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anization Exempt From Income Tax

Undoer section 501(c), 527, or 4947(a)(1) of the ntemal Revenue Code
(except blac Iung beneﬂt trust or ptlvate foundation)

> Sponsorng funds, organuzalions that cperate one or mere hospital facilibes,
and certamn contoﬂmo AlFamubom as defined in sectian S12(b)(13) must file
Form 930 (see mstructons). ther arganuzations with gross recepls than $200,000

tess than $500,000 at the end of the yeas may use this form.

> The orgarnzabon may have o use a copy of tfus rehun o sahsly state reperiing requurements.

|00V

I OMB No 1545-1150

A For the 2010 calendar year, or tax yearbeginning Jul 1

B Check d appicable:

. 2010, and ending Jun_30

2011

€ Namo of argamzation

D Employor Men!iﬁu&m number

Agdresscange  |Detroit Metropolitan Youth Symphony, Inc. 38-2417617
Name change ==—=Niber and street (or P.O. box, f mail 1 not deliverad to streel address) Room/suite E Telephone number
Amended return Ciy ox town. slaie of county. and ZiP « &

] Agplcaton pending

Farmington

MI 48333-2065

F Gm Exemptlon

| Website: * www.metropol

G Accounting Method: |_JCash [X] Accrual Other (specify) > H Check > E i the organzation ot
itanyouthsymphony.orq 99%uned to attach Schedule B (Form
soi(ex3) [ Js0ne) () < (msen oo [ Tuswramyor | 527 980-EZ, or 990-PF).

J  Tax-exempt status (ck only one) —

K Check » [_] if the organization 1s not a section 509(a)(3) supporting organizaliorand its gross receipts are normally not more than

$50,000. A Form 930-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine

line 25, column (B) below) are $500,.000 or more,

ross receipts. If ?ross receipts are $200,000 or more, or if total
ile Form instead of Form 890- €2......... »>S 94,284.

assels (Part lI,
mgevenue. Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
Check if the organization used Schedule O to respond lo any questioninthisPart ... .................... ..

4,783.

&= Contributions, gifts, grants, and similar amounts received .. ... ... ... ... .. i, 1
& Program service revenue including government fees and %T UNI.T ......................... 80,118.
Membership dues and asses MBS, .. ... ... iiiii ittt o i e e ea e
4 Investment NCOME ... ...........coceve onnnnn. - MAR 2R
5a Gross amount from sale of assets other than inventory................. ,b5a v
b Less: cost or other basis and sales expenses.... ..... .. TPR %Eéﬁc
47 ¢ Gan or (loss) from sale of assets other than inventery (Subtract fine 5b from line 83) . ......... e
? 6 Gaming and fundraising events )
a Gross income from gaming (attach Schadule G I 6a|
b Gross income from fundraising evenis (ot i
from fundraising events reported on lin
of such gross income and contnbutions
¢ Less: direct expenses from gaming and un alsmg events ........... xt-
d Netincome o tose) rom qaming and \prisng QERE Y nes So d
7a Gross sales of inventory, less relurns and allowances. ....................
bless:costofgoodssold.......... ...t b e .
¢ Gross profit or (loss) from sales of inventory (Subtract lme Tofromlne7a).............. ..eiiiennn. 4,098,
8 Other revenue (describe in Schedule 0).... ........ . ..
_| 9 Totstrevenuectues SRR Z L, s, T and8..ﬁ..RECE WED...... 88,999,
10 Grahtsah Bchedute O). .j ..1 ........................ ©
11 Benehts pad lo or for members .}...... E.. ... ...
E112 Salanes, oth?q*;@nia n empldyee benefils | MAR 1 . 7 2014 ..
£113 Prg less:onal es and other paymenis to ndependem con\fador
.s. 14 Ocf @?1 ghlll]ga,w ........ - @CBEMdT ..... 30,962,
: 15 mﬁ{) getiafid shipgng .. . .. e 5,158.
16 Other expenses (descnbe in Schedule O) ......................... SeoEarm390-EZ Pactt, Line 16OmerEspensod 45,011.
17__Total expenses. Add lines 10 through 16. . ... .. .. ... . ... .. .. iiiii..iiiiiiiiii.iieeeesien 81,131.
18 Excess or (deficit) for the year (Subtract ine 17 fromiine9). ............ 7,868.
‘ ‘,‘L 19 Net assets or fund balances at beginming of year (from line 27, column (A)) (must agree with end- of-year
3 figure reported ON Prior Year's FeUINY) .. ... .. .o it i e e e e 19 50,206.
' i 20 Other changes in net assets or fund balances (explain nSchedule O} ..... .. ... ... ...cvvirua... 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ............... ... ....... a4 58,074.
3AA For Paperwork Reduction Act Notice, see the separate instructions. W\ ,Lrb Y\Q Form 990-EZ (2010)
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Form 990-EZ (2010) Detroit Metropolitan Youth Symphony, Inc.

