** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax SRS et
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Dapartiant af tha Traasury P Do not enter social security numbers on this form as it may be made public. _ZQJﬁ_Opon o Public
Internal Revenue Service P _Information about Form 990 and its instructions is at_wwyw irs gow/form990. Inspection
A For the 2015 calendar year, or tax year beginning SEP 1, 2015 andending AUG 31, 2016
B E,';;ﬁ: i C Namae of arganization D Employer identification number
[ Jeénge’ | DETROIT SYMPHONY ORCHESTRA, INC.
[ Jthinge | Doing business as 38-1385132
}Qit"iﬂ Number and street (or P.0. box if mail is nol delivered 1o streel address) Room/suite | E Telephone numbar
s, | 3711 WOODWARD AVENUE (313) 576-5100
36133'"' City or town, state or provinece, country, and ZIP or foreign poslal code G Grossreceipls $ 56,06 b - 66.
[ unended}  DETROIT, MI 48201 H(a) Is this a group retum
[ Jfeptea- I'e Name and address of principal officer: ANNE PARSONS for subordinates? [ ]Yes [X]No
poncing SAME AS C ABOVE Hib) Are all suberdinales included? D Yes D No
| Tax-exempt status: [E] 501(c)(3) [ 501(c) ( )<l (inseit no.) |:| 4947(a)(1)or [ 507 if "No," attach a list. (see instructions)
J Website: p WWW.DSO.0ORG H(c) Group exemption number e

Form of organization; Corporation [ | Trust [ | Association [ | Other B> | L Yoar of formation: 1 951| M State of legal domicile; MT

Part || Summary

1 Briefly describe the organization’s mission or most significant activities: THE DSO IS AN
§ INTERNATIONALLY-CELEBRATED ORCHESTRA THAT IS ACCLAIMED AT HOME AND
£l 2 cCheckthisbox B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
E 3 Number of voting members of the governing body (Part VI, line 18) ... |8 32
§ 4 Number of independent voting members of the governing body (Part VI, Ime‘lb) el (... 29
v 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) .. 5 684
-‘g 8 Total number of voluntaers (estimate if nacassary) 6 513
E 7 a Total unrelatad business revenue from Part VIIl, column (C), line e 7a 426,454,
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... 7b -4,068.
Prior Year Current Year
8 Contributions and grants (Part VIl line Th) 25,180,927.| 26,177,534.
g 9 Program sarvice revenue (Part VI e 20) 9,088,235, 9,123,495.
3| 10 Investment income (Part VIII, column (&), lines 3, 4, and ?d} 27 ;595 150,028.
1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 40,576. _—-149,049,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12} 35,037,333, 35,302,008.
13 Grants and similar amounts paid (Parl IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) . 0. 0.
g| 15 Salaries, other compensation, employee bensfits (Part IX, column (&), lines 510) 19,829,560.| 21,200,914.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 265,538, 276, 101.
E. b Total fundraising expenses (Part 1X, column (D), line 25) P 2,858,779. [
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) R 12,831,808. 12,207,756-
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (4), line ?1) 32,926,906, 33,684,771,
19 Revenue less expensas, Subtract ine 18 fromline 12 . i 2:110:427- 11'517:237-
54 Beginning of Gurrent Year End of Year
£H 20 Total assets (PAr X, 100 16) ... ...\ oo 81,728,043.| 84,281,518.
24 21 Total liabilities (Part X, line 26) ... S 23,110,071.| 27,804,329,
F5 00 ot assstecrfund balances; Sublract line 21 from e 20 oo 58,617,972.| 56,477,189,
Undar penalties of perjury, | daclare that | have examined this return, including accompanying schedulas and statements, and to the best of my knowladge and belisf, it is
trus, correct, and complete/ Declaration/of prepaser (othsr than officer) is hased on all information of which praparar has any knowledga.
% % % L (2[>\[ie
Sign Signature of officer P Dato
Here LINDA LUTZ, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name | Preparer's signature Date g [ ]| PTW
Paid  [LYNNE M. HUISMANN j% heetuytsrs— | 15-ftle Il |l P00053811
Preparer | Firm'sname _p PLANTE & MORAN, PLLC Firm'sEINp  38-1357951
Use Only | Firm's addross p. 2601 CAMBRIDGE CT., STE. 500
AUBURN HILLS, MI 48326 Phoneno. ( 248) 375-7100
May the IRS discuss this return with the preparer shown above? (seeinstiuctions) . — [3__] Yes I'_l No
sa2001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 page?2
|Part 1l ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part il ... oo
1 Briefly describe the organization’s mission:

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

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

the prior Form 990 or 99022 e, [ Ives No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

d4a  (Code: ) (Expenses $ 9 7 573 ’ 408. including grants of $ ) (Revenue § 2 /i 950 r 09 4. )
CLASSICAL CONCERT SERIES- 24 CONCERT WEEKENDS IN ORCHESTRA HALL AND 4
CONCERT WEEKENDS AT 7 NEIGHBORHOOD VENUES THROUGHOUT SOUTHEAST
MICHIGAN, TOTALING 86 PERFORMANCES, WITH TOTAL ATTENDANCE OF 99,745.

4b  {code: ) (Expenses $ 5 y 435 r 118. including grants of $ } (Revenue $ 2 ; 202, 387. )
POPS CONCERT SERIES - 11 CONCERT WEEKENDS TOTALING 36 CONCERTS, WITH

TOTAL ATTENDANCE OF 53,274.

4c  (Code: ) (Expenses $ 4 ' 909 7 613. including grants of $ ) (Revenue $ 1 ; 362 y 724. )
RENTAL OF THE MAX M. AND MARJORIE S. FISHER MUSIC CENTER, REALIZING THE
VISION FOR THE MAX AS A COMMUNITY GATHERING PLACE.

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

{Expenses $ 6 I 941 ’ 255. including grants of § )} {Revenue $ 2, 214 ; 314. )
4e Total program service expenses B> 26 ’ 859 , 400.
Form 990 (2015)
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Form 990 (2015) DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132  Ppage3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(@3) or 4947 (g)(1) {other than a private foundation)?
If "YBS," COMPIBTE SCREAUIE A ..o e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? ff "Yes, * complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, PArt Il ... ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? [f "Yes, " complete Schedule C, PartIll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes, " complete Schedule D, Part Il ................................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f "Yes," complete
SCREAUIE D, PAFE Ml oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete SChedule D, Part IV ... .. e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? |f "Yes," complete Schedule D, Part V... ... 10] X
11  If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts Vi, Vil, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
PVl e Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? if "Yes, " complete Schedule D, Part VIl ...t 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? [f "Yes, " complete Schedule D, Part VIl ... 1tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 f "Yes, " GOMPlete SCABAUIE D, PATTIX —........oooo..oooeooo oo oo 11d X
e Did the organization report an amount for other fiabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X ............... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ........... 11f X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHBAUIE D, PATES XI AN XI oo e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilis optional ... 12b| X
13 Is the organization a school described in section 170(b)(1}ANIY? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 1 @Na IV ...........ccoi i 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff “Yes, " complete Schedule F, Parts 1 and IV ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lland IV ... 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column {(A), lines 6 and 11e? Jf “Yes," complete Schedule G, Part | ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
1c and 8a? if "Yes," complete SChedule G, PArt Il ... ... s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 8a? Jf "Yes, "
COMDIENE SCHOTUIR G PALE L e 19 X
Form 990 (2015)
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Form 990 (2015) DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132  page 4

Part IV | Checklist of Required Schedules coniinued)

Yes | No
20a Did the organization operate one or more hospital facilities? |f “Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . 20b
24  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 1? |f "Yes," complete Schedule I, Parts land Il ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), fine 22 f "Yes," complete Schedule I, Parts 1 and Il ... 22 X
23  Did the organization answer "Yes" to Part Vit, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SOHEAUIE J - oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Schedule K. I "NO", GO 0 I8 258 ...t 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-OXOMPE DONASY e 246
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part] ... 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 990-EZ? [f "Yes," complete
SCHEAUIS L, PAITT oot et e et e 25b X
26  Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes,"
COMPIEE SCHEAUIE L, PAIT Il .. oo e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustes, or key employee? [f "Yes," complete Schedule L, PartlV ... 28a X
b A family member of a current or former officer, director, trustee, or key employes? |f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? [f “Yes," complete Schedule L, Part IV ... R 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONMHBULIONS? Jf "Yes, " COMPIBLE SCRBAUIE M ...........ooooe.... oo oeeeeeeeoeeeeoeeeoo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete SChediile N, PATL . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCHEAUIE N, PAIE Il oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, Hli, or IV, and
PAIEV, 8 T oo e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction w1th a controlled entity
within the meaning of section 512()(13)? Jf "Yes," complete Schedule R, Part V, line 2 ... 3sb | X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2. ... ... .o 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 V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O i ag | X
Farm 990 (2015)
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Form 990 (2015) ___DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132  Paged
Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
{a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . ia 173
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 rufes for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PrZe WINNGIST e et ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn . 2a 684
b If at least one is reported on line 2a, did the organization file alf required federal employment tax returns? op | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No," fo line 3b, provide an explanation in Schedule O ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a 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 instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was of is a party to a prohibited tax shelter transaction? .. ... .. .. 5b X
5¢

