns
¢ Net investment earnings, gains, and losses |3, 282,839, -7538731.
o Gramts or scholarships ...
e Other expenditures for facilities
and programs 8,777,252.9,426,496.
f Administrative expenses 184,571.] 143,452.
g Fndofyearbalance 43834959, 49513543,
2 Provide the estimated percentage of the year end halance held as:
a Board designated or quasi-endowment P 66.00 %
b Permanent endowment 16.00 %
¢ Term endowment P 18.00 % .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFgANIZAtIONS | e ettt ettt b st ren et aeeaien 3afi}| X
(i) related OFGANIZAtIONS || . ...ttt 3afii)| X
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R ap | X
4 Describe in Part XV the intended uses of the organization’s endowment funds.
{ Part Vi 1 Investments - Land, Buildings, and Equipment. See Form 990, Pat X, ine 10.
Description of investment (a) Cost or other (b) Cost or other (¢) Accumulated {dl) Book value
basis {investment) basis (other) depreciation
fa band e, 517,954. 517,954,
b BUIINGS 73,586,550.] 20,824,064, 52,762,486,
¢ Leasehold improvements | . ...
d Equipment . 2,426,407, 2,001,669. 424,738,
@ OMEr oo 2,692,839, 515,424, 2,177,415.
Total. Add lines 1a through ie. (Column (d) must equal Form 990, Part X, column (B), fine 10ct) oo | 55,882,593,

Schedule D {(Form 980) 2009

032052
02-01-10

24

TOTRAOT71A 072084 AAADQ TN ARAYMA TEMDAT QUMDUANY ARCAUTOmMPA AA490 1



Schedute D (Form 990} 2009 DETROIT SYMPHONY CRCHESTRA, INC. 38-1385132 Page3
[Part VII| Investments - Other Securities. Sce Form 990, Part X, fine 12.

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

{c) Methed of valuation:

{b) Book value Cost or end-of-year market value

Financial derivatives ...
Closely-held equity interests

Other

WELLINGTON 3,700,629.] END-OF-YEAR MARKET VALUE
HIGH RISE 2,848,776.| END-OF-YEAR MARKET VALUE
WELLINGTON DIVERSIFIED 3,611,985, END-OF-YEAR MARKET VALUE
WELLS FARGO MMF 6,350,980.] END-OF-YEAR MARKET VALUE
TANNAHILL TRUST 6,054,674.] END-OF-YEAR MARKET VALUE

Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) B> 22,567,044,
[ Part VIIl| Investments - Program Related. See Form 990, Part X, ine 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

Total. {Col (b must equal Form 990, Part X, col (B) ling 13.)
[Part IX| Other Assets. See Form 990, Part X, ne 15.

{a) Description {b) Book vatue
Total, (Column (b} must equal Form 930, Part X, 00l (B) fin@ 15} ..oooivi i >
[Part X | Other Liabilities. See Form 990, Part X, ine 25.
1. {a) Description of liability (b) Amount
Federal income taxes
PENSTON COST MUSICIANS 11,033,924,
PENSION COST FOR NON MUSICIANS 2,108,633,
Total. (Cofumn (b} must equal Form 930, Part X, col (8) line 25.) .............. B 13,142,557,

2, FIN 48 Feotnote. In Part XIV, provide the text of the footnote to the organization's financiat statements that reports the organization's tiability for

uncertain tax positions under FIN 48.

