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** PUBLIC DISCLOSURE COPY ** 
Return of Organization Exempt From Income Tax 

Under section 501(c) 1  7 or 4947(aXl) of the Internal Revenue Code (except black king 
benefit bust or private foundation) 

The organization may have to use a copy of this return to satisfy state reportir requirements. 

A Fcrthe 12calandisye 1 crtaxye begmning JUL 1, 2012 endendma JUN 30. 2013 
B ciecr If C Name of organization 

lcthI,:  CHARLOTTE SYMPHONY ORCHESTRA 
SOCIETY, INC. 

[ JS Doirio Business As 
Number and street (or P.O. box if mail is not delivered to street addrees) JT . 

 301 SOUTH TRYON STREET 
ElMid,d 

rebJm Crty, town, or post office, state, and ZIP code 
[:J' CHARLOTTE, NC 28282 

F Nameand addressofpnncipalofficer:ROBERT L. STICKLER 

www. L £SS1 .1. S Sfl7 

Trust El Assncation El Other 193 
Part I 

I Brieflydescribetheorganizaticn'smissionormostsigiificantactivities: TO PHRFONM SYMPHONIC MUSIC AN]) 
TO ENCOURAGE INTEREST IN SANE. 

2 Checklhis box L] iftheorgenationdisccntinued its operations ordisposed of mo,elhan 25%of its net assets. 
3 Numberofvctir membersofth vernigbody(PartV1,lineia) .3 34 
4 Numberof ndependerrt votir members of1hegovemir body(Part Vi, line ib) .4 32 
5 Total number of rdividuaIs employed in calendar year 2012 (Part V, lire 2a) .5 193 
B Total number of vokrrteers (estimate if necessary) .260 
7a Total unrelated busness revenuefrom Part Vlll,colurrvi(C), line 12 .0. 

b Net izirelated business taxable income from Form 9B0-T. line 34 - 0. 

990 
DWbT1tt of th Tr ry 
b1tT RwiuS,Mce 

D Employer idenbflcatlon number 

56-6011568 
Roornfsuite E Telephone number 
1700 (704) 972-2 

0,0U,IU. 
H(a) lslhis a group return 

for affiliates? E:Jves [J No 
H(b) Are all affiliates included? [:Jves No 

If "No," attada a list. (see ristructicns) 

E 

0 

.9 

B Contributions and grants (Part Vlll, line ih) 
9 Programservice ievenue(PartVlll,lne2g) 
10 Investment income (Part Vlll, colurrvi (, lines 3,4, and 7d) ....................................... 
11 Other revenue (Part Vlll, colurrwi (A, lries5, 6d, 8; Bc, 1Cc, end lie) 

- 12 Total reverJe -add lines 8Throur 11 (must equal Part Vlll. cokirrvi (A). line l 
13 Grants and similar amounts paid (Part IX, colurrvi (, lines 1-3) 
14 Benefftspadtoorformembers(PartlX,colurrvi(A),line4) 
15 Salaries,othercompensaticn,employeebenefits(PartlX, colurrv , lines 5-l( 
Iffa Professional fundiaisir fees (Part IX, colurrwi (, line lie) 

b Total fundraisirg expenses (Part IX, colurrvi (, line 25) 561,329. 
I  17 Otherexpenses(PartlX,cokjrrwi(,lrieslla-lld, llf-24e) 

18 Totalexpenses.Addlnesl3-l7(mustequalPartlX,columu(A,lne25) 
19 Revenuelessexoerises.jb1ractlirei8frcmlriei2  

5,375,144. 
2,881,744. 

4,114. 
52,860. 

8,313,862. 
7,290. 

0. 
6,082,598. 

25,693. 

2,871,708. 
8,987,289. 
-673.427. 

5,858,065. 
2,832,604. 

3,197. 
108,404. 

8,802,270. 
4,496. 

0. 
6,500,790. 

28,755. 

2,985,530. 
9,519,571. 
-717.301. 

20 Totalassets(PartX,linel .9,737,161. 10,092,430. 
2I Tctalliabilities(PartX,line2 .3,175,499. 3,788,674. 

Netassetsorfundbalences.Sublractline2l from line2O 6,561,662. 6,303,756. 
Part II I Signature Block 

Under penalties of perjury, I declare thet I heve eromiried this return, including accompanying schedules and statements, and to the tof my knowledge and belief, it is 

siga 
Here 

Paid 
Preparer 
Uie Only 

Signature of officer Date 

ROBERT L. STICKLER, PRESIDENT & EXECUTIVE DIREC 
' Type or print rome and tide 

Pnnt/rype preparer 1s rome Preparer's signature Date Ch [] I Puff 

ELLIANNE F. BENSON P01345659 
Firm's name  . CHERRY BEKAERT LLP Firm's EIN .  56-0574444 
Firm'saddress, 1111 METROPOLITAN AVENUE SUITE 1000 

CHARLOTTE. NC 28204 Pheneno. 7043771678 

20O1 12-10-12  LHA For Paperwork RedacticirAct Notice, see the separate insfrucbcns. Forrn99O(2012) 
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(or P.O. box if mail is not delivered to street address) Room/suite

Are all affiliates included? 
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Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date

Type or print name and title

Date PTINPrint/Type preparer's name Preparer's signature

Firm's name Firm's EIN

Firm's address

Phone no.

 

Form

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

Name of organization

Doing Business As

Number and street Telephone number

City, town, or post office, state, and ZIP code

Is this a group return 

for affiliates?Name and address of principal officer:

If "No," attach a list. (see instructions)

Group exemption number  |

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2012 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

����������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

May the IRS discuss this return with the preparer shown above? (see instructions) ���������������������

LHA Form (2012)

Part I Summary

Signature BlockPart II
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                  ** PUBLIC DISCLOSURE COPY **

JUL 1, 2012 JUN 30, 2013

CHARLOTTE SYMPHONY ORCHESTRA
SOCIETY, INC.

56-6011568

(704) 972-2003301 SOUTH TRYON STREET 1700
8,802,270.

CHARLOTTE, NC  28282
XROBERT L. STICKLER

WWW.CHARLOTTESYMPHONY.ORG
X 1932 NC

TO PERFORM SYMPHONIC MUSIC AND

34
32
193
260
0.
0.

5,858,065.
2,832,604.

3,197.
108,404.

8,313,862. 8,802,270.
4,496.

0.
6,500,790.

28,755.
561,329.

2,985,530.
8,987,289. 9,519,571.
-673,427. -717,301.

9,737,161. 10,092,430.
3,175,499. 3,788,674.
6,561,662. 6,303,756.

ROBERT L. STICKLER, PRESIDENT & EXECUTIVE DIREC

P01345659KELLIANNE F. BENSON
56-0574444CHERRY BEKAERT LLP

1111 METROPOLITAN AVENUE SUITE 1000
CHARLOTTE, NC 28204 704-377-1678

X

SAME AS C ABOVE

TO ENCOURAGE INTEREST IN SAME.

X

5,375,144.
2,881,744.

4,114.
52,860.

7,290.
0.

6,082,598.
25,693.

2,871,708.

bpearson@cbh.com
Typewritten Text
04/18/14



CHARLOTTE SYMPHONY ORCHESTRA 
99OO1 SOCIETY, INC. 56-6011568 pae2 

Part Ill I Statement of Program Service Accomplishments 
Check if ScheduleOcordainsarespcnseto enyguestion inihis Part Ill El 

Briefly describe the organization's mission: 
TO PERFORM A BROAD R.ANGE OF ORCHESTRAL MUSIC, INCLUDING APPROPRIATE 
GENRES OF AMERICAN TRADITIONAL MID POPULAR MUSIC, TO ENGAGE, EDUCATE 
MID ENRICH OUR AUDIENCES OF ALL AGES. 

2 Did the organization tidertake any sigiilicant pragram services durir the year which were not listed on 
the prior Form ggo or g90-EZ? EJea LX] No 
If ' Yes," describe these new services on Schedule 0. 

3 Did the organization cease ccnductir, or make sigiilicant changes in how it conducts, any pragram services? EJea LX] No 
If ' Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomphshrnerrts for esch of its three largest program services, as measured by expenses. 
Section 5O1(cX and 501 (cX4)  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. 

4a (cod,: _____ 7,181,125. gg _______________) (R u 2,791,739. ) 
APPROXIMATELY89SYMPHONICORCHESTRALPERFORMANCESDURINGTHEYEAR 
PROVIDINGENTERTAININGCULTURALENRICHMENTFORTHECOMMUNITYWITHAN 
AVERAGE PER—CONCERT ATTENDANCE OF 1,302. 