If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 s

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were MOt TaX dedUGHDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c). i ' !
a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b !f "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FHl8 F O B2 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the : : ]
sponscring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxabie distributions under section 49667 ... Q9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. Sb
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or ShareholderS i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans ... 13b
¢ Enterthe amount of reservesonhand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b If "Yes." has it filed a Form 720 to report these payments? ff "No " provide an explapation in Schedule O 14b
Form 990 (2015)
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Form 990 (2015 DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 page 6
Governance, Management, and Disclosure rorcach "Yes" response to lines 2 through 7b below, and for a “No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein this Part VI X
Section A. Governing Body and Management

Yes | No

{a Enter the number of voting members of the govemning body at the end of the tax year . 1a 32
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b 29

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUsTee, OF KBY B D Oy 7 e 2

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

b

o
PADAEI

[0 [ 1 P [4+]

6 Did the organization have members or stockolders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOAY?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOUY? 7b
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year hy the following: : J
a The governing Body? | |
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

g1
b

organization’s mailing address? Jf “Yes " provide the names and addresses (1. SChedue O
Section B. Policies (1his Section B requests information about policies not required by the internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. J
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 1o conflicts? i2p ]| X

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

N SCRBAUIE O NOW TS WAS TONE ..o oottt e e 12c ] X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? ... 14 | X
15  Did the process for determining compsnsation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. 15a
b Other officers or key employees of the organizalion 15b
If "Yes" to line 15a or 15b, 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 dUring the YBar? e 16a
b If “Yes," did the organization follow a written poiicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

oxempt status with respect 10 SUCH AITANGEINONIST et 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p-MT
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T {Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request i:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B>
JEREMIAH HESS - (313)576-5140
3711 WOODWARD AVENUE, DETROIT, MI 48201

532006 12-16-15
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Form 990 (2015) DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 page 7
lEart V!I] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or note toanylineinthisPart VIl l——l