_ 38-2417617 Page 2
[Partiillj Balance Sheets. (see the instructions for Part 11.)
Check if the organizalion used Schedule O to respond to any questioninthisPart ll. ..................... .. ... ............
(A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments.................. .. i il L iiie s iiieeieen. 50,574.|22 58,080.
23 Land and bulldings .. ..ottt e e ciireeee e e ans 0.{23 Q.
24 Other assels (describe in Schedule O) ) I 0.l24 0.
25 TOAl ASSBIS ... .. ... e e e e 50,574.]25 58,080.
26 Total llabllities (describe in Schedule O) ) IO 368.]26 6.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ........... 50,206.|27 58,074.
- 115 Statement of Program Service Accomplishments (see the instrs for Part lll.) Expenses
Check if the organization used Schedule O to respond to any question inthis Part (i} .. ........... equired for section
What is the erganization's prmary exempt purpose? %M’F_MMNUSicaI experience. | g‘;f‘)lg)“g"mf‘ g’g&‘:&g{on
Describe tha sonaces provided, e hUmG Of poraans Benaited. and Sner raavant inommation for cach 2 "e!-  [4887¢a)(1) trusts: oplional
program tille. for others.)
28 1o provide music instrumentation and formal concert presentations to educate, develop, and promote young susic
(Grants $§ 0. ) If this amount includes foreign grants, check here . S . . ;1—[ _28a 81,131.
29
_@-ra;l; § T ) If this amount includes foreign grants, check here .............. . ;-l_l 29a
30 e
zG-raF\t; S - )-If this amount includes fore-l'g; Era-nl_s,- check here ....... ........ ’T—] 30a
31 Other program services (descnibe nSchedule O)....... ... i i (it e e e
(Grants $ ) If this amount includes foreign grants, check here .. .............. > |—] 3a
32 Total program service expenses (add ines 28a through3la). ... ... ... ... .. ... ... ................ >l 32 81,131.
-

@FGIVEY List of Officers, Directors, Trustees, and Key Employees. Lst each one even if not compensated. (see

Check if the organization used Schedule O to respond to any question in this Part IV . ..

the instructions for Part th

(b) Title and average hours| {(c) Compensation (if o) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-,) | employee benefit plans and | and other allowances
to position eferred compensation
Claire Petrak ____ _______
34041 Ramble Hills Dr ____ | President
Farmington Hills MI 48331 |5.00 0. 0.
Brant Cohn_ _ __ __________
28901 Coventry Court _ ___ _ Treasurer
Farmington Hills MI48331 [1.00 0. 0.

TEEAQS12 onBNY

Form 980-EZ (2010)




Form 990-E2 (2010) Detroit Metropolitan Youth Symphony, Inc. 38-2417617 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questioninthisPart V. .................. ... ....... N B
33 Dud the organization enFage in any activily not previously reported to the IRS? if "Yes,' provide a detailed description of Yes | No
@ach activity In SCREAUIE O .. ..ot i e i i e e et e e aeeanaaaen .. ..} 33 X
34 Were any siguficant changes made to the organizing or ing documents? If ‘Yes,” attach a conformed copy of the amended documents if they refl
F chanag to%le organization’s name. Olnetwugsae‘: explain m change on Schedule 0 (seeinstructions). .. ...ttt e, 34 X
35 i the organization had income from business activiies, such as those reported on lines 2, 63, and 7a (among others), butnot reported on Form 980-T, fn%é '&"{f s Z-_‘l
explain a%aSchedule 0 why the organization did not report the income on Form 950.T, Sha ":"}é“ l”:%:_
a Dud the organizalion have unrelated business gross income of $1,000 or more or was it a section 501(c){4). 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?..... ................ 35a X
b If 'Yes,' has it filed a tax return onForm 980-T for this year (see instructions)?................... e e e 35b
36 Dud the organization undergo a hquidation, dissolution, termination, or significant disposilion of net assets dunng the
year? If ‘Yes,' complete apphicable parts of Schedule N... .. ... ... i it i e