gg?g;s?m Schedule D {Form $90) 2009
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Schedule D Form 990) 2009 DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 Page4
[Part Xi |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIl column (A), line 12) 1 22,223,424,
2  Total expenses (Form 990, Part IX, column {A), line 25) 2 38,025,038.
3 Excess or (deficit) for the year. Subtract line 2 from fne 1 3 -15,801,614.
4 Net unrealized gains (losses) on investments 4 1,940,034,
5§ Donated services and use of facitities ... 5
8 INVESIMENE BXPENSES | ... ...ooouvvvvveooreesereeeeoeeesessssenseeeeeessr st 6 2,335,181,
7 Priorperiod adjustMents e U N 4
8 Other (Describe INPart XIV) s 8 ~3,459,063.
9 Total adjustments (net). Add fines 4 through 8 | ... 9 816,152,
10 Excess or (deficif) for the year per audited financial statements. Combinelines 3and 9 ... 10 -14,985,462,
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, gains, and other support per audited financial statements | s i
2 Amounts included on line 1 but not on Form 9390, Part VI, line 12:
a Net unrealized gains oninvestments ... 2a
b Donated services and use of facilities | ... 2h
c Recoveries of prior year grants . e 2¢
d Other (Pescribe in Part XIV s 2d
& AddiNes 2atNroUQI 20 . e e et e e 2e
3 SubtractBne 2@ FIOMING 1 | st s e ee e oaeaee s e msseres e e e et e st ame e eee bt 3
4  Amounts included on Form §90, Part VIII, line 12, but not on fine 1:
a investment expenses not included on Form 990, Part VIl Tine 7b ...l 4a
b Other (Describe iNPart XV} | e e e 4b
C A NINES 4a aN 4D e eb et b e ebe e e 4c
Total revenue. Add lines 3 and 4c¢, (This must equal Form 990, Part | fine 12.) ... 5
| Part Xlii] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | 1

2 Amounts included on line 1 but not on Form 930, Part IX, ling 25:
Donated services and use of facilities
Prior year adjustments
Other Iosses ......coevieeree e
Other (Describe inPart XIV) ...
Add lines 2athrough2d .. ...
Subtract line 2e from fine 1
4  Amounts included on Form 990, Pait IX, ine 25, bat not on tine 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other Describe in Part XV e 4b .
€ AAINBS 4aand Ab e et 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 18.) ... e 5
LPart XiV] Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part
X, line 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part XH}, 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

2e

o O o

«w

ORCHESTRA.

PART XI, LINE 8 - OTHER ADJUSTMENTS :

PENSION EXPENSE: -3449200.

TRANSFER FROM RELATED ORGANIZATION: -10000.

ROUNDING ADJUSTMENT: 137.

Schedute D {Form 990} 2009

932054
02-G1-10
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Schedule F
{Form 990)

Department of the Treasury
Internal Revenue Servica

Statement of Activities Qutside the United States

P~ Complete if the organization answered "Yes" to Form 890,

P Attach to Form 980. P See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

DETROIT SYMPHONY ORCHESTRA,

INC,

Employer identification number

381385132

[Partl-

to Form 990, Part IV, line 14b,

General Information on Activities Outside the United States. Complste if the organization answered "Yes"

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

I:] Yes

[ INo

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds cutside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space Is needed.}

(a) Region {b) Number of | {c) Number of | (d) Activities conducted in region (e} If activity listed in (d) (f} Total
offices employees or (by type) (i.e., fundraising, is a pragram service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

CENTRAL AMERICA AND
THE CARIBBEAN 0 0 INVESTMENT 0,
EUROPE 0 0 [INVESTHMENT 0,
Totals .o, B 0 0 0,
tHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
932071

0Z-04-1%
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SCHEDULE G

OMB No. 1545-0047

Supplemental Information Regarding

{Form 990 or 990-E2) Fundraising or Gaming Activities

B Complete if the organization answered "Yes® to Form 990, Part |V, lines 17, 18, or 19,

2009

Department of the Treasury

Department of ihe Tre: or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ;I)pen To Public
i b Attach to Form 980 or Form 990-EZ. P~ See separate instructions. nspection
Name of the organization Employer identification number
DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132

Fundraising Activities. Complete if the organization answered "Yes™ to Form 990, Pat IV, line 17. Form 990-EZ flers are not
required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b @ Internet and email solicitations f @ Sclicitation of government grants
c IX] Phene solicitations g [X‘ Special fundraising events
d [E} In-person solicitations

2 a Did the organization have a written or oral agreemeant with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? [X] Yes [ Ino
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,
it} o v) Amount paid . ;
{i) Name of individual N ﬁ(Jln“ olter {iv) Gross receipts tg %or ,etameﬁ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity o conirolel | from activity fundraiser to (or retained by)
contibutions? listed in col. (i) organization
Yes | No
RUFFALOCODY TELEFUNDING VENDOR| X 149,924, 58,946, 90,977,
TOMAl oo, » 145,924, 58,946. 80,977.