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

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

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

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

(A) (B) (©) (D) (E) {F)
Name and Title Average | notc,i?ksr‘gg?g‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(list any «S the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related g: % g (W-2/1099-MISC) organization
organizations| £ | 5 g e and related
below Ele| . 1218 s organizations
ine) |E|E|£|5|2E| 5
(1) ANNE PARSONS 60.00
PRESIDENT & CEO 2.00 X X 423,259. 0. 22,890.
(2) RANDALL HAWES 40.00
MUSICIAN & DIRECTOR - PARTIAL YEAR 0.001|X 88,500. 0. 21,060.
(3) UNA O'RIORDAN 40.00
MUSICIAN & DIRECTOR - PARTIAL YEAR 0.001|X 94,097. 0. 7,395.
(4) PHILLIP WM, FISHER 1.00
CHAIRMAN - PARTIAL YEAR 1.00 X X 0. 0. 0.
(5) MARK DAVIDOFF 1.00
CHARIMAN 0.00 (X X 0. 0. 0.
(6) HERMAN B, GCRAY 1.00
DIRECTOR 0.001X 0. 0. 0.
(7) MICHAEL J, KEEGAN 1.00
DIRECTOR 0.00 X 0. 0. 0.
(8) ARTHUR T. O'REILLY 1.00
SECRETARY 1.001X X 0. 0. 0.
(9) CLENDA D PRICE, PH,D, 1.00
DIRECTOR & VICE CHAIR 1.00 X X 0. 0. 0.
(10) JAMES FARBER 1.00
DIRECTOR 0.00|X 0. 0. 0.
(11) MATTHEW B, LESTER 1.00
DIRECTOR 0.00 X 0. 0. 0.
(12) ROBERT H, BLUESTEIN 1.00
DIRECTOR 0.00 X 0. 0. 0.
(13) MAUREEN T, D'AVANZO 1.00
DIRECTOR - PARTIAL YEAR 0.00 X 0. 0. 0.
(14) RICHARD L, DEVORE 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(15) SAMUEL FOGLEMAN 1.00
DIRECTOR 0.00 X 0. 0. 0.
(16} RALPH J. GERSON 1.00
DIRECTOR & OFFICER AT LARGE 0.00 X X 0. 0. 0.
(17) NICHOLAS HOOD III 1.00
DIRECTOR 0.00 X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015} DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 Page 8
Part Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{(A) (B) (C) (D) (E) (F)
Name and title Average (do ot cg‘:; S&?m??man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | 3| & B (W-2/1099-MISC) organization
organizations| 2 | = g |8 and related
below E 2 - é gg, S organizations
(18) RONALD M, HORWITZ 1.00
DIRECTOR 0.001X 0. 0. 0.
(19) WILLIAM P, KINGSLEY 1.00
DIRECTOR - PARTIAL YEAR 0.001X 0. 0. 0.
(20) BONNIE LARSON 1.00
DIRECTOR 0.00 X 0. 0. 0.
(21) ARTHUR C. LIEBLER 1.00
DIRECTOR 0.00]X 0. 0. 0.
(22) VIRGINIA LUNDQUIST 1.00
DIRECTOR 0.00 X 0. 0. 0.
(23) LAURA MARCERO 1.00
TREASURER 1.00 X X 0. 0. 0.
(24) XAVIER MOSQUET 1.00
DIRECTOR 0.00 X 0. 0. 0.
(25) JOE MULLANY 1.00
DIRECTOR - PARTIAL YEAR 0.00 (X 0. 0. 0.
(26) DAVID ROBERT NELSON 1.00
DIRECTOR - PARTIAL YEAR 0.00 (X 0. 0. 0.
b SUB-TOTAI e > 605,856. 0.] 51,345.
¢ Total from continuation sheets to Part VII, Section A . . . . | 2,319,576, 0.] 153,313.
d Total(addlines tband 1e) ...l B> | 2,925,432, 0.] 204,658.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 45
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 SUCR INAIVIAUAl . ... ... e 3 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? jf “Yes, " complete Schedule J for such individual .......................c..c.ccco.... 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services E I
rendered to the organization? jf "Yes " complete Schedule J FOr SUCH DEISOIT s s ittt 5] 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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (c)
Name and business address Description of services Compensation
ARTSMARKETING SERVICES INC., 260 KING ST.
EAST STE 500, TORONTO, ON, CANADA M5A 4L5 TELEMARKETING 552,008.
COLUMBIA ARTISTS MANAGEMENT, LLC, 1790
BROADWAY, 16TH FLOOR, NEW YORK, NY 10019 GUEST ARTISTS 232,730.
ROBERT SWANEY CONSULTING, INC.
580 N. PETERMAN ROAD, GREENWOOD, IN 46142 CONSULTING 209,847.
ALLEGRA PRINT & IMAGING
47583 GALLEON DRIVE, PLYMOUTH, MI 48170 PRINTING 161,488.
KIMPRINT INC DBA PROGRESSIVE PRINTING
14875 GALLEON, PLYMOUTH, MI 48170 PRINTING 158,155,
2  Total humber of independent contracters {including but not limited to those listed above) who received more than : :
$100,000 of compensation from the organization | 12 & :
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
e
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Form 990 DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132
Part VIl ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (€} (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ §~ the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hours for ~§ . 2 {(W-2/1099-MISC) organization
related gl & . % and related
organizations| £ | & £1E organizations
below |S|€].|E|%|=
ine) |E|E|E|2|2|E
(27) FAYE ALEXANDER NELSON 1.00
DIRECTOR 0.00|X 0. 0. 0.
(28) STEPHEN POLK 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(29) BERNARD I, ROBERTSON 1.00
DIRECTOR 0.00|X 0. 0. 0.
(30) HON, GERALD E., ROSEN 1.00
DIRECTOR 0.00|X 0. 0. 0.
(31) JANICE UHLIG 1.00
DIRECTOR & OFFICER AT LARGE 0.00iX X 0. 0. 0.
(32) JAMES G. VELLA 1.00
DIRECTOR & OFFICER AT LARGE 0.001[X X 0. 0. 0.
(33) HON, KURTIS T, WILDER 1.00
DIRECTOR 0.00 [X 0. 0. 0.
(34) CHACONA W. BAUGH 1.00
DIRECTOR 1.00|X 0. 0. 0.
(35) M, ROY WILSON 1.00
DIRECTOR 0.001{X 0. 0. 0.
(36) PAMELA APPLEBAUM 1.00
DIRECTOR 0.00 X 0. 0. 0.
(37) JEREMY EPP 40.00
MUSICIAN & DIRECTOR 0.001X 116,858. 0. 9,480.
(38) MONICA FOSNAUGH 40.00
MUSICIAN & DIRECTOR 0.00 X 91,988. 0. 9,566.
(39) ARN TELLEM 1.00
DIRECTOR 0.001X 0. 0. 0.
(40) PAUL HOGLE 60.00
EXECUDIVE VICE PRESIDENT - PARTIAL Y 0.00 X 282,840. 0. 21,273,
(41) LINDA LUTZ 60.00
VICE PRESIDENT AND CFO 0.00 X 173,959. 0. 21,108.
(42) LEONARD SLATKIN 40.00
MUSIC DIRECTOR 0.00 X 868,285, 0. 16,272.
(43) YOONSHIN SONG 40.00
CONCERTMASTER 0.00 X 194,283. 0. 10,623.
(44) STEPHEN R, MOLINA 40.00
PERSONNEL, MANAGER/MUSICIAN 0.00 X 167,707. 0. 15,491.
(45) DENNIS ROTELL 60.00
STAGE MANAGER 0.00 X 151,551. 0. 12,138.
(46) DAVID L. BUCK 40.00
MUSICIAN 0.00 X 134,989, 0.] 18,840.
Total to Part VI Section A ine dc i
532201
04-01-15
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Form 990 DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132
Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensaticn compensation amount of
per from from related other
week B the organizations compensation
(istany | £ B organization (W-2/1099-MISC) from the
hoursfor | =S| 2 (W-2/1099-MISC) organization
related | 5| % g and related
organizations é = jg £ organizations
below |Z|E|51E|% 5
line) Z|E|lsig|E|e
(47) WEI YU 40.00
MUSICIAN 0.00 X 137,116. 0.] 18,522.
Total to Part VIL Section A NG e 2,319,576, 153,313.
532201
04-01-15
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Form 990 (2015) DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 Page 9
[Part Vill | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart VIl ... [ ]
‘ {A) {B) (C) (D)
Total revenue Related or Unrelated R?yg nio Qﬂﬁg?d
exempt function business sections
revenue revenue 512-514
,2 1 a Federated campaigns ... ... ia k
o b Membership dues ib
(Z. ¢ Fundraising events ic 1,315,409,
g d Related organizations .. 1d 1,370,833,
Y e QGovernment grants (contributions) 1e 219,000,
§ f All other contributions, gifts, grants, and
E similar amounts not included above 1f 23,272,292,
"E’ g Noncash confributions included in lines fa-1f: § 1,8 12 ‘ 472,
3 b_Totak Addlines 1alf i | 2 26,177 534,
Business Code| i
o 2 g TICKET REVENUES 711190 6,794,644, 6,794,644,
% b ORCHESTRA HALL RENTAL 531120 1,778,391, 1,384 415, 393,976,
b ¢ TICKET HANDLING FEES 711190 253,494, 253,494,
gg d EDUCATION PROGRAM FEES 611710 192,273, 192,273,
§1°: e FEE CONCERT/RUNOUT 711190 104,693, 104,693,
a f Al other program service revenue |
g Total. AAGIINeS 2a2F | i | 2 9,123 495,
3 investment income (including dividends, interest, and
other simitar amounts) B 767,317, 767,317,
4 Income from investment of tax-exempt bond proceeds B
5 ROVAMOS ... B 21,495, 21,495,
(i Real (i) Personal '
6 a Grossrents ...
b Less:rental expenses .
¢ Rental income or {loss) .
d Net rental income or (1088) ... | 4
7 a Gross amount from sales of {i) Securities (ii) Other
assets other than inventory | 19,623,682,
b Less: cost or other basis
and sales expenses . 20,240,971,
¢ Gainor(loss) ... -617,289.
d Net gain of (I0SS) ... b -617,289, -617,289.
ol 82 Gross income from fundraising events (not
2 including $ 1,315,409, of
% contributions reported on line 1¢). See
o« Part\V,fine 18 a 198,750,
,,-% b Less: direct expenses ... b 453,150,
© Net income or (loss) from fundraising events ... | -254,400. -254,400.
9 a Gross income fram gaming activities. See
Part IV, line 19 a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities  ............... B
10 a Gross sales of inventory, less retums
and allowances .. a 142,150,
b Less costofgoodssold ... b 70,437,
¢ Net income or (loss) from sales of inventory | 2 71,713, 32,478, 39,235,
Miscellaneous Revenue Business Code
11 g MISC OTHER INCOME 722320 12,143, 12,143,
b
c
d Allotherrevenue ..
e Total. Addlines 11a-11d B 12,143, ]
12 Total revenue. Sesinstructions, ..o B 35,302 008, 8,729 519, 426,454, -31,499.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015 DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 page 10
rﬁgﬁTﬂﬁ?ﬁgﬁﬁﬁgﬁ?sTﬁhncﬁonalExpenses
Section 501(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX . .o
Do not include amounts reported on lines 6b (A) B) (© D)
75, 8b, 9, and 10b of Part Vil ’ Total expensos P aonss | _baners: oxpenase Fexponses.
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part 1V, line 21
2 Grants and other assistance {o domestic
individuals. See Part iV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustess, and key employees . 1,477,233, 606,694. 289,671. 580,868.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salariesand wages ... 13,850,881. 11,903,172. 1,224,704. 723,005,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,345,249. 2,116,973, 122,121. 106,155.
9 Other employes benefits . ... .. 2,242,695. 1,738,311. 305,063. 199,322.
10 Payrolltaxes 1,284,855. 1,085,546- 104,418. 94,891.
11 Fees for services (hon-employees):
a Management ..
bolegal 33,098. 33,098,
¢ AcCOUNting 107,664. 107,664.
d Lobbying | ..o
e Professional fundraising services. See Part IV, line 17 276,101, 276,101.
f Investment management fees . 12,635, 12,635.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 3,807,747. 3,510,447. 175,475. 121,825,
12  Advertising and promotion 1,488,461, 1,428,276, 50,953. 9,232,
13 Officeexpenses ... ... .. 866,586. 364,668. 325,414. 176,504.
14 Information technology . 298,958. 35,479. 263,359. 120.
16 Royalties ..
16 OcCURANCY 413,678- 280,813. 112,807. 20,058-
A7 Travel e, 65,376. 21,834. 38,847. 4,695.
18 Payments of travel or entertainment expenses
for any federal, state, or ocal public officials
19 Conferences, conventions, and meetings . 1,134. 1,084. 50.
20  Interest 16,592- 11,614. 4,148. 830.
21 Paymentstoaffiiates . .
22 Depreciation, depletion, and amortization . 2,995,982, 2,110,489. 739,533, 145,960.
23 Ipsurance o 151,335. 105,847. 37,802. 7,686,
24  Other expenses. itemize expenses nof covered
above. (List miscellansous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... o
a PRODUCTION EXPENSE 1,149,870. 1,146,728, 600. 2,542,
v CATERING 552,449. 357,082, 495, 194,872.
¢ BAD DEBT EXPENSE 170,725, 170,725,
d MEALS 7,742, 196. 1,772, 5,774.
e All other expenses 67,724. 35,231. 14,929. 17,554.
25  Total functional expenses. Add lines 1through24e | 33,684 ,771.| 26,859,400. 3,966,592, 2,858,779.
26  Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> | | i following SOP 982 (ASC 958-720)
582010 12-16-15 Form 990 (2015)
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Form 990 (2015) DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 page i
[Part X [Balance Sheet
Check if Schedule O contains a response or notefo any lineinthis Part X ..o D
{A} (B)
Beginning of year End of year
1 Cash - norvinterest-bearing e 2, 683, 347.] 4 2, 077, 463.
2 Savings and temporary cash investments ... 2,389,620.] 2 1,959,064.
3 Pledges and grants receivable, net .. 13 ; 151 ,890.] 3 14 ’ 910 y 684.
4 Accounts receivable, Net 1,069,138.| 4 204,135.
5 Loans and other receivables from current and former officers, directors, . :
trustees, key employees, and highest compensated employees. Compiete
Part hof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), persons described in section 4958(c)@)(B), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary
1) employees’ beneficiary organizations (see instr). Complete Part Hof SchL [§]
§ 7 Notes and loans receivable, Net 7
< | g Inventories for sale OF USE 78,012.| 8 74,127,
9 Prepaid expenses and deferred charges . ... 686,7 45.]1 9 815,9 42.
10a Land, buildings, and equipment: cost or other G
basis. Complete Part VI of Schedule D 10a 80,045,070, : ’ ; '
b Less: acoumulated depreciation 10b 39,871,718. 42,865,807.] 10¢c 40,173,352,
11 Investments - publicly traded securities ... 10,819,526.} 11 15,947,008.
12  Investments - other securities. See Part IV, line 11 .. 7,597,894.] 12 7,639,939,
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @8S6ts 14
15 Otherassets. See Part IV, ine 11 386,064.{ 15 479,804.
___1 16 Total assets, Add lines 1 through 15 (must equalline 34) .. eeeiiiciiiicc 81,728,043.{ 16 84,281,518,
17 Accounts payable and accrued expenses ... 854,964.| 17 1,023,788,
18  Grantspayable | e 18
19 Deferred revenue 3,692,845. 19 3,879,130.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to current and former officers, directors, trustees, &
g key employees, highest compensated employees, and disqualified persons.
2 Complete Part llof Schedule L 22
3 | 23 secured mortgages and notes payable to unrelated third parties 2,992,969.] 23 2,833,892,
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X of
Schedule D 15,569,293.| 25 20,067,519.
26 Total liabilities. Add fines 17 through 25 oo 23,110,071.i 26| 27,804,329.
Organizations that follow SFAS 117 (ASC 958), check here B and k - :
e complete lines 27 through 29, and lines 33 and 34. ;
Q | 27 Unrestricted netassets 23,798,784. 27 16,570,334-
2 | 28 Temporarily restricted net assets ... 19,704,916.{ 28 20,377,500.
g 20 Permanently restricted netassets ... 15,114,272.] 29 19,529,355,
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here B D : Ao L e
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
@ 131 Paidin or capital surplus, or land, building, or equipment fund . 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 38 Total net assets or fund balances 58,617,972.| 33 56,477,189.
34 Total liabilities and net assets/fund balances ... 81 ; 728 , 043.} 34 84 ; 281 / 518.
Form 890 (2015)
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Form 990 (2015) DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 pagei2
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart X1 ...
1 Total revenue (must equal Part Vili, column (&), line 12) 1 35,302,008.
2  Total expenses (must equal Part IX, column (A), line 25) 2 33,68 4,77 1l.
3 Revenue less expenses. Subtractline 2 from line 1 3 1,617,237,
4 Net assets or fund balances at beginning of year {must equal Part X, {ine 33, column (A)) 4 58, 617,972,
5 Net unrealized gains (fosses) oninvestments 5 904,965.
6 Donated services and use of facilities 6
7 IWESIMENT OXPENSOS e 7
8 Prior period adjUSIMENTS | 8
g Other changes in net assets or fund balances (explain in Schedule O) 9 -4,662,985.
410 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMA (BY) oo 10 56,477,189.
| Part Xll! Financial Statements and Reporting
Check if Schedule O contains a response or note to any fineinthisPart Xil ..o
Yes | No