4b (Ccd,: _____ )(opi.* 289,116. ggthof* _______________) (Ru* 80,106. ) 
EDUCATIONCONCERTS,TEACHINGPROGRAMSMIDAFTER—SCHOOLMUSICEDUCATION 
PROGRAMS BRINGING MUSIC TO HUNDREDS OF LOCAL STUDENTS. 

4c (0cd,: _____ )(opi.* 131,267. ggthof* 4,496. ) (R u* 80,765. ) 
TWOYOUTHORCHESTRASPROVIDINGORCHESTRALTRAININGANDPERFORMANCE 
OPPORTUNITIESTO185STUDENTMUSICIANS.EACHORCHESTRAREHEARSES 
WEEKLY.MONTHLYCOACHINGSESSIONSAREPROVIDEDBYMEMBERSOFTHE 
CHARLOTTESYMPHONY.5CONCERTSAREPRESENTEDANNUALLYINCLUDINGA 
SIDE—BY—SIDE CONCERT WITH THE CHARLOTTE SYMPHONY. 

4d Other program services (Describe in Scheckile 0.) 
,n.. $ c)jd ggwithof$ ) iu $ 

4e Totalproamwviceexpensea 7,601,508. 
Forrn99O012) 

Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Expenses $ including grants of $ Revenue $

232002
12-10-12

 

1

2

3

4

Yes No

Yes No

4a

4b

4c

4d

4e Total program service expenses 

 

Form 990 (2012) Page 

Check if Schedule O contains a response to any question in this Part III �����������������������������

Briefly describe the organization's mission:

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

the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

~~~~~~

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.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe in Schedule O.)

( ) ( )

Form (2012)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

J

TO PERFORM A BROAD RANGE OF ORCHESTRAL MUSIC, INCLUDING APPROPRIATE

X

X

GENRES OF AMERICAN TRADITIONAL AND POPULAR MUSIC, TO ENGAGE, EDUCATE

7,181,125. 2,791,739.

PROVIDING ENTERTAINING CULTURAL ENRICHMENT FOR THE COMMUNITY WITH AN

SOCIETY, INC. 56-6011568
CHARLOTTE SYMPHONY ORCHESTRA

AND ENRICH OUR AUDIENCES OF ALL AGES.

APPROXIMATELY 89 SYMPHONIC ORCHESTRAL PERFORMANCES DURING THE YEAR

AVERAGE PER-CONCERT ATTENDANCE OF 1,302.

289,116. 80,106.
EDUCATION CONCERTS, TEACHING PROGRAMS AND AFTER-SCHOOL MUSIC EDUCATION
PROGRAMS BRINGING MUSIC TO HUNDREDS OF LOCAL STUDENTS.

131,267. 4,496. 80,765.
TWO YOUTH ORCHESTRAS PROVIDING ORCHESTRAL TRAINING AND PERFORMANCE
OPPORTUNITIES TO 185 STUDENT MUSICIANS. EACH ORCHESTRA REHEARSES
WEEKLY. MONTHLY COACHING SESSIONS ARE PROVIDED BY MEMBERS OF THE
CHARLOTTE SYMPHONY. 5 CONCERTS ARE PRESENTED ANNUALLY INCLUDING A
SIDE-BY-SIDE CONCERT WITH THE CHARLOTTE SYMPHONY.

7,601,508.



CHARLOTTE SYMPHONY ORCHESTRA 
Form 990 —6011 

I  Is the orgenation described in section 501(c or 4947(a)(1) (other than a private foundation)? 
if YeS, cocnpMe Schedule A ............................................................................................................................................. 

2 Is the orgenation required to complete Schedule B, Schedule of Coratributoj? .................................................................. 
3 Did the organization eog e in direct or indirect political campaiga activities on behalf of or in opposition to candidates for 

public office? if •Y mp!et Schedule C, Pwtl ............................................................................................................ 
4 Section 501(cX3) crgentaat,cna. Did the organization eogage in lobbyhg activities, or have a section 501) election in offect 

durig the tax year? if •Y mp!et Schedule C, PwtIl ................................................................................................... 
5 Is the orgenization a section 501(cX4), 501(cX5), or 501(cX organization that receives membership dues, assessments, or 

similar amounts as defined n Revenue Procedure 98-19? if •Ye  complete Schedule C, Pwt W .......................................... 
0 Did the organization maintain any donor advised kinds or any similar funds or accoizits for which donors have the n t to 

provide advice on the distribution or investment of amounts in such knids or accotrits? If •Yes, complete ScheduleD, Part 1 
7 Did the organization receive or hold a conservation easement, inckidig easements to preserve open spece, 

the environment, historic lend areas, or historic structures? If •Yes, complete ScheduleD, Part Ii.......................................... 
B Did the organization maintain collections of worl of art, historical treasures, or other similar assets? If •Y mpte 

ScheduleD, Pwt W ............................................................................................................................................................ 
9 Did the organization report an amoiu'it ii Part X line 21, for escrow or oistodial account llability serve as a custodien for 

amounts not listed in Part X or provide credit counselog, debt menagemenit, credit repair, or debt negotlation services? 
if Yes, complete ScheduleD, PwtlV .............................................................................................................................. 

10 Did the organization, directly or throu  a related organization, hold assets in temporarily restricted endowments, permanent 
endowments, or quasi-endowments? If •Ye complete ScheduleD, Pwt V ........................................................................ 

11 If the organization's answer to eny of the follawieg questions is "Yes," then complete Stheó.ile D, Parts Vi, VII, Vill, IX, or X 
as applicable. 

a Did the organization report an amoiu'it for land, buildiegs, and equipment in Part X lire 10? If Yec, complete ScheduleD, 
Pwttd.............................................................................................................................................................................. 

b Did the organization report an amoiu'rt for investments - other securihes in Part X lire 12 that is 5% or more of its total 
assetsreportedinPartXIne16? ifY completeScheduleD,P,tt/fl ........................................................................... 

c Did the organization report an amoiu'rt for investments - program related in Part X line 13 that is 5% or more of its total 
ass tsrepomtedinPartXjnel6? if Y coulete5cheduleD,Pwtt/tff ........................................................................... 

d DidtheorganizationreportanamoizitforotherassetsnPartXline15thatis5%ormoreofitstctalassetsreported n 
PartXline 16?1fy omp!eteSched D,Pwt1X ......................................................................................................... 

e Didtheorganization reportanamoizit brother liabilities n Part XJne 25? If Yes,campleteScheduleD, PartX .................. 
I Did the organization's separate or consolidated financial statements for the tax year inckide a footnote that addresses 

the orgenization's liability for uncertain tax positions izrder FIN 48 ASC 740)? if •Ye  complete ScheduleD, PwtX ............ 
1 Did the organization obtain separate, independent audited financial statements for the tax year? if •y complete 

ScheduleD,PwtsXIandXIl ............................................................................................................................................. 
b Wastheorganization included in consolidated, independent audited firencial statementsforthetaxyear? 

if •Ye • arid if the oigwr on answered Wo to line 12a, then completing Schectsle D, Parts XI arid X1l optional ............... 
13 lstheorgenizationaschooldescribed in section 170(l(1)( u)? if •y• complete ScheduleE .......................................... 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more then $10,000 from grantmakieg, fundraisieg, business, 
investment, and program service ectivities outside the United States, or aggregate foreiga investments valued at $100,000 
or more? If Yes, complete Schedu F, Parts land IV ......................................................................................................... 

i Did the organization report on Part IX columns (, lire 3, more than $5,000 of grants or assistance to airy organization 
or entity located outside the United States? If Yes, complete Schedu F, Parts U arid IV ................................................... 

1€ I  Did the organization report on Part IX columns (, lire 3, more than $5,000 of aggregate grants or assistance to rdividuals 
located outsidethe United States? if Yes complete Schedule F, Parts Ill arid IV ............................................................... 

11 
 

Did the organization report a total of more than $15,000 of expenses for professional fusdraisieg services on Part IX 
columns , lires 6 and lie? if Yes complete ScheduleG, Pwtl ....................................................................................... 

i I  Didtheorganization report morelhan$15,000tctal offundraisieg event gross ircomeandccntnbutionson Part Vill, lines 
lcand 8

a?Ifves,comp!eteSched G,Pajtu ............................................................................................................... 
ilf 
 

Did the organization report morethan $15,000 of gross ircomefromgamiegactivitieson Part Vill, Ine9a? if Yes 
completeSchectale G, Part W ............................................................................................................................................. 

2 Did the organization operate one or more hospital facilities? if •Yes, complete Schedule H ................................................ 

i X 
2 X 

3 x 

4 x 

5 x 

0 X 

7 x 

B X 

9 x 

10 X 

ha X 

lib X 

lic  X 

lid X 
lie X 

111 X 

I X 

x 
13 X 

14a X 

14b X 

15 X 

10 X 

17 X 

lB X 

19 X 
2 X 

Form 990 0i2) 

12-10-12 
232003
12-10-12

 

Yes No
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10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

a

b

a

b

If "Yes," complete Schedule A

Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II

If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,

Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX

If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X

If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I

If "Yes," complete Schedule G, Part II

If "Yes,"

complete Schedule G, Part III

If "Yes," complete Schedule H

Form 990 (2012) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

Is 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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

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? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

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, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

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)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? 

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

Did the organization operate one or more hospital facilities? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ����������

Form  (2012)

3
Part IV Checklist of Required Schedules

990

X
X

X

X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X

X

X
X

X
X

X

X

SOCIETY, INC. 56-6011568
CHARLOTTE SYMPHONY ORCHESTRA



CHARLOTTE SYMPHONY ORCHESTRA 
Farm 990 -6011568 Plnp4 

21 id Ihe organization report more than $5,000 of grants and other assistance to any government or organization in the 
United Stales on Part IX, columns , line 1? If YeS, complete Schedule I, Pwts land 11 ...................................................... 

32 Did the organization report morethan $5,000 of grants and otherassistanceto individuals rithe lkiited States on PartIX 
colurmv ,lne2? If Y con lete5chedulel, Partslar,dW .......................................................................................... 

28 Did the organization answer "Yes" to Part Vii, Section A, lire 3,4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and hi est compensated employees? if •y mpe 
StheduleJ........................................................................................................................................................................ 

24a Did the organization have a tax-exempt bond issue with an outstand,rg principal amotirt of more than $100,000 as of the 
last day of the year, that was issued after December31, 2002? If Yes, • answer!tres 24b th'oLØ1 24d and complete 
ScheduleK. if Wo •, go to line 25 ....................................................................................................................................... 

b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? 
C Did the organization maintain an escrow account other than a rofundirg escrow at anytime durir the year to defease 

anytax- empt bonds? 
d Did the organization act as an "on behalf of" issuer for bonds outstandir at anytime duri'ig the year? 