3 List all states in which the organization is registered or ficensed to solicit funds or has been notified it is exempt from registration or fcensing.

MI,FL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z.

832081 02-03-10
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Schedule G (Form 990 or 990-E4 2008 DETROIT SYMPHONY ORCHESTRA,

INC.

38-1385132 Page2

l Part li [ Fundraising Events. Complete if the organization answered "Yes® to Form 890, Part IV, line 18, or reported mora than $15,000
on Form 990-EZ, Ine 6a, List events with gross receipts greater than $5,000,

(a) Event #1 (b) Event #2 (¢} Other events (d) Total events
CLASSICAL NONE (add col. (a) through
HEROS GALA ROOTS GALA col. (6)
© {event type) {event type) (total number) )
i }
o
@
3::3 i1 Grossreceipis . . . 688,565, 116,184. 804,749.
2 Less: Chartable contributions 559,065, 106,350. 665,415,
3 Grossincoms (ine 1 minus line 2} ... 129,500. 9,834, 139,334.
4 Cashprizes | ...
wl] 8 Noncashprizes | . .. ...
2
5
[g 6 Renlfaciitycosts ..
o
%’ 7 Foodandbeverages ...
8 Entertainment | ...
9 Other direct expenses 117,739. 23,970. 141,709.
10 Direct expense summary. Add lines 4 through Sin column (d) ..., (¢ 141,709,
11_Net income summary. Combine line 3, column fd), and ine 10, ..o -2,375.
Part lll | Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more than
$15,600 on Form 990-E7, ine Ba.
. {b) Pull tabs/instant . {d) Total gaming {add
()
2 {a) Bingo bingo/progressive bingo (c) Other gaming cal, {a) through col. (c))
5
o
1 GrosSrevenUe ............occceeeeeeieieiiineiieinses
w|2 Cashprizes ...
a
5
213 Noncashprizes | . ...
i
5
2|4 Rentfaciltycosts
&)
5 Other direct expenses ....eceiiiiicinsinns
l:l Yes % |[_] ves % | ves %
6 Volunteerlabor . |:| No [ 1No [ Ine
7 Direct expense summary. Add fines 2 through Sincolumn {d} P { )
8 Net gaming income summary. Combine ling 1, column {d), and BNe 7 . it risriiisisiriaiiriisis |
Yes | No
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 Stales Tt 9a
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . ... 110a
b If "Yes," explain:
11 Does the organization operate gaming activities Wil O I I B S il
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnarship or other entity formed to
administer Chantable QA g . ik ettt 12

32082 02-03-10
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Schedule G (Forr 990 or 990-E7)2008  DETROIT SYMPHONY ORCHESTRA, INC, 38-1385132 Pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s Tacility | ettt 13a %
b ANOULSIHE FAGIY | it e ee 13b %

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

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... | 15a -
b If "Yes,” enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party P $
¢ if "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided B

[:] Director/officer l:‘ Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distribuitions from the gaming preceeds to
retain the stale Qaming ICBNSBT ..ttt eea et st s s s s n s s b 17a
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $

Schedute G (Form 990 or 980-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information OM8 No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
B> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Publlc
Internal Revenue Servies B~ Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132
Part |l | Questions Regarding Compensation
Yes | No

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

[ | First-ctass or charter travel x] Housing allowance or residence for personal use
D Travel for companions |—__] Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments D_ﬂ Health or social club dues or initiation fees

|:| Discretionary spending gccount i:' Personal services (e.g., maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses descrived above? If "No,” complete Part Hltoexplain ... ih | X
2 [Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked indine 182 2 X

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

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

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-GONIAT PAYMBNLT | ...t oot ee e 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the appticable amounts for each item in Part lil.
Only section 501(c){3) and 501(c){4} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, fine 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
8 ThE OFGANIZAtONT | .. ittt es e ea et ee e st ee et e oot oot e e ettt ee e 5a X
5h b4

b Any relaied organization?