1 Accounting method used to prepare the Form 990: I:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:l Consolidated basis [_—_] Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent aCCoUNtaNt Y 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, '
consolidated basis, or both:
D Separate basis Consolidated basis [:l Both consoclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGt and OMB GItGUIAE A1332 oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underqo sUch audits ..o 3b

Form 990 (2015)
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. . . OMB No. 1545-0047
ifr:igiigﬁﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. ~»Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. : ’nsPeCﬁOU :
Name of the organization Employer identification number
DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132

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

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

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

2 A school described in section 170{b)(1}A)(ii). (Attach Schedule E {(Form 990 or 990-EZ}.)
A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){Al){iv). (Complete Part ii.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v}).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{1)}(A){vi). {Complete Part Il.)
A community trust described in section 170{b){1){A)(vi). (Complete Part i)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part IIl.)
An arganization organized and operated exclusively to test for public safety. See section 509(a})(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a I:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

3
4

00 B0 O 000

10
11

N

organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l:] Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type it, Type il
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations e r
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization {{iv) Is the organization{ {v) Amount of monetary {vi} Amount of
it i i K listed in your
organization (described on lines 1-9 : support (see other support (see
above (see instructions)) [92ETT9 document? instructions) instructions)
Yes No

Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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ScheduleA Form 990 or 990-£2) 2015 DETROIT SYMPHONY ORCHESTRA
ule for Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization

descriped In

ections

fails to qualify under the tests listed below, please complete Part Hl.)

38- 1385132 Page 2

SecﬁonA.ﬁubHcSuppoﬂ

Calendar year {or fiscal year beginning in) b

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
izationy’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions

by each person (other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from line 4,
Section B. Total Support

{a) 2011

{b) 2012

{c) 2013

(d) 2014

{e) 2015

(f) Total

17054099.

19764657.

36379832.

25180927.

26177534.

124557049

17054099.

19764657.

36379832,

25180927.

26177534.

124557049

16157791.

108399258

Calendar year (or fiscal year beginning in) B>

7
8

10

1
12
13

Amounts fromline4 .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2011

{b) 2012

(c) 2013

(d) 2014

{e) 2015

{f} Total

17054099.

19764657,

36379832.

25180927.

26177534,

124557049

691,247.

456,933.

605,793,

726,551.

788,812,

3269336,

90,158,

107,828,

12,143,

331,020,

28157405

12 |

45,648,542,

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 step here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part 1, line 14

14

84.58 %

15

81.54 %

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

532022
08-23-15
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{Compiete only if you checked the box on line 9 of Part | or if the organization faited to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part i)
Section A, Public Support
Calendar year (or fiscal year beginning in) B> {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add iines 1 through& . .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amouni on line 13 for the year

cAddlines7aand7b .. ...

8 Public support, (Subtractfine 7c from lin 8)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

9 Amounts fromliine6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capitai
assets (Explain in Part VI.) oo
13 Total support. (Addtines 9, 10¢, 11, and 12}
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check This DOX 8N SEOD NOY oo
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column 1) T 15 %
16 Public support percentage from 2014 Schedule A, Part L Ine 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column (f) divided by line 13, column (f)} 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2015. f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B L—_‘

b 33 1/3% support tests - 2014, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . |- 2 [::)

20 Private foundation, If the organization did not check a box on line 14 19a, or 19b, check this box and see instructions ... | = i——i

532023 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 pages
[PartlV | Supporting Organizations

{Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes | No

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

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501 (c)(d), (5), or (6)? If "Yes," answer

(b) and (c} below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and :

satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) l

purposes? Jf “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? ff : ' ' J
"Ygs," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination X

under sections 501(c)(3) and 509(@)(1) or ()2 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already J

4c

designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor :
{defined in section 4958(c)(3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part [ of Schedule L (Form 890 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not describad in fine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2))? i "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which k !

g &

the supporting organization had an interest? jf “Yes, " provide detail in Part V1. gh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit . : I

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type l supporting organizations, and all Type il non-functionatly integrated

supporting organizations)? If “Yes," answer 10b below. 10a

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

—determine whether fhe organization had excess business holgings.) 10b

532024 09-23-15 Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 pages
art IV | Supporting Organizations continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? .
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 1ia

b A family member of a person described in {a) above? 11b

¢ A 35% controlled entity of a person described in (a) or {b) above? f "Yes" io a, b, or ¢, provide detail in Part VI. iic
Section B. Type | Supporting Organizations

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised,_or controlled the supporting organization

Section C. Type Il Supporting Organizations

Yes | No

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

the supported organization(s).

Section D. All Type lil Supporting Organizations

Yes | No

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

2 Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? |f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a ;
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Suppotting Organizations

1 GCheck the box next to ihe method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

b [:} The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ |_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged In? |f "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I

of its supported organizations? if "Yes " describe in Part VI _ihe role plaved by the oroanization ip this regard 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or 990£7) 2015 DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 pages
| Part V. | Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations
1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type il nonfunctionally integrated supporting organizations must complete Sections A through E.

) . . (B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add fines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

o (0 IN

[« [S 1 B (/S0 1\ VI B

(@]

maintenance of property held for production of income (see instructions)

~

7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1ib

Fair market value of other non-exesmpt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1id
Discount claimed for blockage or other
factors {explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

[ o (o t= i

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount . Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3

4  Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

smergency temporary reduction (see instructions) 6
7 [:l Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 page7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid fo perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2015 from Section C, line 8
10 Line 8 amount divided by Line 9 amount

(-2 LN B (-0 14 I BN (A}

(i) (i) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013
From 2014
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2015 from Section D,
line 7: $
a Applied fo underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2015, if

Tkl o T |

any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of fine 7:

Excess from 2013

Excess from 2014

© Q|0 [T |

Excess from 2015

Schedule A {Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 pages

{Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part 1l, fine 17a or 17b; Part ll, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1: Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

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

UNREDEEMED GIFT CERTIFICATE REVENUE

532028 09-23-15 Schedule A (Form 980 or 990-E2Z) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME Mo, 15450047

O so0pr, O E B> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Deparimentof the Treasury B Information about Schedule B (Form 990, 890-EZ, or 990-PF) and 20 1 5

internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF L] 501(c)(3) exempt private foundation

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

[ ] s01 (c)(B) taxable private foundation

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

General Rule

]

Faor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Gomplete Parts | and ll. See instructions for determining a contributor’s total contributions.

Special Rules

Caution.

For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 990 or 99C-EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VIIL, line 1h,
or (i) Form 990-EZ, line 1. Gomplete Parts  and Il.