37 a Enter amount of political expenditures, direct or indirect, as described (n the instructions . ’l 37¢L 0.
b Did the organization filaForm T120-POL for this year? ... . ... ... i it iiiie cee eeieee e s

38a Did the organization borrow from, or make any loans to, an oﬂu:erd director, trustee, or keg employeor were

any such loans made in a prior year and still outstanding at the end of the tax year covered by thus return2 . ............
b if ‘Yes,' complete Schedule L, Part || and enter the tota! ;
AMOUNY IMVOIVB . ... i i e 38b
39 Section 501(c)(7) organizations. Enter: =
a lnitation fees and capital contributions ingluded online9.... ....... .. AN - - ] |

b Gross receipls, included on line 9, for public use of club facilities. ...... ..... ....... .. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(¢c)(3) and 501(c)(4) organizations.Did the organization enga?e in any section 4958 excess benefit

transaction during the year or did 1 eggaqe in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ?

f ‘Yes,' complete Schedule L, Part I.................. ... i iiiiiiiiiiian. 40b

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. ...... >

d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on fine 40c reimbursed
By the OFQaNIZANION. . .. ... et e e e

e All orgamzations. At any time dunng the tax year, was the organization a party to a prohibited tax
shelter transaction? It ‘Yes,' complete Form EBSG-T .

41  List the states with which a copy of tus return 1s filed »

42 a The orgamization’s
books aremcareof >  Brant Cohn_ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______ Telephone no. » (248) 346-1356_ _
Located at = 28901 Coventry Court _ __ ______ Farmington Hills _ MI_ 2P+4> 48331-2517 _ ___
b At any time duning the calendar year, did the organization have an interest in or a signature or other authonly over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial accoum{. ......... | 42b X
It ‘Yes,' enter the name of the foseign country®

See the instructions for exceptions and {iling requitements {or Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ Al any time during the calendar year, did the organization maintain an office outside of the US.2.......................
If 'Yes,® enter the name of the foreign country®

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu oForm 1041 — Check here ... ........ ... D
and enter the amount of tax-exempt interest received or accrued durning the tax year............ .... .. ’l 43 |

4da O:dFlhe or argzzation maintain any donor advised funds durning the year? If 'Yes,’ Form 990 must be completed instead Yes
of Form 990-

bOud the orgFanization operale one or more hospilal facilities during the year? If 'Yes,’ Form 990 must be completed
Nstead Of FOrmM G00-EZ. ... ..o ittt ottt it ia et e e e ieeiea a4b

¢ Did the organization receive any payments for indoor tanning services duning theyear?..... .. . ............ e e 44c

df "Yes' to line 44c, has the organization filed a Form 720 to report these payments?f ‘No,’ provide an explanation in
Schedule O................. g ............................. p ......... p ym ........... pr ........ xp ..... '. I ...... 44d
BAA TEEACS12 028 Form 980-EZ (2010)
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Form 990-EZ (2010) Bf“ 24 | —’(o M Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . .o 45a X
46 Did the organization engage, directly or |nd|rectly, in polltlcal campaign activities on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part| . . . . . . e oo laee | X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—438b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvl . . . . . . . . . ]
Yes| No
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, PartiI . . . . . . 47 \(‘
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a )('
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

{b) Titie and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances

None

f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Nont.
d Total number of other iIndependent contractors each receiving over $100,000 . .»
562 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable jrusts must attach a completed Schedule A . . . .. » N Yes [ No

Under penatties of perury, | declafe that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s
true, correct, and complete D tion of preparer (other than offlcer) is based on all information of which preparer has any knowledge

son | VLA W/ANC

gnature of officer — Date !
Here } }’ _’&V . \Rasycre
Type or pnnt name and mle -
Paid Prnt/Type preparer's name Preparer's signature Date Check [ if PTIN
Pre parer self-employed
Use only Firm's name__ » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . P []Yes L] No

Form 990-EZ (2010




SCHEDULE A

L OMB No. 1545-0047

Form 830 o 990-62) Public Charity Status and Public Support
. Complete if the organlzatlon is a section So:lsc organization or a section
947(a)(1) nonexempt charntable trust.
et Ravanue sw > Attach to Form 990 or Form 930-EZ.> See separate instructions.
Name of the orgsnizstion ) Employor ldontification
Detroit Metropolitan Youth Symphony, Inc. 38-2417617

[Rartili Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

A church, convention of churches or association of churches described irsection 170(b) XAXT).