If "Yes" to line 5a or Bb, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
cantingent on the net earnings of:
A The OTQANIZEUONT et c et se s ebe st s e e s st s bbb e 6a X

b Any related organization? 6b X
If “Yes" 1o line 6a or 6b, describs in Part Ill.
7 For persons listed in Form 980, Part VII, Section A, ine 1a, did the organization provide any non-fixed paymeants
not described infines § and 67 If "Yes,” describe InPartlll et et 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Partit 8 X
9 M "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 83.4958-B(C}7 .. \veerei ittt e e ettt 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990} 2009
232111
92-02-10
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SCHEDULE J-2
{Form 990)

B Attach to Form 990 fo list additional information for Form 990, Part VI, Section A, line 1a.

Departrnent of ths Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P See the Instructions for Form 990.

Name of the Organization

OME No. 1545-0047

2009

Open to Public
Inspection

DETROIT SYMPHONY ORCHESTRA,

INC .

Employer Identification number

38-1385132

[Partl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (€) {D) (E) (F)
Name and title Average Positicn Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 5 g the organizations compensation
g E‘ organization (W-2/1098-MISC) from the
2. B (W-2/1099-MISC) organization
5|8 L and related
£z Eig organizations
|8 3 % Bils
HIEIE IR
PAUL M, HUXLEY
DIRECTOR AND FIRST VICE CHAIR 1.00|X X 0. 0. 0.
ARTHUR L, JOHNSON
DIRECTOR 1.00|X 0. 0. 0.
GEORGE G, JOHNSON
DIRECTOR 1.00 (X 0. 0. 0.
DAMON J. KEITH
DIRECTOR 1.00|X 0. 0. 0.
RICHARD P, KUGHN
DIRECTOR 1.00(X 0. 0. 0.
HAROLD KULISH
DIRECTOR 1.001X 0. 0. 0.
MELVIN A, LESTER
DIRECTOR 1.00|X 0. 0. 0.
ARTHUR C, LIEBLER
DIRECTOR 1.00 X 0. 0. 0.
HARRY A, LOMASON II
DIRECTOR 1.00 X 0. 0. 0.
RALPH J, MANDARINO
DIRECTOR 1.00(X G. 0. 0.
MERVYN H, MANNING
DIRECTOR 1.00:iX 0. 0. 0.
DAVID N, MCCAMMON
DIRECTOR 1.00 (X 0. 0. 0.
GLENN MELLOW
MUSICIAN AND DIRECTOR 35.00|X 110,196, 0.] 21,072,
LOIS A, MILLER
DIRECTOR 1.00 (X 0. 0. 0.
SEAN M, NEALL
DIRECTOR 1.00|X 0. 0. 0.
JAMES B. NICHOLSON
DIRECTOR AND CHAIRMAN EMERTIUS 1.001X X 0. 0. 0.
ROBERT E,L, PERKINS
DIRECTCR 1.001X 0. 0. 0.
BRUCE D, PETERSON
DIRECTOR 1.00|X 0. 0. 0.
WILLIAM F, PICKARD
DIRECTOR 1.00|X 0, 0. 0.
MARILYN PINCUS
DIRECTOR 1.00]X 0. 0. 0.