For an organization described in section 501(c)(7), {8}, or (10} filing Form 990 or 99C-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, If, and IIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... B $

An arganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF.  Schedule B (Form 880, 880-EZ, or 880-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

DETROIT SYMPHONY ORCHESTRA, INC.

Employer identification number

38-1385132

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

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

1

$ 1,628,062,

Person
Payroll ]
Noncash | |

(Complete Part Ii for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 1,200,000.

Person
payroll ]
Noncash [ ]

{Complete Part il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 1,250,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 537,100.

Person
Payroll (]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 2,940,109.

Person
payroll ]
Noncash [ ]

{Complete Part Ii for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

$ 2,012,775,

Person
Payroli l::[
Noncash [ |

(Complete Part 1l for
noncash contributions.)

523452 10-26-15

10291216 147228 44429
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Schedule B (Form 990, 980-EZ, or 990-PF) (2015)

Page 2

Name of organization

DETROIT SYMPHONY ORCHESTRA, INC.

Employer identification number

38-1385132

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

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of confribution

7

$ 1,256,000.

Person
Payroll ]
Noncash | ]

(Complete Part {l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 1,000,080.

Person
Payroll ]
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

$ 1,001,450,

Person
Payroll ]
Noncash [ ]

(Complete Part li for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

10

$ 925,105.

Person
Payroll [
Noncash [ ]

{Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

$ 900,000.

Person
Payroil ]
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

12

$ 740,080.

Person
Payroli ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15

10291216 147228 44429
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132
Part | Noncash Property (see instructions). Use duplicate copies of Part 1t if additional space is needed.
[Part 1l | P piicate oop p
(a)
{c)
No.

- (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a) (c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given A " Date received
Parti (see instructions)

$
(a)
(c)
No.

. ) . FMYV (or estimate) (@) i
from Description of noncash property given . . Date received
Part 1 (see instructions)

$
(a) ()
No.

- (b) . FMV (or estimate) (d} i
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a) ©
No.

- ) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | . (see instructions)

$
{a) )
No.

- () . FMV (or estimate) (d) i
from Description of noncash propertiy given . . Date received
Part| (see instructions)

$

523453 10-26-15

10291216 147228 44429
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) page 4

Name of organization Employer identification number
DETROIT SYMPHONY ORCHESTRA, INC. , , 38-1385132
2 Exclusively rteligious, charitable, etc., contributions to organizations described in section 501{c})(7), (8}, or '1'0) that total more than §1,000 for

the year from any one contributor. Gomplete columns {a) through {e) and the following line entry. For organizations
completing Part lil, enter the total of exclusively religious, charitable, etc., coniributions of $1,000 or iess for the year. (Enter thisinfo. once.) »

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

{a) No
30[(“' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gﬁftn' {b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igl’OTt“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 890, 890-EZ, or 880-PF) (2015)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 980} P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b — 56 o PUBIE ]
Department of the Treasury B Attach to Form 990. pen to kU
Internal Revenue Service b Information about Schedule D (Form 990) and its instructions is at_www irs.gov/form990 Inspection
Name of the organization Employer identification number
DETROIT SYMPHONY ORCHE STRA, INC. 38-1385132

l Part | ] “Organizations Maintaining  Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from {during year)

Aggregate value atendof year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive fegalcontrol? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . I:} Yes E No
]T’art il |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) l:] Preservation of a historically important land area
(:] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last

G WN -

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVALION QASEIMIONES e e 2a
b Total acreage restricted by conservation easements | i 2b
¢ Number of conservation easements on a certified historic structure included in (&) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register || . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year -
4 Number of states where property subject te conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes E:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B))
and SEGHON TZOMMANBIINT oo [ Jves [ Ino

9 InPart X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X!,

the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
{i) Revenue included on Form 990, Part VI, line 1 R
(i) Assets included in Form 990, Part X
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Fonm 890, Part Vi, line 1
b Assets inciuded in Form 990, Part X i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 980) 20156
AT
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10291216 147228 44429

Schedule D (Form 990) 2015 DETROIT SYMPHONY ORCHESTRA,6 INC. 38-1385132 page?
[PartTll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a I:l Public exhibition d [:I Loan or exchange programs
b l:l Scholarly research e [:l Other
[ I:I 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 Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
___to be sold to raise funds rather than to be maintained as part of the organization’s COllOCONT o [j Yes [:] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

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

Amount
¢ Beginning balance ic
d Additions during the YeaN e id
e Distributions during the Year 1e
T OENGING DAIANCE | 1f
2a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account liability? ... [:] Yes r__} No
b _if "Yes ' explain the arrangement in Part XIli. Check here if the explanation has been providedonPart XIIV ... rj
I_Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part |V, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 23,775,265, 24,737,418, 17,035,333, 18,315,081, 39,354,671,
b Contributions . 5,198,618, 1,646,101, 5,854,576,
¢ Net investment earnings, gains, and losses 1,280,548, -1,520,976, 2,559 227, 1,065,326, 1,311,404,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 1,249,185, 1,075,288, 694,977, 2,324 453, 22,317,560,
f Administrative expenses . 6,870. 11,990, 16,741, 20,621, 33,434,
g Endofyearbalance .. 28,998,376, 23,775,265, 24,737,418, 17,035,333, 18,315,081,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> 3.00 %
b Permanent endowment B 68.00 %
¢ Temporarily restricted endowment B 29.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations e 3afi)| X
(i) related Organizations e 3afii)| X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3p | X
4 Describe in Part XIli the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land 517,953. ~ : 517,953.
b BUIKINGS 73,800,356.] 36,754,212.| 37,046,144.
¢ lLeasehold improvements ...
d Equipment 3,652,425, 2,688,382, 964,043.
e Other ... 2,074,336, 429,124, 1,645,212,
Total. Add lines 1a through 1e. (Column (d) must equal Forrn 990, Part X, column (B 108 10C) i cssvcssisiiisiiiciiiiiasion p | 40,173,352,
Schedule D (Form 990) 2015
532052
09-21-15
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Schedule D (Form 990) 2015 DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 page3
] Part Vll] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
{a) Description of security or category (including name of security) {b) Book value {c) Methad of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
{3) Other
A TANNAHILL TRUST 6,402,375, END-OF-YEAR MARKET VALUE

{
) FORD CREDIT INTEREST ADV 255.| END-QOF-YEAR MARKET VALUE
) FIFTH THIRD BANK MMF 1,237,309.] END-OF-YEAR MARKET VALUE

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 7,639,939, k = ' B
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value {¢) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
{4}
{5)
{6}
{7}
{8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.) B>

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
(2)
{3)
(4)
(5)
(6)
@)
(8)
(9)
Total. (C must e 0 T ) il | <

] qual Forn
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
) PENSION COST MUSICIANS 16,148,606,
@) PENSION COST FOR NON MUSICIANS 3,918,913,
&)
®)
&)
0
@®
©
Total. (Column (b) must equal Form 990, Part X, col. (BlIine 25) .............. p| 20,067,519.

2. Liability for uncertain tax positions. In Part XIii, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
Schedule D {Form 990) 2015

532053
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31
10291216 147228 44429 2015.05010 DETROIT SYMPHONY ORCHESTR 44429__ 2




Schedule D {Form 990) 2015 DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 pPaged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financiat statements 1
Amounts included on fine 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains (losses) oninvestments ... 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XL 2d
e Add lines 2athrough2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . ... 4a
b Other (Describe in Part XHL) 4b
¢ Add lines 4a and 4b 4c

5 Total revonus. Add lines 3 and 6. (71 1ot 6aual Fqun 990 PArtL 16 120 oo | 5
] Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements i
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
C OMNerlOSSES e 2c
d Other (Describe in Part XIL) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b ... l 4a
b Other (Describe in Part XIIL) ... Lab

A iiNes daand Ab s 4c
5 Total expenses. Add lines 3 and 4¢. (This musteaqual Form 990, Part L line 18.) i 5

] Part xml Supplemental Information.

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

PART V, LINE 4:

TO PROVIDE ONGOING SUPPORT TO THE DETROIT SYMPHONY ORCHESTRA.