25a Section 501(cX3) and 501(cX4) or itaat,ona Did the organization er e in an cess benelit transaction wTh a 
disialified person durngtheyear? If Yes, mpleteScheduleL, Pwtl ........................................................................... 

b Is the orgasation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the trassaction has not been reported on any of the orgasation's prior Forms 990 or 990-EZ? If •Ye  complete 
StheduleL,Pwtl ............................................................................................................................................................ 

28 Was a loan to or by a current or former officer, director, trustee, key employee, h hest compensated employee, or disqualified 
person outstandir as of the end of the organization's tax year? If Ye  complete Schedt L, Pwtll ................................. 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, suhatantial 
contributor or employee thereof, a grast seection committee member, orto a 35% controlled entity or family member 
of any of these persons? if •Ye complete Schedule L, Pwt Ill .......................................................................................... 

28 Wastheorganizationa partytoa businesstransactionwithoneofthefollowrig parties(seeScheduleL, Partly 
instructions for applicable I ilrig thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If •Y complete Schedule L, Pwt IV ................................. 
b A family member of a current or former officer, director, trustee, or key employee? If Yes, complete Schedule L, Part V ...... 
C An entity of whids a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? if •Y mplete Schedule L, Part IV............................................................... 
29 Did the organization receive more than $25,000 n non-cash contributions? If Ye  complete Schedule M ........................... 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If Yes, complete Schedule M ..................................................................................................................... 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

if Yes complete Schedule N, Pwt 1 ................................................................................................................................. 
32 Did the organization sell, cchange, dispose of, or transfer more than 25% of its net assets? if •Y complete 

ScheduleN, Part Ii ............................................................................................................................................................ 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 3017701-2 ard 301.7701-3? if •Ye complete ScheduleR, Part 1 ........................................................................ 
34 Was the organization related to any tax-exempt or taxable entity? If Yes, complete Schedule A, Pwt Ii, lii, Of IV, and 

PartV,linel ..................................................................................................................................................................... 
35a Did the organization have a controlled entity within the meanieg of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engege in any trassaction with a controlled entity 
withnthemeanirgofsectionsl2(bXtf)? if YescompleteScheduleR,PartV,!ine2 ......................................................... 

38 Section 501(cX3) crqanatmna Did the orgasization make anytransfers to an exempt non-charitable related organization? 

If Yes, complete Schedule A, Part V, line 2 ........................................................................................................................ 
37 Did the organization conckict more than 5% of its activities throt h an entity that is not a related organization 

andthat istreated asa partnershipforfederai ircometax purposes? if Yes, complete ScheduleR, Part tfl  ........................ 
38 Did the organization complete Schedule 0 asd provide explanations in Schedule 0 for Part Vi, lines 1 lb asd 19? 

21 X 

32 x 

24a X 
24b 

24c 
24d 

25a X 

x 

27 X 

28a X 
x 

28c X 

30 x 

31 X 

32 x 

33 x 

34 x 
35a X 

35b 

36 X 

37 x 

38 X 
Form 990 p012) 
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Yes No

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3) and 501(c)(4) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note. 

(continued)

If "Yes," complete Schedule I, Parts I and II

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete

Schedule J

If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25

If "Yes," complete Schedule L, Part I

If "Yes," complete

Schedule L, Part I

If "Yes," complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I

If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I

If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2012) Page 

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 1? ~~~~~~~~~~~~~~~~~~

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 2? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, 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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit transaction with a

disqualified person during the year? 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? 

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? 

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? ~~~~~~~~~~~

A family member of a current or former officer, director, trustee, or key employee? 

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? 

~~

~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������
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Part VI Statements Regarding Other IRS Filings and Tax Compliance 
Check if Scheckile 0 cantans a response to any question n this Part V I n 

Ia Enterthenumberreported ii Box3of Form ias. Enter-O- if not applicable .Ia 81 
b EnterthenumberofFormsW-2G inckided nlinela. EnterO- if not applicable .lb 0 
c Did the organization comply with baclajp withhoIdir rules for reportable payments to vendors and reportable gamir 

arnblir wmnirs to prize wimers? ................................................................................................................................. .Ic X - 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year endir with or withn the year covered by this return . 193 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .&. j. — 
Note. If the sum of Iies la and 2a is greater than 250, you may be required to (see instructions) 

3a Didtheorganizaticnhavetnrelaied business gross ,womeof $1,000 or moredurngthe year? .__ 
b lf'Yes,"hasitfiledaFormBBo-Tforthisyear? If Wo,p,ov*J9 wi ax ajiWionin &heduleO ............................................. ._&. - 

4a At anytime durir the calendar year, did the organization have an i'iterest ii, or a s nature or other authority over, a 
fnanclel eccount in a fore n coizitry (such as a bank account, seairities eccotrit, or other financial accolilt)? .___ — 

b If'Yes," enterthenameoftheforencoi.mtry ' ___________________________________________________ 
See instructions for fil,g requirements for Form TD F 90-221, Report of Foreiga Bank and Finandal Accounts. 

fla Wastheorganationa partytoa prohibltedtaxsheftertranstionatanytimedurngthetaxyear? .__ 
b Did enytaxable partynotifytheorganizationthat it was or isapartytoaprohibited taxthettertransadion? .- 
c If 'Yes," to line 5a or 5b, did the organization file Form 88861? .fic - - 

Oa Does the organization have amual gross receipts that are normally greater than $100,000, and did the organization solicit 
any contributions thai were not tax deductible as charitable contributions? .- 

b If "Yes," did the organization include wTh every solicitation an  press statement that such contributions or gifts 
were not tax deductible? Ob — — 

7 Organizations that may receive dedoctle ccnfrbuticns under section 170(c). 
a Didthornizationrecewea paymeritineesso?$75 made sac ntribution and partlyforg odsand services prcvidedto the payer?  is X - 
b If "Yes," did the organization notifythe donorof thevalueof the goodsorservices provided? .m X - 
c Did the organization sell, eicchange, or otherwise dispose of tangible personal property kir which it was required 

tofile Form 8282? ............................................................................................................................................................ .7c — X 

d If 'Yes," ridicate the number of Forms 8282 fIled durir the year I 7d I 
e Didtheorganization receiveanyfunds,directlyorindirectly,to pay premiumsona personal benthtccntract? .7e - X 
f Did the organization, ckinr the year, pay premiums, directly or indirectly, on a personal benefit cantrect? ..- X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - - 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th - - 

B Sponsoring organizations maintaining donor advised fundo and section 509(aXa) suppordng organizations. Did the supporting 
or nation,ora donorad edfundmaintainedbyasponoringorganition,Iveeess business oldingsatan meduringtheyear'? 8 — — 

9 Spcnscrmg crganhzabcns maintammg donor advised funds. 
a Didtheorganization make anytaxabledistributions undersedion 4966? .- 
b Did the organization make a distribution to a donor, donor advisor, or related person? ... — — 

10 Section 501(cX7) crgnsiisaticns. Enter 
a lnitiationfeesandcapitalccntributions rickided on Part Vill, line 12 .1 
b Gross receipts, .'icludedon Form 990, Part Vill, line 12, for publicuseof clubfacilrties .lOb 

11 Section 501(cXIZ crganaticns. Enter: 
a Gross income from members or shareholders Ila 
b Gross income from other sources (Do not net amotrits doe or paid to ether sources against 

amounts due or received from them.) .lib 
1 Section 4947(aXl) non-exempt choritable busts. Isthe organization filir Form 990 in lieu of Form 1041? I — 

b If'Yes," entertheamotritof tax-exempt interest received oraccrued durngthe year .................. I 12b I 
13 Section 501(cX28) qualified nonprofit health msurence issuers - — — 

a lstheorgenaticnlicensedto issue qualified heaTh plans in morethanone state? .— — 
Note. Seethe instructions for additional nk,rmation the organization must report on Schedule 0. 

b Entertheamountof reservesthe organization isrequiredto mai'rtan bythestates nwhiththe 
organization is licensed to issue qualified health plans .13b 

c Enter the amount of reserves on hand 13c - - 
14a Didtheorganization receiveanypaymentskirindoortarmr servicesdunrthetax year? .- 

Form 990 (2012) 

232005
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Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. 

 

Yes No

1

2

3

4

5

6

7

a

b

c

1a

1b

1c

a

b

2a

Note. 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note.

a

b

c

a

b

13a

13b

13c

14a

14b

e-file

If "No," provide an explanation in Schedule O

If "No," provide an explanation in Schedule O

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

Form  (2012)

Form 990 (2012) Page 

Check if Schedule O contains a response to any question in this Part V �����������������������������

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)

~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

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)? ~~~~~~~

If "Yes," enter the name of the foreign country:

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