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

932201 92-02-10

1 MY1T0O0M"71T A TOTQ0A2 AAATO

ANANO NENATNA TMIMDMATM COYIMDILIIAATY MDA OMmD A

36

Schedule J-2 {Form 990} 2009

AAAD0 1



OMB No. 1545-0047
SCHEDULE J-2 Continuation Sheet for Form 990 2009
{Form 990}
o P Attach to Form 990 to list additional information for Form 990, Part Vii, Section A, line 1a. Cpen to Public
apartment of the Treasury .
Internal Revenua Service P See the Instructions for Form 990. Inspection
Name of the Organization Employer ldentification number
DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
A (B) © D} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
§ é“ organization {(W-2/1089-MISC} from the
=l B {(W-2/1099-MISC) organization
z |8 . g and related
Zlz R organizations
SlE|a|slE|s
ElEZIE|EIE} &
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, ROBERTSCN
DIRECTOR 1.00|X 0. 0. 0.
JACK A. ROBINSON
DIRECTOR 1.00 X 0. 0. 0.
MARJORIE §. SAULSCN
DIRECTOR 1.001X 0. 0. 0.
ALAN E, SCHWARTZ
DIRECTOR 1.00(X 0. 0. 0.
JEAN SHAPERO
DIRECTOR 1.00|X 0. 0. 0.
JANE SHERMAN
DIRECTOR 1.00(X 0. 0. 0.
SHIRLEY R, STANCATO
PIRECTOR 1.00|X 0. 0. 0.
STEPHEN STROME
DIRECTOR 1.00(X 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 1.00(X 0. 0. 0.
SHARON VASQUEZ
DIRECTOR 1.00(X 0. 0. 0.
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 1.00|X 0. 0. g.
JOHN E, YOUNG
DIRECTOR 1.001X 0. 0. 0.
LILLIAN BAUDER
DIRECTOR 1.001X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J-2 (Form 990) 2009

932201 02-02-10
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OMB No. 1545-0047

2009

Open to Public

SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990

P Attach to Form 990 fo list additional information for Form 990, Part Vil, Section A, line 1a.
Department of the Treasury

Internal Revenue Servica

P See the Instructions for Form 990.

inspection

Name of the Organization

DETROIT SYMPHONY ORCHESTRA,

INC,

Employer Identification number

38-1385132

lﬁrt I'| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

{A) (B) {%)] {D) {E) "
Name and title Average Position Reportabie Reportable Estimated
hours {check alt that apply) compensation compensation amount of
per from from refated other
week B £ the organizations compensation
§ g organization (W-2/1099-MISC) from the
2 . B (W-2/1099-MISC) organization
é ‘f‘gj N g and related
'—E E é 5 organizations
KAREN DAVIDSON
DIRECTOR 1.00|X 0. 0. 0.
LAURA L, FOURNIER
DIRECTOR 1.00(X 0. 0. 0,
NICHOLAS HOOD IIX
DIRECTOR 1.00 (X 0. 0. 0.
RENEE JANOVSKY
DIRECTOR 1.00}X 0. 0. 0.
MICHAEL J, KEEGAN
DIRECTOR 1.00|X 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 1.001X 0. 0. 0.
ANN MARIE UETZ
DIRECTOR, 1.00|X 0. 0. 0.
PETER J. DOLAN
DIRECTOR 1.00 (X 0. 0. 0.
JAMES €, MITCHELL IR,
DIRECTOR 1.00}1X 0. 0. 0.
JAY NOREN
DIRECTOR 1.00 (X 0. 0. 0.
WEI SHEN
DIRECTOR 1.00 (X 0. 0. 0.
MARLIES CASTAING
DIRECTOR & SECOND VICE CHAIR 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.
KELLY HAYES
DIRECTOR & VICE PRESIDENT 1.001X X 0. g. 0.
RONALD HORWITZ
DIRECTOR 1.00 X 0. 0. 0.
DANIEL ANGELUCCI
DIRECTOR 1.00 X 0. 0. 0.
RUTH FRANK
DIRECTOR 1.00|X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule J4-2 {(Form 990) 2009

932201 02-02-10
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OMB No. 1545-0047