Saat s Schedule D (Form 990) 2015
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SCHEDULE G . . L. . Lo OMB No. 1545-0047
. 050 or 990.E7 Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
{ ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B> Information about Schedule G (Form 990 or 980-EZ) and its instructions is at ywww Jjrs aov/form990 Inspection

_ Name of the organization Employer identification number

DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132

Part] Fundraising Activities. Compiete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers 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 Solicitation of government grants
c Phone solicitations g Special fundraising-events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes I::] No

b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be

compensated at least $5,000 by the organization.

iif) Did v) Amount paid . .
{i) Name and address of individual o (i) Dig. {iv) Gross receipts t((3 zor retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have oustody from activity fundraiser to (or retained by)
contrbutone? fisted in col. (i) organization
BENNETT DIRECT - 324 E. Yes | No
WISCONSIN AVE, SUITE 1220, PELEFUNDING VENDOR X 512,842, 266,825, 246,017,
ARTSMARKETING - 260 KING ST,
EAST, STE 500, TORONTO, PELEMARKETING VENDOR X 37,105, 9,276, 27,829,
Ot e . 549,947, 276,101, 273,846,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
MI
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
SEE PART IV FOR CONTINUATIONS
532081
09-14-15
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Schedule G (Form 990 or 990€7) 2015 DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 page2
] Eart !I ] Fundraising Evenis. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other events (d) Total events
CLASSICAL {add col. {a) through
HEROES GALA ROOTS GALA 3 ool (6]

o (event type) (event typs) {total number) '

>

c

§ 1 Grossreceipts . 1,116,613- 256,091. 141,455. 1,514,159.
2 Less: Contributions ... 1,025,562, 195,501. 94,346. 1,315,409.
3 Gross income (line 1 minus tine2) 91,051- 60,590. 47,109. 198,750.
4 Cashprizes ...
5 Noncashprizes .

g

Sl 6 Rentfacilitycosts

&

i

*g 7 Food and beverages ... 50,001. 22,841. 35,215. 108,057.

=
8 Entertainment 48,637- 24,977. 73,614.
9 Other directexpenses .. ... 118,666. 52,504. 100,309. 271,479.
10 Direct expense summaty. Add fines 4 through 9 incolumn (d) . i B 453,150,
11 Net income summary. Subtract line 10 fromJine 3. column{dy | - -254 400.

I Part il l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

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

{b) Pull tabs/instant

bingo/progressive bingo (e} Other gaming

{(a) Bingo

Revenue

1 GroSSTevVeNnuUe . ...

2 Cash prizes

3 Nongcash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

[j Yes % I:I Yes % l:] Yes %
6 Volunteer labor Ej No D No [:] No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) . -
8 Net gaming income summary. Subtract line 7 from line 1, column () | 2

o Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... D Yes [j No

b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . {:} Yes [:] No
b if “Yes," explain:

532082 09-14-15 Schedule G {(Form 980 or 990-EZ)} 2015
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Schedule G (Form 990 or 990-E7) 2015 DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 page3
11 Does the organization conduct gaming activities with nonmembers? I:j Yes D No
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer Charitable GaITING? | e [ dves [_Ino
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %

i3b %

b An outside facility

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

Name B

Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name B

Address B

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided B

|:] Director/officer D Employee l:j Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GaMING COMSE T e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $
!Pal’t WI Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii} and (v); and Part ll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: BENNETT DIRECT

(I) ADDRESS OF FUNDRAISER:

324 E. WISCONSIN AVE, SUITE 1220, MILWAUKEE, WI 53202

(I) NAME OF FUNDRAISER: ARTSMARKETING

(I) ADDRESS OF FUNDRAISER:
260 KING ST. EAST, STE 500, TORONTO, CANADA M5A 4L5
532083 09-14-15 Schedule G (Form 980 or 990-EZ) 2015
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Schedute G (Form 990 or 990-£2) DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 pages
| Part IV | Supplemental Information continued)

SCHEDULE G, PART I:

THE DETROIT SYMPHONY ORCHESTRA, INC.'S PRIMARY TELEFUNDING VENDOR IS

BENNETT DIRECT. HOWEVER, ARTSMARKETING, FORMERLY THE DETROIT SYMPHONY

ORCHESTRA'S TELEFUNDING VENDOR, IS STILL THE DETROIT SYMPHONY

ORCHESTRA'S TELEMARKETING VENDOR, AND STILL SOLICITS DONATIONS WHEN

CUSTOMERS BUY TICKETS OVER THE PHONE.

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

B Complete if the organization answered "Yes" on Form 980, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to EUbﬁc
Internal Revenue Service B Information about Schedule J [Form 990) and its instructions is at _www.jrs,gov/fornago.. Inspection
Name of the organization Employer identification number
DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132
| Part | [ Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VIi, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.
[:j First-class or charter travel Housing allowance or residence for personat use
D Travel for companions l:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
l:l Discretionary spending account I:j Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part il toexplain ... i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, . I
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part .
Compensation committee I:I Written employment contract
l:! Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1li. ‘
Only section 501(c)(3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: i
a The organization? 5a X
b Anyrelated OFQANIZALIONT e e 5b X
if "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ... . 6a X
b Any related organization? 6b X
if "Yes" on line 6a or 6b, describe in Part I} :
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes,” describe In Part I 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the ' !
initial contract exception described in Regutations section 53,4958-4(a)(3)? If “Yes," describe inPart tt .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in '
Requlations SECHON 5B A05B-B(0)7 o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2015
532111
10-14-15
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SCHEDULE M Noncash Contributions OMS No. 15450047
{Form 990) 20 1 5
B> Complete if the organizations answered "Yes" on Form 990, Part IV, fines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open To Public

Internal Revenue Service B> Information about Schedule M (Form 990) and its instructions is at_www jrs.gov/form990 Inspection
Name of the organization Employer identification number
DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132
|Partl | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIl fine 19

Books and publications ...
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Secutities - Publicly traded X 16 1,902,972. AVERAGE FMV

Securities - Closely held stock .. .
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures

b b
- OO N0 A ON -

14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Foodinventory ..
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

25 Other B ( )
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 Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part }, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for :
exempt purposes for the entire holding Period? . 30a X
b If "Yes," describe the arrangement in Part il. ; l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIUTIONS Y e 32a X
b If "Yes," describe in Part . :
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part {l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990} (2015)

532141
08-21-15
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Schedule M (Form 990) 2015y DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 Page 2

[Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 980-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service = Information about Schedule O (Form 990 or 990-EZ) and its instructions is at_www, jrs gov/form990 Inspection
Name of the organization Employer identification number
DETRQOIT SYMPHONY ORCHESTRA, INC. 38-1385132

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

ON THE WORLD STAGE FOR THE VITALITY OF ITS PERFORMANCES, PRESENTATIONS

AND EDUCATION PROGRAMS. THE DSO IS COMMITTED TO PRESERVING AND

ATTRACTING EXCEPTIONAL TALENT ON THE STAGE, IN THE BOARD ROOM, AND

AROQUND THE OFFICE. A VIABLE, VITAL, AND VIGOROUSLY CELEBRATED

ORCHESTRA, IN COMBINATION WITH A CORPORATE CULTURE DEDICATED TO

INSTITUTIONAL EXCELLENCE, SOUND BUSINESS PRACTICES, AND RELATION

INTEGRITY, HAS ENABLED THE DSO TO SUCCEED AND FLOURISH. THE DSO IS

MICHIGAN'S MOST EXPORTABLE CULTURAL ASSET, WITH OVER 100 CONCERTS AND

PRESENTATIONS OFFERED IN THE MAX M. AND MARJORIE S. FISHER MUSIC

CENTER, 28 SUBSCRIPTION CONCERTS IN NEIGHBORHOOD VENUES ACROSS

SOUTHEASTERN MICHIGAN, WEEKLY LIVE FROM ORCHESTRA HALL WEBCASTS HEARD

IN SOME 100 COUNTRIES, RADIO BROADCASTS IN PARTNERSHIP WITH OUR DETROIT

BROADCAST COLLEAGUES, A WEEK OF FREE CONCERTS IN THE COMMUNITY, AND AN

INDUSTRY-LEADING DIGITAL DISTRIBUTION SUITE.

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

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

WITH TOTAL ATTENDANCE OF 55,049.

EXPENSES $ 4,250,314. INCLUDING GRANTS OF § 0. REVENUE ¢ 1,438,066,

EDUCATION AND YOUTH CONCERTS - TRAINING 882 STUDENTS AND EXPOSING OVER

118,000 YOUNG PEOPLE TO MUSIC.

EXPENSES § 1,205,272, INCLUDING GRANTS OF § 0. REVENUE $ 408,950.

JAZZ CONCERT SERIES - 6 CONCERTS WITH TOTAL ATTENDANCE OF 9,492.

Lng For Paperwork Reduciion Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
09-02-15
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Schedule O (Form 990 or 990-E7) (2015) Page 2

Name of the organization Employer identification number
DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132
EXPENSES $§ 1,004,351, INCLUDING GRANTS OF §$ 0. REVENUE § 351,454.

BROADCAST - LIVE FROM ORCHESTRA HALL WEBCASTS, FREE TO THE PUBLIC,

VIEWED BY OVER 172,000 HOUSEHOLDS, AS WELL AS COMMERCIAL RECORDINGS

SUCH AS " BRAHMS: THE FOUR SYMPHONIES (LIVE)," ON THE DSO'S OWN "LIVE

FROM ORCHESTRA HALL" LABEL.

EXPENSES § 481,318. INCLUDING GRANTS OF § 0. REVENUE $ 15,844.