~~~~~~~~~~~~

~~~~~~~~~

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

����������
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Part VI Governance, Management and Disclosure Frh Yesronsewlines2 ough7bb i, and fora Woisspanse 
1t !iie 8a, Sb, or lob below, describe the crcumstances, processes, or chwges in Schedule 0. See tislruclions. 

Ia Enterthe numberof votieg members of thegovemng bodyaithe end ofthetax year .Ia 
I? there are material differences in voting rights among members of the governing body, or it the governing 
body deIe tad broad authority to an e uthre committee or similar committae, explain in Schedule 0. 

b Enterthenumberofvotieg members inckided nllne la, above, who are ndependerit .................. .lb 
2 Did eny off icer, director, trustee, or key employee have a mily relationship or a business relationship with erry other 

34 

32 

2 X 

3 x 
4 x 
5 x 
o X 

7a X 

7b X 

88 X 

officer, director, trustee, or key employee? 
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 sigiificent changes to its govemieg documents since the prior Form 990 was filed? 
5 Did the organization become aware durieg the year of a slenificant  diversion of the organization's assets? 
U Did the organization have members or stockholders? 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the govemieg body? 
b Aie any governence deelsions of the organization reserved to (or subject to approval b members, stockholders, or 

persons other than the governieg body? 
8 Did the ornization contemporaneously document the meetings held or written actions undertalcen during the year by the followirig 
a The govemieg body? 
b Eadacommitteewithauthoritytoacton behalf ofthegovemieg body? 

9 Isthereenyofficer, director,trustee,orkeyemployeelisted in Part Vll,SectionA,whocarviot be reached atthe 

B. 

l Did the organization have local chapters, branches, or affiliates? 
b If "Yes," did the organization have written polides and proceckires governng the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 
ha Has the organization provided a complete copy of this Form 990 to all members of its governieg body before I ilieg the form? 

b Describe nScheduleOthe process, if any, used bytheorganizationto reviewthis Form 990. 
l Did the organization have a written conflict of interest policy? if Wo, • go to line 13 ............................................................ 

b Were officers, directors, or trustees, and key employees required to disclose annually interests flat could give rise to conflicts? 
o Did the organization regularly end consistently monitor end enforce compliance with the policy? if Yes, • dear ibe 

inSchedt Ohow this was done ....................................................................................................................................... 
13 Did the organization have a written whistleblower policy? 
14 Did the organization have a written document ratention and destruction policy? 
15 Did the process for determi'rig compensation of the klbwieg persons include a ,eview end approval by independent 

persons, comparability data, end cantemporeneous substantiation of the deliberation and decision? 
a The orgenization's CEO, Executive Director, or top management off idal 
b Other officers or key employees of the orgenation 

lf"Yes"to line l5aorl5b,descnbetheprocess nScheduleO(see instructions). 
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity durieg the year? 
b If ' Yes," did the organization follow a written policy or procedure requirieg the organization to evaluate its participation 

injoi'rt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

Section C. Disclosure 

9 x 

Yes N 
i X 

1Ob X 

ha X 

i X 

iaX 
13 X 
14 X 

l5a X 
h5b X 

18a X 

hUb 

17 UstthestateswithwhichacopyofthisForm99oisrequiredtobeflled NC,SC 
18 Section 6104 requires an organizationto make its Forms 1023 (or 1024 if applicable), 990, and 990-T dion501(cXsonlavailable 

for public inspection. Indicate how you made these available. Check all that apply. 
Own website Another's website LX] Upon request Other ( n ii SchecMe 0) 

19 Describe ii Schedule 0 whether (and if so, how), the organization made its governng documents, conflict of interest policy, and financial 
statements available to the public duri'ig the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the booles and records of the organization: _____ 
CHERI L. MARTIN - 704-972-2003 
301 5. TRYON STREET, STE 1700, CHARLOTTE, NC 28282 

12.10-12 Form w (2012) 232006
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

If "Yes," provide the names and addresses in Schedule O

(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe

in Schedule O how this was done

 (explain in Schedule O)

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 committee, explain in Schedule O.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2012)

Form 990 (2012) Page 

Check if Schedule O contains a response to any question in this Part VI �����������������������������

Enter the number of voting members of the governing body at the end of the tax year

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