2 A school described insection 170{b)Y1XA)H). (Attach Schedule €.)

3 A hospital or 3 cooperative haspital service organization described irsection 170{b)(1 XA)GH).

4 A medical research organization operated in conjunction with a hospital described isection 170{b)(1)AXI{). Enter the hospuital's
name, city, and state: _ _ o e

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described section
170(b)(A)AXIV). (Complete Parl Ii.)

o A federal, stale, or local government or governmental unit descnbed wsection 170(b)IXAXV).

7 An organizalion that normally receives a substantial part of its support from a governmental unit or from the genera! public described
in section 176(b)(1)AXvi). (Complete Part Il.)

8 A communily trust described insection 170(b)1XAXVI). (Complete Part 11.)

9 @ An orgamization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from acliviies related to its exempt functions— subjecl to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment ncome 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 lil.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry oul the purposes of one or
more g:bhcly supported organizations described in section 509(a)(1) or section 509(a)(2). Sesection 509%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b DType I} c D Type Il — Functionally integrated d D Type Il = Other
e B{ checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquaiified persons
other than foundation managers and other than one or more publicly supported organizations described n section 509(a)(1) or
secton 509(a)(2).
f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type ill supporting organization, D
ChECK thIS BOX . ... i i it e et e ieeeiee e e e e e et e e e e
] Since August 17, 2006, has the orgarization accepted any gift or contribution from any of the following persons?
) Yes | No
@) A person who directly or indirectly controls, ether alone ar together with persons described v (1) and ()
below, the governing body of the supported orgamization?................... ..... . e e e @)
) A family member of a person described in (1) above? ....... .............. e . .. . 11g (i)
(il}) A 35% controfled entity of a person described in () or (n) above?... ............... .... . N IR AT T (D)
h Provide the lollowing information about the supported organization(s).
() Name of supported @D EIN (D Type of crganzation (V) is the {v) D1d you notify (vi) Is the (vil) Amount of suppost
organization (described on lines 1-9 organzation i | the orgamization in|  organwzation in
lmmmt;n column () histed n column () ?!' l;\ e
(soo Ins s) your goverm?nq your suppot| aoan&g ?m
Yes | No Yes | No | Yes No
(A)
(8)
©)
©)
€
Total Y T i Sy re SRR B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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.

$chedule Aform 990 or 990-E2) 2010 Detroit Metropolitan Youth Symphony, Inc. 38-2417617 Page 2
jRartilIE] Support Schedule for Organizations Described in Sections 170(b)(1){(AXiv) and 170(b)X1)}(AXvi)

(Complete only if You checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
orgamization fails to qualify under the tests listed below, please complete Part H1.)

Section A. Public Support

B o for fiscal year (a) 2006 (b) 2007 (c) 2008 () 2009 (e) 2010 0 Total

1 Gifts, grants, contributions, and
membership fees received. SDo
not include ‘unusual grants.’). ..

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
onitsbehall .. ......... .....

3 The value of services or
facihties furrished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1 through 3....

S5 The portion of total
contributions by each person
(other than a governmental

o

unit or publicty supported RS
organization) included on line 1
that exceeds 2% of the amount R
shown on line 11, column (f) . .. SR
‘\'@I‘\ 2 N
6 Public sugpon. Subtract line 5 &"{Ej =
fromlined.................... RN
Section B. Total Support
ggggggg,«;;r,(ov fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounisfromhned .. .........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.. .............

9 Net income from unrelated
business aclivities, whether or
not the business 1s regularly
carnedon .. ................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartiV.)........cccoeein...
Ry | T T
11 Total support. Add lines 7 R R R
through ?8 .................... @% el

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

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizalion, check this box andstophere ...................................... S P > E[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by ime VY, column (®)).............. . ... ...... 14 %
15 Public support percentage from 2009 Schedule A, Part ll, line 14 . ... ... ... . it e 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzaton.............. .. e e e e e e e > D

b 33-1/3% support test— 2009. If the argamizalion did not check a box on line 13 or 163, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organizalion ................ ........ ........ .. . .. |:]

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organizalion meets the ‘facts-and-circumstances’ test, check this box andtop hera. Explain in Pari IV how
the organization meets the ‘facls-and-circumstances' test. The organizalion qualifies as a publicly supported organization.......... L D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10%
or more, and  the organization meets the ‘facts-and-circumstances’ test, check this box andtop here. Explain in Part IV how the
organization meels the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supporied arganizalion .