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 B, LINE 11:

MEMBERS OF THE FINANCE AND EXECUTIVE STAFF REVIEW THE FORM 990 PRIOR TO

FILING. THE RETURN IS THEN PROVIDED TO THE AUDIT COMMITTEE FOR REVIEW.

ANNE PARSONS, PRESIDENT AND CEQ; LINDA LUTZ, CHIEF FINANCIAL OFFICER;

JEREMIAH HESS, SR. DIRECTOR OF ACCOUNTING AND FINANCE: SAM FOGLEMAN, AUDIT

COMMITTEE; RONALD HORWITZ, AUDIT COMMITTEE; STEPHEN POLX, AUDIT COMMITTEE.

A COPY OF THE FORM 990 HAS BEEN DISTRIBUTED TO ALL MEMBERS FOR THEIR REVIEW

PRIOR TO SUBMISSION.

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

ANNUAL FORMS ARE REVIEWED BY STAFF, ANY ISSUES ARE TAKEN TO AUDIT COMMITTEE

FOR REVIEW AND RESOLUTION.

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

EXECUTIVE COMPENSATION (FOR CEO AND MUSIC DIRECTOR) IS DETERMINED BY THE

BOARD, WITH THE RECOMMENDATION OF THE EXECUTIVE COMPENSATION COMMITTEE.
532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)
43

10291216 147228 44429 2015.05010 DETROIT SYMPHONY ORCHESTR 44429




Schedule O (Form 980 or 990-EZ) (2015) Page 2
Name of the organization Employer identification humber

DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132

COMPARABLE DATA GATHERED BY THE LEAGUE OF THE AMERICAN ORCHESTRAS AND OTHER

COMPARABLE LOCAL DATA IS USED IN DETERMINING THESE SALARIES. SALARIES OF

OTHER EXECUTIVES ARE DETERMINED BY THE CEQ AND IS SET USING COMPARABLE

LOCAL DATA AND DATA GATHERED BY THE LEAGUE OF AMERICAN ORCHESTRAS.

INDIVIDUAL SALARIES MAY OR MAY NOT BE REVIEWED BY THE EXECUTIVE

COMPENSATION COMITTEE. THE LAST COMPENSATION APPROVAL PROCESS FOR OTHER

EXECUTIVES OCCURRED IN DECEMBER 2014.

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

FINANCIAL STATEMENTS ARE ONLY PROVIDED TO BOARD MEMBERS, FOUNDATIONS,

CORPORATIONS, AND DONORS OF $2,500 OR GREATER AFTER A REVIEW OF THE FORMAL

REQUEST BY MANAGEMENT.

FORM 990, PART IX, LINE 11G, OTHER FEES:

GUEST CONDUCTORS:

PROGRAM SERVICE EXPENSES | 1,250,331.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES : 1,250,331.

GUEST SOLOISTS:

PROGRAM SERVICE EXPENSES 1,422,431.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 400.
TOTAL EXPENSES 1,422,831,
TELEMARKETING:

PROGRAM SERVICE EXPENSES 312,368,
582212 09-02-15 " Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2

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

MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 312,368.
CONSULTING:

PROGRAM SERVICE EXPENSES 51,814.
MANAGEMENT AND GENERAL EXPENSES 147,836.
FUNDRAISING EXPENSES 76,669.
TOTAL EXPENSES 276,319.

MERCHANT SERVICES:

PROGRAM SERVICE EXPENSES 189,558,
MANAGEMENT AND GENERAL EXPENSES | 0.
FUNDRAISING EXPENSES 31,453.
TOTAL EXPENSES 221,011.
HONORARIA:

PROGRAM SERVICE EXPENSES 258,460.
MANAGEMENT AND GENERAL EXPENSES 13,000.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 271,460,

PAYROLL PROCESSING:

PROGRAM SERVICE EXPENSES 25,485.
MANAGEMENT AND GENERAL EXPENSES 14,639.
FUNDRAISING EXPENSES 13,303.
TOTAL EXPENSES 53,427,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 3,807,747,
532212 09-02-15 45 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PENSION LIABILITY ADJUSTMENT ~4,662,985.

FORM 990, PART XTI, LINE 2C:

AUDIT COMMITTEE IS RESPONSIBLE FOR OVERSIGHT OF AUDIT. THIS PROCESS HAS

NOT CHANGED FROM THE PRIOR YEAR.

FORM 9950, PART VIT:

COMPENSATION:

RANDALL HAWES, UNA O'RIORDAN, JEREMY EPP, AND MONICA FOSNAUGH ARE

COMPENSATED FOR THEIR ROLES AS MUSICIANS, NOT AS DIRECTORS.

ANNE PARSONS IS COMPENSATED FOR HER ROLE AS PRESIDENT AND CEO, NOT AS

DIRECTOR.

532212 09-02-15 Schedule O {Form 980 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 pages
| Part VIl | Supplemental Information

Provide additional information for responses fo questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 990) 2015
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rom 990-T Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))
For calendar year 2015 or other tax year beginning SEP 1 ’ 20 1 5 , and ending AUG 3 1 7 20 1 6 R

Department of the Treasury > Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Internal Revenue Service B> Do not enter SSH numbers on ihis form as it may be made public if your organization is a 501{c}{3).

A [ Check box if Name of organization ( [__| Check box if name changed and see instructions.) D i

address changed instructions.)

B Exempt under section | Print | DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132
50HCH3 ) oF | umber, street, and room o suite no. If a P.0. box, see instructions. e ey o codes
[ Ja08(e) [J220(e)| ™" |3711 WOODWARD AVENUE
[ J408a [ ]530(a) Gity or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) DETROIT, MI 48201 531120 722320

¢ g{’:ﬁd"g}”yzg: altassets | Group exemption number {See instructions.) -

84,281,518 . |aCheckorganization type B> 501(c) corporation [ | 501(c) trust [ 1 401(a) trust [ 1 other trust

H Describe the organization’s primary unrelated business activity. B> RETAIL SERVI CES & RENTAL ACTIVITIES

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... | 2 [:] Yes No

If "Yes," enter the name and identifying number of the parent corporation. B

J The books are in care of B> JEREMTIAH HESS Telephone number B> (313)576-5140

| Part | | Unrelated Trade or Business Income {A) Income (B) Expenses {G) Net
1a Gross receipts or sales 581,007. ‘

b Less returns and allowances ¢ Balance . B | 1c 581,007.
Cost of goods sold (Schedule A line 7y . 2 154,553, ' : ‘
Gross profit. Subtract line 2 from line f¢ ... 3 426,454, , ~ . 426 ,454.
4a Capital gain netincome (attach Schedule D) . ... 4a
b Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form 4797y . 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule G) 6
7 Unrelated debi-financed income (Schedule E) . ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or {17} organization (Schedule G}| 9

10 Exploited exempt activity income (Schedule 1) .. 10

11 Advertising income (Schedule J) 11

12 Other income (See instructions; attach schedule) ... 12

426,454, 426,454,

13 Total, Combine lines 3 through 12 TR 13
Part 1l | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

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

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 SAlaries AN WAGES e 15 347,516.
16  Repairs and maintenance 16
17 Baddebis 17
18 Interest (AHaCh SCRBAUIB) et 18
10 TaXBS AN 0BG 8S e e e 19
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (altach Form 4562) e 21 9,550.
22 Less depreciation claimed on Schedule A and elsewhere onreturn ... 22a 22b 9,550.
28 DOPIBON e 23
24 Contributions to deferred COmMPeNSAtON PIANS e 24
25  Employee benefitprograms ... 25
26  Excess exempt expenses (Scheduls 1) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) ... o 2BE STATRMBNL L 28 73,456,
20 Total deductions. Add ines 14 H00UGN 28 e 20 430,522,
30  Unrelated business taxabie income before net operating loss deduction. Subtract line 29 fromiine 13 ... .. 30 -4,0 68.
31 Net operating loss deduction (limited to the amounton fine 80) ... . SEE STATEMENT 2 | 31
32 Unrelated businass taxable income before specific deduction. Subtract line 31fromline 30 ... .. ... 32 -4,068.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ..o 23 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or

B8 B oo 34 -4,068,
523701 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2015)
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10291216 147228 44429