~~~~~~

~~~~~~

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~~

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?

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? �����������������

Did the organization have local chapters, branches, or affiliates?

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?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization follow a written policy 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

exempt status with respect to such arrangements? ������������������������������������

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

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

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other

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.

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

6
Part VI Governance, Management, and Disclosure 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure
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34

32

X

X

X
X

X

X

X
X

X
X
X

X
X

X

X
X
X

X

X

X

X

CHERI L. MARTIN - 704-972-2003
301 S. TRYON STREET, STE 1700, CHARLOTTE, NC  28282

SOCIETY, INC. 56-6011568
CHARLOTTE SYMPHONY ORCHESTRA

X

NC,SC

X



CHARLOTTE SYMPHONY ORCHESTRA 
99OO1 SOCIETY, INC. 56-6011568 Pae7 

Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if ScheduleOcorrtainsarespcnseto enyquestion inihis Part Vii r:i 

Section A. Officera. Drectora Tniateea Key Employeea. end Hiateat Compensated Emploijeea 
Ia Completa this table for all persons required to be listed. Report compensation for the calenthr year ending with or within the or nation's tax year. 

• List all of the orgen ation's current officers, directors, trustees (whether i'idividuais or organizations), regardless of arnotrit of compensation. 
Enter -0- n colurrvs (D), (E), end (F) if no compensation was paid. 

•Listalloftheorgenation's current keyemployees, if any. See instructions fordefriition of "Iesyemploye&' 
• List the or nization's twa current highest compensatad employees (other then an officer, direetor, trustee, or key employee) who received reportable 

compensation (Box 5 of Form W-2 and/or Boxl of Form 1099-MISC) of more then $100,000 from the or ni tion and any related or ni tions 
• List all of the orgen ation's former officers, key employees, end hi est compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
• List all of the orgen ation's former drectora or fruateea 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. 
Ust persons in the foIIowfr order individual trustees or directors; institutional trustees; officers; key employees; hi est compensated employees; 
and former such persons. 

El Check this box if neither the orpamzation nor any related "anization compensat1 any current officer, director, or trustee. ___________ 
(A) (B) (C) (D) (E) (F) 

Name end Title Averape Renortable Renortable Estimated 
- ,w1 cn  mco11 . 

hours per x. ur  pn bbofi wi compensation 
week d crThu!t,l from 

(listany the 
hours for Organization 

related W-2/1 099-MISC) 
'ganizations I 

E €.  f 
lrI _______ 
1.00 

___x ____ 

1.00 
___x ____ 

1.00 
___x ____ 

1.00 
___x ____ 

1.00 
___x ____ 

1.00 
___x ____ 

1.00 
___x ____ 

1.00 
___x ____ 

1.00 
___x ____ 

1.00 
___x ____ 

1.00 
___x ____ 

1.00 
___x ____ 

1.00 
___x ____ 

1.00 
___x ____ 

1.00 
___x ____ 

1.00 
___x ____ 

1.00 
x  

compensation amotrit of 
from related other 

organizations compensation 
W-2/1 099-MISC) from the 

Organization 
and related 

organizations 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 
Forrn99O012) 

C]-) . FRANCISCO ALVARADO 

DIRECrOR 

C2) DR. ROTH L. AULT 

DIRECrOR 

C3) . MICHAEL J. BAILEY 

DIRECrOR 

CL) . JASON L. BER1QD 

DIRECrOR 

C5) enS, CATNERE CCNNOR 

DIRECrOR 

CE) enS, JANET EAACK 

DIRECrOR 

C?) S. DEBORAH ILEY RODDE 

DIRECrOR 

C8) . E ENE H. KATZ, ESQ. 

DIRECrOR 

C9) , DAVID L, KORS 

DIRECrOR 

C]-O) , RICHARD J, OSBORNE 

DIRECrOR 

C]-]-) S, DEBBIE PHILLIPS 

DIRECrOR 

C]-2) S, LISA C, PHILLIPS 

DIRECrOR 

C]-3) . D EK RACHAVAN, MD PHD 

DIRECrOR 

C]-L) enS, NANCY K, ROBSON 

DIRECrOR 

C]-5) en, GEORGE SIMMS 

DIRECrOR 

Cli) MS. JACKIE  AUGRNHAUPT 

DIRECrOR 

Cl?) enS, CenISTE TEAT 

DIRECrOR 

&.007 12-10-12 
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

232007  12-10-12

current

 

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

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

 List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
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

 

Form 990 (2012) Page 

Check if Schedule O contains a response to any question in this Part VII �����������������������������

¥ List all of the organization's 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.

¥ List all of the organization's key employees, if any. See instructions for definition of "key employee."
¥

.

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

¥ List all of the organization's 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.

PositionName and Title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2012)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

(1)  MR. FRANCISCO ALVARADO
DIRECTOR
(2)  DR. RUTH L. AULT

(3)  MR. MICHAEL J. BAILEY

(4)  MR. JASON L. BERND

(5)  MRS. CATHERINE CONNOR

(6)  MRS. JANET HAACK

(7)  MRS. DEBORAH ILEY HODDE

(8)  MR. EUGENE M. KATZ, ESQ.

(9)  MR. DAVID L. KORS

(10) MR. RICHARD J. OSBORNE

(11) MRS. DEBBIE PHILLIPS

(12) MRS. LISA C. PHILLIPS

(13) MR. DEREK RAGHAVAN, MD PHD

(14) MRS. NANCY K. ROBSON

(15) MR. GEORGE SIMMS

(16) MS. JACKIE SLAUGENHAUPT

(17) MRS. CHRISTINE TEAT

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

SOCIETY, INC. 56-6011568
CHARLOTTE SYMPHONY ORCHESTRA



CHARLOTTE SYMPHONY ORCHESTRA 
Form 990 SOCIETY. INC. -6011 8 

(A) (B) (C) 
Name adtitle Average PtiOn 

hours per bx.ur bbofiw 
week offlc,c d ad c Mrnt 

(list any 
hoursfor 

related 
organizations 

below E 
8 

_________________ I, 
C 18) BR. THOMAS  OCKANOWSKI 1.00 -- 
DIRECrOR x-- 
C19) BR. RABOTEAUT. WILDER, R., ES 1.00 
DIRECrOR x-- 
C 20) BR. J. PRAN.IN BRAGG R. 1.00 
DIRECrOR X -- 
C21) BR. JASON L. BERED 1.00 
DIRECrOR X -- 
C22) MS. ULRIKE W. MILES 1.00 
DIRECrOR X -- 
C23) BRS. SALLIE MOODY 1.00 
DIRECrOR X -- 
C24) MS. KATIE FCRIER 1.00 
DIRECrOR X -- 
C 25) MS • LADRIE READ AD 1.00 
DIRECrOR X -- 
C26) BRS. CISSY SHULL 1.00 
DIRECrOR X -- 

lb Sub-total 
c Total from ccntiivaticn a1eets to Part Vii, Section A 

3 
No 

3 Did the organization list eny former officer, director, or trustee, key employee, or hlehest compensated employee on 
iie la? if 'Y,' complete Schedule J for such inci'iWjei ................................................................................................... .3 X 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization 
and related organizationsgreaterthan $150,000? tf'y comple eJforsuchindMduJ ....................................... .4 X 

5 Did eny person listed on line la receive or accrue compensation from any unrelated orgenatlon or individual for services 
rendered to the oroanizaiion? if 'YeS.' completa Schedule J for such pwson. 

Section B. Independent Conbactora 
I  Complete this table for your five hlehest compensated independent contractors thai received more then $100,000 of compensation from 

(A) (B) (C) 
Name and business address NONE Description of services Compensation 

(D) (E) (F) 
Reportable Reportable Estimated 

compensation compensation amotrit of 
from from related other 
the organizations compensation 

organization W-2/1 099-MISC) from the 
W-2/1099-MISC)  organization 

and related 
organizations 

0. 

0. 

0. 

0. 

0. 

0. 

V. 

0. 0. 0. 
5. 0. 54,594. 

d Totalladdlinealbandlc) .................................................................. .I 662,495. 0. 54,594. 
2 Total number of rdividuals (i'ialudir but not limited to those listed above) who received more than $100,000 of reportable 

2 Total numberof idepe,dentcontractors(nthidir but not limited tothose listed above) who received morethan 
$100,000 of compensation from the organization 0 

SEE PART VII, SECTION A CONTINUATION SHEETS Forrn99O(201 
12-10-12 
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

232008
12-10-12

 

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

(B) (C)(A) (D) (E) (F)

1b

c

d

Sub-total

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2012)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~ |

���������������������� |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

Did the organization list any officer, director, or trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

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.

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization |

Form  (2012)

8
Part VII

990

(18) MR. THOMAS TROCHANOWSKI
DIRECTOR

1.00
X 0. 0. 0.

(19) MR. RABOTEAU T. WILDER, JR., ES
DIRECTOR

1.00
X 0. 0. 0.

(20) MR. J. FRANKLIN BRAGG JR.
DIRECTOR

1.00
X 0. 0. 0.

(21) MR. JASON L. BERND
DIRECTOR

1.00
X 0. 0. 0.

(22) MS. ULRIKE W. MILES
DIRECTOR

1.00
X 0. 0. 0.

(23) MRS. SALLIE MOODY
DIRECTOR

1.00
X 0. 0. 0.

(24) MS. KATIE PORIER
DIRECTOR

1.00
X 0. 0. 0.

(25) MS. LAURIE READHEAD
DIRECTOR

1.00
X 0. 0. 0.

(26) MRS. CISSY SHULL
DIRECTOR

1.00
X 0. 0. 0.

0. 0. 0.
662,495. 0. 54,594.

3

0
SEE PART VII, SECTION A CONTINUATION SHEETS

NONE

662,495. 0. 54,594.

X

SOCIETY, INC.

X

X

56-6011568
CHARLOTTE SYMPHONY ORCHESTRA



0. 

0. 

42,592. 

42,359. 

0. 

0. 

0. 

0. 

80,489. 

68,638. 

139,322. 

114,346. 

174.749. 

0. 

0. 

0.  11,644. 

0.  21,353. 

0. 

0. 

0. 

0. 

0. 

5,916. 

3,849. 

5,916. 

0. 5.916. 

CHARLOTTE SYMPHONY ORCHESTRA 
56-6011568 

iipenatd EmpIopea (ccnhinu9d) 
(D) (E) (F) 

Reportable Reportable Estimated 
comp'Isation compensation amotrit of 

from from related other 
the organizaiions compensation 

organzation W-2/1o99-MISC) from the 
W-2/1 099-MISC)  organzation 

and related 
o,anzaiions 

Farm 990 
osi & Office 

(A) 
NamaidttIe 

C27)  S. NARY P. STATON 

DIRCOR 

C28) . R3INLD WHIT3 

DIRCOR 

C29) MS. DRUCILLA DEVAN 

DIaECOR/MuSICmN 

C30)  S. HOLLIS DLAT 

DIaECOR/MuSICmN 

C31)  S. EMILY SMITH 

CHAIRPERSON 

C32) . BRXM S. CRO!ELL ESQ. 

CHAIRPERSON- ELECT 

C33) MS. ELIZBE . MCLAU .IN 

INTERIM VP - DEVELOP. CBEG. 4.29.13) 

C34) . EBITH P. OBEREPELL 

VICE CHAIRPERSON - FINANCE 

C35)  . ROBERT L STICKLER 

PR3S ENT & E C DIR CBEG. 8.20.12) 

C36) C RI MARTIN 

DIRCOR OP PINMCE 

C37)  . CNATHN MARTIN 

PR3S ENT & E C DIR CT U 8.19.12) 

C38) MIcR3L 0 WRlR 

VP - DEVBLOP. CTU 4.30.13) 

C 39)  . CISTOPR WABR3N-GR3EN 

MUSIC DIRCOR 

sea. Key E"Ioyeea  d Hkàest 
(B) (C) 

Average Posticn 
hours (check all that app1 

per 
week 

(listany 
hoursior j 

related s 
• • a 

gafliZat(ofls 
0 

beOW E 
- E 

1.00 
_____ x 

1.00 
_____ x 

13.00 
_____ x 

13.00 
_____ x 

1.00 
___ x x 

5.00 
___ x x 

3.00 
___ x x 

2.00 
___ x x 

70.00 
_____ x 

50.00 
_____ x 

70.00 
_____ x 

50.00 
x 

x 

662.495. 54.594. 

07-25-12 
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232201
07-25-12

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

(A) (B) (C) (D) (E) (F)

(continued)
Form 990

Name and title Average 
hours 
per 

week
(list any

hours for
related

organizations
below
line)

Position 
(check all that apply)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Total to Part VII, Section A, line 1c �������������������������

Part VII

CHARLOTTE SYMPHONY ORCHESTRA

(27) MRS. MARY T. STATON
DIRECTOR
(28) MR. REGINALD WHITE

(29) MS. DRUCILLA DEVAN

(30) MRS. HOLLIS ULAKY

(31) MRS. EMILY SMITH

(32) MR. BRIAN S. CROMWELL, ESQ.

(33) MS. ELIZABETH J. MCLAUGHLIN 

(34) MR. KEITH F. OBERKFELL

(35) MR. ROBERT L STICKLER 

(36) CHERI MARTIN

(37) MR. JONATHAN MARTIN 

(38) MR MICHAEL O WARNER 

(39) MR. CHRISTOPHER WARREN-GREEN

DIRECTOR

DIRECTOR/MUSICIAN

DIRECTOR/MUSICIAN

CHAIRPERSON

CHAIRPERSON- ELECT

INTERIM VP - DEVELOP. (BEG. 4.29.13)

VICE CHAIRPERSON - FINANCE

PRESIDENT & EXEC DIR (BEG. 8.20.12)

DIRECTOR OF FINANCE

PRESIDENT & EXEC DIR (THRU 8.19.12)

VP - DEVELOP. (THRU 4.30.13)

MUSIC DIRECTOR

1.00

1.00

13.00

13.00

1.00

5.00

3.00

2.00

70.00

50.00

70.00

50.00

30.00

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

0.

0.

42,592.

42,359.

0.

0.

0.

0.

80,489.

68,638.

139,322.

114,346.

174,749.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

11,644.

21,353.

0.

0.

0.

0.

0.

5,916.

3,849.

5,916.

5,916.

SOCIETY, INC. 56-6011568

662,495. 54,594.



CHARLOTTE SYMPHONY ORCHESTRA 
99UU1Z SOCIETY, INC. 56-6011568 Page9 

Part VIH  Statement of Revenue 

Total reverie Ketea or unreatec 
exempt function business 

revenue revers.ie 

.5 i a Federated campaigas .Ia -
f ,b U S. 

b Membership dues .__________ 
c Fundraisir events .__________ 
d Related organizations .____________ 
e Government grants (contributions) j 82,500. 

.1 t Ailotlrcontributioiis,gifts, grants,and 
simibramouritsnotirieludodabove it 1,896,956. 

9 N hcnbukn.ic)idediIi la-1f:* 242 ,435. 

2a SINGLE TICKET SALES 
b SEASON TICKET SALES 900099 

OTHER FEE CONCERTS 
d YOUTH ORCHESTRA 900099 
e ORATORIO SINGERS 
t All other program service reverie 

3 Investment income (ncludir dividends, interest, and 
other similar amounts) 

4 Incomefrom nvestment of tax-exempt bond proceeds 
5 Royalties ..................................................................... 

259,080.11,259,080. 
185.929.11.185929. 

71,372. 71,372. 
7,236. 7,236. 

197. 197. 

O a Gross rents ____________ 
b Less: rental expenses __________ 
o Rental ricome or ('oss)  ____________ 
d Net rental icomeor(oss) .......................... 

7 a Gross amotrit from sales of (i) Securities 
assets other than inventory ____________ 

b Less:coztorotherbssrs 
and sales expenses __________ 

o Gain or(Ioss) ___________ 
d Net gainor(!oss) ......................................... 

B a Gross income from kjndraisir events (pot 
inckidi'ig$ _______________ of 
contributions reported on line lc) See 
PartlV,Iinel8 a 

b Less:directexpenses b 
o Net ,come or ('oss)  from ftzdrair events 

9 a Gross income from gamng activitIes. See 
PartlV,Iinel9 a 

b Less: direct expenses b 
o Net icome or ('oss)  from gamir activities 

ID a Gross sales of nventory, less returns 
and allowences a 

b Less:coztofgoodssold b 

11 a MISCELLANEOUS 900099 
b ___________ 
C ____________ 

d Allother revenue ________ 
e TotaLAddliieslla-lld 

108.404. 108.404. 

108.404. 
941,008. 0.1 3,197. 

Form 990(2012) 

Noncash contributions included in lines 1a-1f: $

232009
12-10-12

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

g

h

1

1

1

1

1

1

a

b

c

d

e

f

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
ila

r 
A

m
o

u
n

ts

Total. 

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

a

b

c

d

7

a

b

c

8

a

b

9 a

b

c

a

b

10 a

b

c

a

b

11 a

b

c

d

e Total. 

O
th

e
r 

R
e

ve
n

u
e

12

Revenue excluded
from tax under
sections 512,
513, or 514

All other contributions, gifts, grants, and

similar amounts not included above

See instructions.

Form  (2012)

Page Form 990 (2012)

Check if Schedule O contains a response to any question in this Part VIII ���������������������������

Total revenue Related or
exempt function

revenue

Unrelated
business
revenue

Federated campaigns

Membership dues