SCHEDULE J-2 . .
(Form 690} Continuation Sheet for Form 990 2009
Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
Internat Revenue Seivice P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132
[Part1 [ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
{A) (B) {© D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
g g organization (W-2/1089-MISC) from the
2. B {W-2/1099-MISC) organization
2|8 e and related
£ é ;: E organizations
MARK JANNOTT
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.
PAMELA A, RUTHVEN
CHIEF FINANCIAL OFFICER 35.00 X 24,589, 0. 0.
PATRICIA K, WALKER
CHIEF OPERATING OFFICER 60.00 X 182,915. 0. 10,087.
ROSS A. BINNIE
VP _OF SALES & SERVICES 35.00 X 63,892, 0. 9,872.
KATHERIN CAHILL DURAK
VP OF DEVELOPMENT 35.00 X 131,772. 0. 9.,142.
PAUIL HOGLE
EXECUTIVE VICE PRESIDENT 60.00 X 0. 0. 0.
DAVID STEINBURG
CHIEF FINANCIAL OFFICER 35,00 X 35,898, 0. 5,929.
EMMANUEL BOISVERT
CONCERT MASTER 35.00 X 208,039, 0.l 18,467.
STEPHEN MOLINA
MUSICIAN 35.00 X 153,450. 0.] 16,618.
LEONARD SLATKIN
CONDUCTOR 35.00 X 165,761, g.] 22,307.
KARL PITUCH
MUSICIAN 35.00 X 139,133. 0.] 17,926.
ROBERT DEMAINE
MUSICIAN 35.00 X 131,225, 0.] 18,622,
JAMES BERDAHL
FORMER GENERAL MANAGER 35.00 X 61,675, 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 980) 2009
932201 02-02-10
39
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047

(Form 990 or 990-EZ) B Complete if the organization answered 2009
"Yes!" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Gepartment of the Treastry or Form 890-EZ, Part V, line 38a or 40b. Open To Public
internal Revenue Service B> Attach to Form 990 or Form 990-EZ. - See separate instructions. Inspection
Name of the organization Employer identification number
DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132

] Part | | Excess Benefit Transactions (section 501(6){3) and section 501(c}{4) organizations only).

Complete if the organization answered "Yes® on Form 990, Part 1V, line 25a or 25h, or Form 990-EZ, Pat V, kne 40D.
1 {c} Corrected?

{a) Name of disqualified person (b) Desciiption of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

] Part | | Loans to and/or From Interested Persons.
Complete if the organization answered *Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Pat V, Ine 38a.

(a) Name of interested (b) Loan to or from | (¢} Original principal |  (d) Balance due (e) In S?ﬁ%’;fg’i? {g) Written
person and purpose the organization? amount default? committes? | 2greement?
To From Yes No Yes No Yes No
LEE BARTHEL - STE X 1,670,237.1 1,073,170, X X X
TObal e 3 1,073,170,
Part lll | 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
Part IV i Business Transactions Involving Interested Persons.
Complste if the organization answered "Yes" on Form 990, Part IV, fine 28a, 28b, or 28c. .
(a) Name of interested person (b) Relationship between interested | (¢} Amount of () Description of g%fr?lggﬂgn(’;
person and the organization transaction transaction revenues?
Yes No
ORCHESTRA PLACE RENEWAL PARELATED 501(C)(3) O 358,500.0RCHESTRA P X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L {(Form 990 or 990-E2} 2009

instructions for Form 990 or 980-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE M
{Form 990)

Noncash Contributions

P Complete if the organizations answered *Yes" on Form
990, Part iV, lines 29 or 30,

Department of the Treasury

Internat

flevenue Service

P> Attach to Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the crganization

Employer identification number

DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132
[Partl | Types of Property
(@) ) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part Vil line 1g revenues
i At -Works of art
2
3 At Fractionalinterests | ... ...
4 Books and publications ... ...
5 Clothing and household goods . ..........
6 Carsandothervehicles .. ...
7 Boatsandplanes ...
8 Inellectual property
9 Securities - Publicly traded ... X 7 i60,550. FMV
10  Securities - Closely held stock ...
11 Securties - Partnership, LLC, or
trustinterests ...
12  Securities - Misceflanecus
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial ...
17 Realestate-Other . ...
18 Collectibles ..o
19 Foodinventory ... ...
20 Drugs and medical suppltes . ...
21 Taxidermy s
22 Historical artifacts . .
23 Soientific specimens ..
24 Archeologicatartifacts ...
25 COther P )
26 Other B )]
27 Other B )
28 Other B )
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 Acknowledgment 29
Yes | No
30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for B
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the 8Ntire NOIING PETIOUT ... ... . ciioovceo oottt s s s st s en e s nm e 30a X
b If "Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . [ 31 X
32a Doaes the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDUHONST i i et et eee et s et a b e bbbt bt s b e b s st S e b e e bbb 055t 32a X
b if "Yes," describe in Part .
33 if the organization did not report revenues in column {c) for a type of property for which column (g} is checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 930) 2009
232141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 FYYyy s