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 ... > H
BAA Schedule A (Form 990 or 890-E2) 2010

TEEA0402 1272310




Schedule A (Form 990 or 990-E2) 2010 Detroit Metropolitan Youth Symphony, Inc.

[ParEallsE| Support Schedule for Organizations Described in Section 50%(a)2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part (l. If the organization fails

to qualify under the tests listed below, please complete Part |l.)

38-2417617

Page 3

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1 Gifts, grants, conlributions
and membership fees
teceved. (Do not include
any ‘unusual gramts.)..........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilittes
furnished in any actgvn¥ thatis
related to the organization's
tax-exempt purpose ...........

3 Gross receipts from activilies
that are nol an unrelated trade
or business under section 513..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
sbehalf .....................

5 The value of services or
facihties furnished by a
governmental unit to the
arganization without charge . . . .

6 Total. Add knes ) through 5. ...
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
1% of the amount on line 13
fortheyear.. .. ........ ....

cAddlnes7aand7b... . .....

8 Public suppont (Subtract line
7¢ from Iir':g 6) ...l

_(a) 2006

(b) 2007

(c) 2008

(d)_2009

(e) 2010

(D Total

46,041.

52,627,

47,907.

52,302.

61,132.

260,009,

41,403.

41,821.

30,529.

29,900.

33,102.

176,758.

87,444.

94,451.

78,436.

82,202,

94,234.

436,767.

36,824.

156,758.

Section B. Total Support

36,824.

o SO (TR
-.‘i\\%&r'wx %

-2

156,758.
280, 009.

Calendar year (or fiscal yr beginning in)>
9 Amounis fromhne6..... .....

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
similar Ssources. . ......... ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b.........
71 Net income from unrelated business
activites not included n line 10b,
whether or not the business s
reqularly carneden ...............
12 Other income. Do not include
S i Eaianan
ital assels (Explain in
Pa‘r’t v.) P

13 Total support.(asgine 9, i, 11, 8nd 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
organization, check this box andstop here

(a) 2006

{b) 2007

(c) 2008

(e) 2010

(f) Total

87,444.

94,451.

78,436,

94,234.

436,767.

1,441,

2,111.

2,104.

6,752.

1,441.

2,111.

2,104.

1,096.

6,752,

443,519.

©d

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (f)). . .. ....  .......... 15
16 Public support percentage from 2009 Schedute A, Parl lll, ine 15, ... ... ... ... ... oot 16
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for2010 (line 10c, column (f) divided by line 13, column () ......... e 17 1.52 %
18 Investment income percentage from2009 Schedute A, Part lll, ine 17 ................ .. coriiiiinnnnn. .. .| 18 2.01 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/13%, and line 17
is nol more than 33-1/3%, check this box andstop here. The orgamization quahfies as a publicly supported organization ..... ..... > E

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or ine 19a, and Line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization... . * H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......... >
BAA TEEAO403 12729110 Schedule A (Form 930 or 930-EZ) 2010

63.13 %
64.55 §




Schedule A (Form 990 or 990.E2) 2010 Detroit Metropolitan Youth S Inc. 38-2417617 Pa
[PattiiVis) Supplemental Information. Complete this part to provide the explanations required by Part 1i, line 10;

Part l1, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Forim 990 or 990-E2)

Complete to provide information for responses to specific questions on
De ot of the Tre Form or 930-EZ or to provide any additional information.
B s Serers” * Atlach to Form 990 or 990-EZ. R
Name of the organzatien Employor identification number
Detroit Metropolitan Youth Symphony, Inc, 38-2417617
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« Detroit Metropolitan Youth Symphony, Inc. 38-2417617

Schedule O (Form 930 or 990-E2), Supplemental Information to Form 950 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Conductor Fees 34,275,
Guest Musicians 2,850,
Awards 1,174,
Music 3,139.
Rovalties

Misc 244.
Office Supplies 543.
Licenses & Permits 648.
Insurance 1,075,
Bank Fees 56.
Sales Tax 482.
Advertising/Promotions 150.
Dues 375.
Bad Debt

Total

45,011.




Detroit Metropolitan Youth Symphony, Inc. 38-2417617

Supporting Statement of:

Form 990~-EZ/Line 15

Description Amount
Postage 581.
Total Printing 4,577.
Total 5,158.

Supporting Statement of:

Sch. A, page 3/Gross Receipts-4

Description Amount
Merchandise 8,531.
Concerts 18,023.
Programs 3,346.

Total 29,900,