~~~~~~

~~~~~~~~

Fundraising events

Related organizations

~~~~~~~~

~~~~~~

Government grants (contributions)

~~

Add lines 1a-1f ����������������� |

Business Code

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~~~

~~~

~~

�������������� |

Gross amount from sales of

assets other than inventory

(i) Securities (ii) Other

Less: cost or other basis

and sales expenses

Gain or (loss)

~~~

~~~~~~~

Net gain or (loss) ������������������� |

Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~~

Less: direct expenses ~~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~~

������ |

Miscellaneous Revenue Business Code

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ~~~~~~~~~~~~~~~ |

|�������������

9
Part VIII Statement of Revenue

990

 

878,609.

82,500.

1,259,080.

4,896,956.

5,858,065.
242,435.

MISCELLANEOUS 900099

2,832,604.

1,185,929.
308,987.
71,372.
7,236.

108,404.

8,802,270.2,941,008. 0. 3,197.

SOCIETY, INC. 56-6011568
CHARLOTTE SYMPHONY ORCHESTRA

SINGLE TICKET SALES 900099 1,259,080.
SEASON TICKET SALES 900099 1,185,929.
OTHER FEE CONCERTS 900099

3,197. 3,197.

308,987.
YOUTH ORCHESTRA 900099

108,404.

108,404.

71,372.
ORATORIO SINGERS 900099 7,236.



256,077. 
840,546. 
497,128. 

28,755. 
435. 

494,032. 
411,365. 

8,807. 

338,548. 
23,507. 

1,085. 
63,394. 

10,761. 
22.958. 

256.077. 
• .1. =  = S = 
397.860. 

697.130. 

72.303. 

10,761. 
22.958. 

246.808. 

g.. .1. • J ..# .5 

26.965. 

28.755. 

4.675.561.1 3.731.623. 

435. 

494.032. 

8.807. 

218.661.I 119.887. 

1.085. 

CHARLOTTE SYMPHONY ORCHESTRA 
m99OO1 SOCIETY, INC. 56-6011568 PanelO 

Part LX I Statement of Functional Expenses 

Do notinc!ufJ9amountsIepofled on lines 6b, 
7b,8b, 9b,wid lObofPwtt#7ll. 

I  Grants and other assistance to governments and 
orgoncations in the United States. See Part IV, line 21 

2 Grants and other assistance to indivithialo in 
the United States. See Part IV, lire 22 

3 Grants and other assistance to governments, 
organizations, and i'idividualo outside the 
United Stales. See Part IV, lires 15 ard 16 

4 Benefitspaidtoorformembers 
5 Compensation of current officers, directors, 

trustees, and key employees 
O Compensation not included above, to disqnelifled 

persons (as defined undersection4958(t)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 
8 Pension plan accnIs and contributions (include 

section 401c) and 403(b) employer contributions) 
9 Other employee benefits 

10 Payrolltaxes 
11 Fees for services (pan-employees): 

a Management 
b Legai 
o Accotritir ................................................... 
dLobbyrng ...................................................... 
e Professiorul fundra5ing services. See Partly, line 17 
t Investment man ement fees 
g Other. (If line llgamountexceeds 1O%of line 25, 

column (A) amount, list line 1 lg expei s on Sch 0.) 
12 Mvemtloir end promotion 
13 Officeexpenses 
14 lnkmmationteclnoIogy 
15 Royalties 
10 Occupancy 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and mneetirs 
20 Interest 
21 Payments to affiliates 
23 Depreciation, depletion, aid amortization 
23 Insuraice 
24 Other expen . Itemi  expen not covered 

above. .5t miscelbneous expenses in line 240.1! line 
24. amount exceeds 10% of line 25, column (A) 
amount, list line 24. expenses on Schedule 0.) . ...... 

a GUEST ARTISTS & CONDUCT 
b THEATER COSTS & STAGEHA 

EQUIPMENT RENTAL & MAIN 
d WORKER' S COMPENSATION 
e Allotherexpenses ________________ 

Total expenses service and 

4.496. 4.496. 

231.478.I 46.295.I 23.148.I 162.035. 

741.438.I 741.438. 

178.765. 150.064. 28.701. 
.5 5 a. j ..# ,..# 

247.789. 56.107. 142,260. 49,422. 
356.734. 561.329. 

20 Jointcolt!. Completoth5lineon,i?theorgoncat,on 
reported in column (B) joint costs from a combined 
educatiorul campaign and fundraising solicitation. 
Chdi he If  Iowg SOP OB-2 (ASO 952-720) 

2010 12-10-12 Form 99O(201Z 
Check here if following SOP 98-2 (ASC 958-720)

232010  12-10-12

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Grants and other assistance to governments and 

organizations in the United States. See Part IV, line 21

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch O.)

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2012) Page 

Check if Schedule O contains a response to any question in this Part IX ��������������������������

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

Grants and other assistance to individuals in

the United States. See Part IV, line 22 ~~~

Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 ~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

~~

All other expenses

|

Form (2012)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Part IX Statement of Functional Expenses

990

 

 

4,496.

231,478.

4,675,561.

256,077.
840,546.
497,128.

28,755.

494,032.
411,365.
8,807.

338,548.
23,507.

1,085.
63,394.

10,761.
22,958.

741,438.
336,035.
178,765.
106,611.
247,789.

9,519,571.

435.

4,496.

46,295. 23,148. 162,035.

3,731,623. 697,130. 246,808.

256,077.
714,474. 104,437. 21,635.
397,860. 72,303. 26,965.

28,755.
435.

494,032.
344,401. 42,587. 24,377.
8,807.

218,661. 119,887.
152. 22,528. 827.

1,085.
63,394.

10,761.
22,958.

741,438.
336,035.
150,064. 28,701.
100,986. 5,120. 505.
56,107. 142,260. 49,422.

7,601,508. 1,356,734. 561,329.

GUEST ARTISTS & CONDUCT
THEATER COSTS & STAGEHA
EQUIPMENT RENTAL & MAIN
WORKER'S COMPENSATION

SOCIETY, INC. 56-6011568
CHARLOTTE SYMPHONY ORCHESTRA



7 
8,228. a 

142,174. g 

509,183. io 
11 

6,374,109. 12 
13 
14 

2,494,721. 15 
9,737,161. 16 

685,503. 17 
lB 

1,029,524. 19 
20 
21 

30,000. 
23 

24 

1,430,472. 
3,175,499. 

—5,140,198. 27 
2,437,666. 
9,264,194. 

3D 
31 
22 

6,561,662. a 
9.737.161. 34 

8,228. 
5.432. 

504.109. 

6.625.114. 

g g # 

10,092,430. 
881.269. 

150.000. 

1,619,154. 
3.788.674. 

—5,749,271. 
2,556,461. 
9.496.566. 

, , , I 

10,092,430. 
Form 99O(201Z 

CHARLOTTE SYMPHONY ORCHESTRA 
Form 990 

I  Cash - ncn-interest-bearng 
2 Savirs and temporary cash nvestrnerds . 
3 Pledges and grants receivable, net 
4 Accoizits receivable, net 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and hi est compensated employees. Complete 
Part II of Schedule L 

U Loans and other receivables from other disqualified persons (as defned tnder 
section 4958Ø)(1)), persons described in section 4958(c)C3)(, and coritributir 
employers and sponsorir organizations of section 5O1( vohrtary 
employees' b  ficieryorganizations (see ,str). Complete Part II of Sch L 

7 Notes and loans receivable, net 
B Inventories fur sale or use 
9 Piepaid expenses and deferred charges 

IDa Land, buitdigs, and equipment: cost or other 
baslo.ComplotePartVlofScheduleD .IDa 1,047,163. 

b Less:accumulateddepceciation .lOb 543,054. 
11  Investments - publicly traded securities 
12 Investments - other securities. See Part IV, Ins 11 
13 Investments - program-related. See Part IV, line 11 
14 Intargible assets 
15 Otherassets.SeePartlV,liiell 

17 Accousts payable and accrued expenses 
lB Grants payable 
19 Deterred reverRie 
20 Tax-exempt bond liabilities 
21  Escroworcustodilaccountllebility Complete Part IVof ScheduleD 
22 Loans and other payables to current and former officers, directors, trustees, 

key employees, hlehest  compensated employees, and disqualified persons. 
Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 
24 Unsecurednotesandloenspayabletounrelatedthird parties 
23 Other llabilities(  idigfuderaIincometax, payablesto related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 
Schedule D 

Organizations that follow SFAS 117 (ASC 958) check here L J and 
complete Imes 27 throui 23 end lies 23 end 34 

27 Unrestricted net assets 
23 Temporarily restricted net assets 
23 Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958) check here 
end complete Imes 20 throui 34 

20 Capital stock ortrust pricipaI, orcurrent funds 
31  Paid-in or capital surpkis, or land, buiIdir, or equipment ftzid 
22 Retained eamirs, endowment, accumulated ,come, or other finds 
23 Total net assets or fund balances 

(A) 
Begirviir of year 

13.435. 

95.500. 

56011568 Paaell 

(B) 
End of year 

-i 1,617. 
2 
3 26,450. 
4 198,577. 

I 

I 

-1 

-9 

a 
U. 