(Form 930} Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information, Open to Pitblic

In?frnarﬂ;:ve:uaese::ia:euw ) Attach to Form 980. Inspection

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

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

INDIVIDUALS, FAMILIES AND COMMUNITIES THROUGH UNSURPASSED MUSICAL

EXPERIENCES. THE FOURTH-OLDEST SYMPHONY ORCHESTRA IN THE UNITED STATES,

THE DSQO IS KNOWN FOR TRATLBLAZING PERFORMANCES, VISIONARY MAESTROS AND

COLLABORATIONS WITH THE WORLD'S FOREMOST MUSICAL ARTISTS. BEGINNING IN

THE 2008-09 SEASON, ESTEEMED CONDUCTOR LEONARD SLATKIN, CALLED

"AMERICA'S MUSIC DIRECTOR" BY THE LOS ANGELES TIMES, BECAME THE 12TH

MUSIC DIRECTOR OF THE DSO. THE DSO BOASTS A YEAR-ROUND PERFORMANCE

SCHEDULE THAT INCLUDES CLASSICAL, POPS, JAZZ, WORLD MUSIC, YOUNG

PEOPLE'S CONCERTS, FREE CONCERTS AND FESTIVALS. THE DSO MAKES ITS HOME

IN HISTORIC ORCHESTRA HALL, ONE OF AMERICA'S MOST ACOQUSTICALLY PERFECT

CONCERT HALLS, AND ACTIVELY PURSUES A MISSTION TO IMPACT AND SERVE THE

COMMUNITY THROUGH MUSIC,

FORM 990, PART III1, LINE 4D, OTHER PROGRAM SERVICES:

SPECIALS, HOLIDAYS AND SUMMER CONCERTS - A VARIETY OF CONCERT_ EVENTS

INCLUDING WORLD MUSIC SERIES REACHING OVER 23,274 PATRONS

EXPENSES § 1281383. INCLUDING GRANTS OF § 0. REVENUE § 1133334.

EDUCATION AND YOUTH CONCERTS - 38 EVENTS DESTIGNED FOR YOUTH AND SCHOQOL

CHILDREN REACHING NEARLY 28,000 YOUNG ADULTS

EXPENSES S 1704444. INCLUDING GRANTS OF § 0. REVENUE § 751599.

JAZZ CONCERT SERIES - 6 CONCERTS REACHING 8,677 PATRONS

EXPENSES $ 1178570, INCLUDING GRANTS OF § 0. REVENUE ¢$ 568334.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 890} 2009
02 03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasiry Form 990 or to provide any additional information. Open 1o Public

Intennal Revenue Service B> Attach to Form 990 Inspection

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

RENTALS - 19 EVENTS INCLUDING QUTSIDE FOUNDATION/FUNDRAISING EVENTS,

STATE OF THE CITY ADDRESS, LECTURES ETC. FOR ROUGHLY 22,000 PEOPLE

EXPENSES $ 800162. INCLUDING GRANTS OF § 0. REVENUE § 561335,

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

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

RELATIONSHIP; PAUL HUXLEY AND CYNTHIA PASKY HAVE A FAMILY RELATIONSHIP;

PETER CUMMINGS ANWD 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 9906, PART VI, SECTION B, LINE 11: MEMBERS OF THE FINANCE STAFF REVIEW

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

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

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

PATRICIA WALKER, COQ; DONTIELLE HARDY, CONTROLLER; RALPH MANDARING, AUDIT

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

COMMITTEE. COPIES OF THE 990 ARE ALSC SENT TO ALL BOARD MEMBERS BEFORE

FILING.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 990) 2009

832211
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SCHEDULE O Supplemental Information to Form 990 e o g

{Form 990) Complete to provide information for responses to specific questions on 2009