Fomo9o-T2015)  DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 Page 2
| Part Ill | Tax Computation
35 Organizations Taxable as Corporations. See instructions for fax compultation.
Gonltrolled group members (sections 1561 and 1563) checlc here > |:| See instructions and;
a Entar your share of the $50,000, $26,000, and $9,925,000 taxable income brackets (in that order):
s | (2 s | @8 |
b Entor organization's share of: (1) Additional % tax (not more than $11,750)  |§ N
(2) Additional 3% tax (not more than $100,000) ... |$ |
¢ Income tax on the amountonline 34 g 35¢ 0.
36 Trusts Taxable at Trust Rafes. See instructions for 1a>c cmnpulatmn Im:oms I'ﬂ( on lha amounl on Iine 34 from
[ Tax rate schedule or [ ] Sctiadute:D FormADET) . o e R R e P | 36
87 Proxytax. 580 INSUUBHONS e 2| 8T
38 Alternative minimum lax R R A e o A A B S e a8
3 otal. Add lines 37 and 38 to line 35c or 36 whluhaverapnlles SRR 39 0.
l Part IV | Tax and Payments
40a Foreign lax credit (corporations attach Form 1118; trusts attach Form 1116) ... | 40a
b Othar cradits (see instructions) ... ... o |L40b
¢ General business credil. Attach Form 3800 r s s (00
d Gredit for prior yaar minimum fax (attach Form 8801 or 3527) e L0
e Total credits. Add iNes 408 tHrOUGN Q00 ettt A0
41 Subtract line 40e from line 39 41 0.
42  Other laxes. Chack if from: \:| Form 4255 D Fnrm EGH |:| Form BBQ/ Ei I-orm BBGG D Dlher {atlach schedule) | 42
43 Total tax. Add lines 41and 42 , e e ey | 0.
44 a Payments: A 2014 overpayment credited to ?015 . | 44
b 2015 sctimated tax pRYMERtS . . 44b
¢ Tax deposited with Form 8868 . T
d Fareign oroanizations: Tax paid or withheld at source (sas |n<;trucﬂ0ﬂs) ______________________________ 44d
e Backup withholding (see instructions) T T 2. |
t Cradil for small employer health insurance prarmums (Aﬂach me 8941} ______________________ o LA4f
g Other cradits and payments; l___| Form 2439
[ Form 4136 [ ] other Total B> | 4dg
45 Total payments. Add lines 44a through 44g 45
46  Estimated tax panalty (see instructions). (‘Imck |fForm 2220 is athchad P |:| 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed e 47 0.
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enler amuum nvarpa:d P | 48 0.
49 Enter the amoun! of line 48 you want: Credited to estimated tax Rafunde_d - | 49

PartV atements Regarding Certain Activities and Other Information  (see instructions)

1 Atany time dusing the 2015 calendar year, did the organization have an interest in or a signature or othar authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may hava to file FinGEN Form 114, Report of Foreign Bank and Financial |
Accounls. If YES, enter the name of the foreign country here P> X

2 ';L*L‘.‘,‘,’é#ff;’uéﬂéf O 8 S o L s X
Enter the amount of tax-exempt interest received or accrued during the tax_vaar I'$ ]

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

1 Inventory at beginning of year 1 0.| 8 Inventoryatendofyear .. . i) 0.

2 Purchases ... |2 154,553.( 7 Costof goods sold. Subtract line 6

3 Gostoflabor ... |3 from line 5. Enter here and in Part |, line2 . [_7 154,553,

8 Do the rules of section 263A (with respect to Yes | Mo

48 Additional section 263A cosls (atl. schedule) da

b Othar cosls (altach schedule) 4b property producad or acquired for resale) apply to l
5  Total. Add lines 1 through 4b__ 5 154 ,553. the organization? X
Under penalties of perjury, | declare that | have exarnined this return, including accompanying schedules and statemenis, and to the best 01 my knowledga and b&llef It is lrue,
S]gn correel, aney@omplete. Declaration of preparer (other than taxpayer) is based on all lnlunnmlnné&_l.?tcEPrEnwﬁﬁ %\ﬁmwmﬁL : ms T
Here ’ .-7‘1:/ | ;' Q/A’i )ﬂa ’ OFFICER the preparer shown below (see
Stdnature of officer 74 Dale Title instructions)? Yes 0
Print/Type preparer's nama Preparer's signature Date Check : if |PTIN
Paid . ‘;5 9, L/ self- employed
Preparer [LYNNE M. HUISMANN tw M o 1S1¢/14 PO0053811
Use Only |Fim's name » PLANTE & MOREN, PLLC FrmsEm B 38-1357951
2601 CAMBRIDGE CT., STE. 500
Firmv's address > AUBURN HILLS, MI 48326 Phor 248) 375-710
— oo s
523711 01-06-16 Form 990-T (2015)
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Form 990-T (2015) DETROIT SYMPHONY ORCHESTRA,

INC.

38-1385132

Page 3

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

1. Description of property

)

@

@)

4

2. Rentreceived or accrued
. - 3(3) Deductions directly connected with the income in
a) From personal property (if the percentage of b) From real and personal property (if the percentage
( ) rent for personal property is more than ( ) of rent for personal property exceeds 50% or if columns 2(a) and 2(b) (attach schedute)
10% but not more than 50%) the rent is based on profit or income)

0]

2)

)

(4)

Total 0. | Total 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter {b} Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column (AY o 0 . |Parti fine6, column (B) . P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

(@) Straight line depreciation
(attach schedule)

(b) Other deductions
(attach scheduie)

@S [=

£

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedute)

§. Average adjusted basis
of or allocable to
debt-financed property
{attach schedule}

by column 5

6. Column 4 divided

7. Gross income
reportable (column
2 X column 6}

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

) %
2 %
3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, tine 7, column (B).
TOWRIS e > 0. 0.
Total dividends-received deductions included In COMITIN B i i b 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

{see instructions)

1. Name of controlled organization

Employer identification
number

Exempt Controlled Organizations

Net unrelatéd income
(loss) (see instructions}

Total of specified
payments made

5. Part of column 4 thatis
included in the controfling
organization's gross income

8. Deductions directly
connected with income
in column 5

)

2)

)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss)
(see instructions)

Q. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

()]
@)
@8
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOlAlS B 0. 0.
Form 980-T (2015)

523721 01-06-16
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Form 990-T (2015) DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132 Page 4
Schedule G - Investment Income of a Section 501({c)(7), {9), or (17) Organization
{see instructions)
2. Amount of income d%"ec%;i‘g)tri\(:ged 4, Setasides 5. ;?(tialgefg‘sliccgjsns

4. Description of income

(attach schedule)

{attach schedule) {col. 3 plus col. 4)

0
@
©)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2. Gross 3. Expenses
1. Description of unrelated business dl:e_tchﬂy tc:)%nn?c;ed
exploited activity income from witit production
of unrelated

trade or business

business income

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). f a
gain, compute cols. 5
through 7.

5. Gross income
from activity that
is not unrelated

business income

7. Excess exempt

6. Expenses expenses (column
attributable fo 6 minus column 5,
column 5 but not more than

column 4).

qi=

SIS

Jotals

Enter here and on
page 1, Part|,
line 10, col. (A).

Enter here and on
page 1, Part!,
line 16, col. {B).

0.

0.

Enter here and
on page 1,
Part i, line 26.

0.

SChEdUIG J - Advertising Income (see instructions)

!pa;—n ] Income From Periodicals Heponed on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising gain
or (loss) (col. 2 minus
col. 8). if a gain, compute
cols. 5 through 7.

5. Circulation
income

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

8. Readership
costs

)

@

®)

@

Totals (carry to Part I, fine (5))

>

0. 0

Part il | Income From Petiodicals Reported on a Separate Basis (For each pericdical listed in Part 11, fill in
" columns 2 through 7 on a line-by-line basis.)
2.6 4. Advertising gain 7. Excess readership
o - {933 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of pericdical a 'v(e;:)rsmg advertising costs | col. 3). If a gain, compute income costs cotumn 5, but not more
fncome cols. 5 through 7. than column 4).
)
2
@)
@
TotalsfromPart! ... B 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part}, page 1, Part |, on page 1,
fine 11, col. (A). line 11, col. (B). Part |}, line 27.
Totals, Part |l (lines 1-5) L 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see ms’(ructlons)
1.3 Pdercetnt dOf 4, Compensation attributable
1. Name 2. Title Imiu;\rlz?e;s to to unrelated business
{1 %
2 %
@) %
@ %
Total. Enter here and on page L,Part I Hne 14 i B 0.
Form 990-T (2015)
523731
01-06-16
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DETROIT SYMPHONY ORCHESTRA, INC. 38-1385132

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
INSURANCE 1,934.
IT COSTS 648.
BENEFITS AND TAXES 57,475.
OFFICE EXPENSES 6,663,
OCCUPANCY 5,131.
ADVERTISING 1,605.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 73,456.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
08/31/06 40,571. 0. 40,571. 40,571.
08/31/07 113,362. 0. 113,362. 113,362.
08/31/08 284,414. 0. 284,414. 284,414.
08/31/09 301,386. 0. 301,386. 301,386.
08/31/10 183,026. 0. 183,026. 183,026.
08/31/11 185,090. 0. 185,090. 185,090.
08/31/12 50,176. 0. 50,176. 50,176.
08/31/13 35,087. 0. 35,087. 35,087.
08/31/14 10,221. 0. 10,221. 10,221.
08/31/15 22,372. 0. 22,372. 22,372,
NOL CARRYOVER AVAILABLE THIS YEAR 1,225,705. 1,225,705.

56 STATEMENT(S) 1, 2
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