Depariment of the Treasu Form 990 or to provide any additional information. Open to Public

lnlgnal Revenus Service i B> Attach to Form 980. Inspection

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

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

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

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

OF THE BOARD, THE DIRECTOR OF HR AND AN INDUSTRY CONSULTANT, THE CONTRACT

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

USING COMPARABLE DATA FROM SIMILAR STZED QRCHESTRAS AND ARE ALSQ APPROVED

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

EXECUTIVES RANGED FROM SEPTEMBER 2004 THROUGH MARCH 2009,

FORM 990, PART VI, SECTION C, LINE 19: NO DOCUMENTS AVAILABLE TO THE

PUBLIC.

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

(A) NAME OF PERSON: LEE BARTHEL

(A) PURPOSE OF LOAN: STEAM HEAT TQ GAS HEAT CONVERSION

(B) LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCIPAL AMOUNT $ 1670237. (D) BALANCE DUE § 1073170.

{E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

{G} WRITTEN AGREEMENT? = YES

SCH L, PART 1V, BUSINESS TRANSACTIONS TNVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ORCHESTRA PLACE RENEWAL PARTNERSHIP

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

RELATED 501(C)(3) ORGANIZATIONS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990} 2009

32214
02-03-10

44
T2A2970714 7R3g8A AAA2Q 2000 OK070 DETROTT QVMPUOANY ORCHUHRSOTRA S AAA2G 1



H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
{Form 930) Complete to provide information for responses to specific questions on
Depariment of the T Form 990 or to provide any additional information. Open to Public
Interns] Fevenus Servics. B Attach to Form 990, Inspection
Employer identification number

MName of the organization

DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132

(C) AMOUNT OF TRANSACTION $§ 358500.

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

6 VOTING MEMBERS OF THE GOVERNING BODY. THESE 6 MEMBERS ARE ALSO ON THE

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

SYMPHONY ORCHESTRA, INC. PAID RENT TO QRCHESTRA PLACE RENEWAL

PARTNERSHIP. BECAUSE MORE THAN 35% OF ORCHESTRA PLACE RENEWAL

PARTNERSHIP'S VOTES ARE IN THE HANDS OF BOARD MEMBERS OF THE DETROIT

SYMPHONY ORCHESTRA, INC., ORCHESTRA PLACE RENEWAL PARTNERSHIP IS

CONSIDERED AN INTERESTED PERSON FOR PURPOSES OF SCHEDULE L.

(E) SHARING OF ORGANIZATION REVENUES? = NO

FORM 590, PART VI, LINE 14:

DOCUMENT RETENTION AND DESTRUCTION POLICY:

THE DETROIT SYMPHONY ORCHESTRA, INC, HAS DRAFTED A POLICY AND IT IS IN

THE PROCESS OF BEING APPROVED.

FORM 990, PART VII:

COMPENSATION:

CARQLINE COADE AND GLENN MELLOW ARE COMPENSATED FQR THEIR ROLES AS

MUSTICIANS, NOT AS DIRECTORS. ANNE PARSONS IS COMPENSATED FOR HER ROLE

AS PRESIDENT AND EXECUTIVE DIRECTOR, NOT AS DIRECTOR.

SCHEDULE G, PART I

RUFFALOCODY FUNDRAISER:

THE DETROIT SYMPHONY ORCHESTRA, INC. HAS RETAINED A TELEFUNDING FIRM,

RUFFALQCCDY. THE FIRM USED HIGH COST FUNDRAISING TECHNIQUES RELATED TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YTy

{Form 990) Gomplete to provide information for responses to spesific questions on 2009

Department of tha Freasury Form 990 or to provide any additional information. Open to Public

intetnat Revenue Servico P Attach to Form 990 Inspection

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

NEW ACQUISITIONS AND LONG-LAPSED RENEWALS.

FORM 990, PART VI, LINE 1B:

INDEPENDENT BOARD MEMBERS:

SIX OF 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 TO ORCHESTRA PLACE RENEWAL PARTNERSHIP AND THEREFORE NONE OF

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

INCLUSION AS AN INTERESTED PERSON ON SCHEDULE L.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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