2011 
12-10-12 
232011
12-10-12

 

(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s
s
e

ts

Total assets. 

L
ia

b
ili

ti
e

s

Total liabilities. 

Organizations that follow SFAS 117 (ASC 958), check here and

complete lines 27 through 29, and lines 33 and 34.

27

28

29

Organizations that do not follow SFAS 117 (ASC 958), check here

and complete lines 30 through 34.

30

31

32

33

34

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2012) Page 

Check if Schedule O contains a response to any question in this Part X ������������������������������

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 34) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2012)

11
Balance SheetPart X

990

 

 

 

13,435. 1,617.

99,811. 198,577.
95,500. 26,450.

8,228. 8,228.
142,174. 125,432.

1,047,163.
543,054. 509,183. 504,109.

2,494,721. 2,602,903.
9,737,161. 10,092,430.
685,503. 881,269.

1,029,524. 1,138,251.

30,000. 150,000.

1,430,472. 1,619,154.
3,175,499. 3,788,674.

X

-5,140,198. -5,749,271.
2,437,666. 2,556,461.
9,264,194. 9,496,566.

6,561,662. 6,303,756.
9,737,161. 10,092,430.

56-6011568SOCIETY, INC.
CHARLOTTE SYMPHONY ORCHESTRA

6,374,109. 6,625,114.



CHARLOTTE SYMPHONY ORCHESTRA 
m99OO1 SOCIETY, INC. 56-6011568 Panel2 

Part XI I Reconciliation of Net Assets 
Check if Schedule 0 contains a response to eny question in this Part Xi [XI 

I  Totalrevnue(musteialPartV1ll,colurrwi(,lrie12) 
2 Total expenses (must equal Part lX columns (, bae 25) 
3 Revenuelessexpens.Seblractbae2fromlinel 
4 Net assets or fund balences at begirviir of year (must equal Part X line 33, columns () .............................. 
5 Net izireaiized gains Oosses) on investments 
U Donated services aid use of facilities 
7 Investment expenses 
B Prior period adjustments 
9 Other changes n net assets or fusd balances (explan in Schedule 0) 

ID Net sorfundbalaicesat fyear.Combinelines3throt 9(mustequalPartXline33, 
cIurrwi(B) 

Financial Statements and Reporting 

8,802,270. 
9.519.571. 

6.561.662. 

7 

I Yea I No 

I  Accoizitir method usedto preparethe Form ggO: Cash LX] Accrual Other _____________ 
If the organization changed its method of accountir from a prior year or checked "Other," eaplain n Schedule 0. 

2a Were the organization's fnaiciol statements compiled or reviewed by an independent accotritant? 
If ' Yes," check a box below to i'idicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 
b Were the organization's fnaiciol statements audited by an independent accountant? 

If ' Yes," check a box below to i'idicate whether the financial statements for the year were aidited on a separate basis, 
consolidated basis, or both: 
[XI Separate basis Consolidated basis Both consolidated and separate basis 

o 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 finandal statements and selection of an independent eccotritait? 
If the organization changed either its oversight process or selection process duriig the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Sigle Audit 
Act and 0MB Circular A-133? 

b If'Yes," did the organization tridergothe required audit oraudits? Iftheorganizaiion did not undergothe required aitht 

x 

2b X 

2c X 

asi I X 

Formn99OO12) 

2012 
12-10-12 
232012
12-10-12

 

1

2

3

4

5
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7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2012) Page 

Check if Schedule O contains a response to any question in this Part XI �����������������������������

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B))

~~~~~~~~~~~~~~~~~~~

�����������������������������������������������

Check if Schedule O contains a response to any question in this Part XII �����������������������������

Accounting method used to prepare the Form 990: Cash Accrual Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

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:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~

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:

Separate basis Consolidated basis Both consolidated 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? ~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 undergo such audits ����������������

Form (2012)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

 

 

     

     

     X

SOCIETY, INC. 56-6011568
CHARLOTTE SYMPHONY ORCHESTRA

X

8,802,270.
9,519,571.
-717,301.
6,561,662.

451,995.

6,303,756.

X

7,400.

X

X

X

X

X



SCHEDULE A 
(Form 0 or 990.EZ) 

DWbT1tt of th Tr ry 
b1tT RwiuSMce 

Name of the orgiatmn 

Public Charity Status and Public Support 
Complete if the organization ma secbcn 501(cX3) org aticn or a section 

4047(aXl) nonezampt charitable bust. 
' Attach to Form 0 or Form 990.EL  See seporate msfructicna. 

IETY 

0MB No. I545- 4T 

2012 
Open to Public 

Inspection 

er idenbhcation number 

56-6011568 
must Ibis part.) See instructions. 

The a  iization lo not a pnvate foundation because it is: (For liies 1 throegh 11, check only one box.) 
A church, convention of churches, or assoaticn of churches described ii section 170(bXIXAX1). 

2 A school described in section 170(bXIXAXii). (Attach Scheckile E.) 
3 A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii). 
4 Amedicalresearchorganizaticnoperaied in conj nwithahospital described in section 170(bXlXAXiii). Enterlhehospital'snarne, 

city, and state: 
5 An organization operated for the benefit of a college or iziiversity owned or operated by a governmental iziit described in 

secbcn 170(bXIXAXiv). (Complete Part II.) 
A federal, state, or local government or governmental iziit described n secbcn 170(bXIXA)(v). 

7 [X] An organization that normally receives a substantial part of its support from a governmental iziit or from the general public described ii 
section 170(bXIXAXvI). (Complete Part II.) 

B Acommunitytrust described in secbcn 170(bXIXAXvi). (Complete Part II.) 
9 Ano,ganizationthatnormallyreceives:(1)morelhan33 1t3%of its support from contributions, mernbemhipfees, and gross receipts from 

activities related to its exempt functions- subject to certain exceptions, and  no more then 33 13% of its support from grass nvestment 
incomeand izirelated bu inesstaxable income(ess section 511 tax) from businesses acquired bytheorgenizationafterJ e30, 1975. 
See section 500(aXZ. (Complete Part Ill.) 

10 An organization organized and operated exckisivelyto test for public safety. See secbcn 500(44). 
11 An organization organized and operated exckisively for the bentht of, to perform the functions of, orto carry out the purposes of one or 

more publicly supported organizations described in section 509((1) or section 509(aXZ. See section 500(43). Check the box that 
describes the type of supportieg organation and complete lines lie throu  1 ih. 
a Type I b Type II c Type Ill - Functionally integrated d Type Ill - Non-functionally i'itegrated 

e 

	

	Bytheckiegthlo box,lcertifythailhe organization isnot controlled directlyor indirectly byone or more disqualified persons otherthan 
fotndation menagers and other than one or more publidy supported organizations described ii section 509(aXl) or section 509(a)). 

f lflheorganization received awrittendetermnaiionfromlhelRSlhat it saType I, Type II, orType Ill 
supportieg organization, check this box 

g Since Aaist 17,2006, has the organization accepted any gift or contribution from any of the followieg persons? ______ 

(i)  Aperscnwhodirectlyorindirectlycortrols,eitheraloneortogetherwith persons described n Cu) end (ii below, Yes No 
thegovemieg bodyof the supported organization? .11i) 

(ii)  Afamilymemberofapersandescribed n(i)above? .11i) 
(iii) A35%cortrolledentityofa person described in or(ii) above? .11ii) 

h Provide the followieg information about the supported organization(s). 

(i) Name of supported (ii) EIN (iii) Type of cr nation 
crriaticn  (described on lines 1-9 

above or IRC section 
(see insftiictions)) 

) Is the crgani tfonI (v) Did you notU' the I (Vi 

ccl. (i) listed in ycun cr nation in ccl. Iorganiz 
veming docurnent'?I (i)ofyoursupport? 

Yes I  No I Yes I  No I Yes 

coL (vii) Amount of monelary 
the support 

No 

Li-IA For Paerwork ReducIon Act Notice, see the Instructions for Schedule A (Form  900 or 090-EZ) 12 
Form 990or 900-El 

12-04-12 

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

232021
12-04-12

(iii) 

(see instructions)

(iv) 
(i) 

(v) 

(i) 

(vi) 

(i) 

(i) (ii) (vii) 

(Form 990 or 990-EZ)

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

4947(a)(1) nonexempt charitable trust.

| Attach to Form 990 or Form 990-EZ.  | See separate instructions.

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

 section 509(a)(2).

section 509(a)(4).

section 509(a)(3).

a b c d

e

f

g

h

(i)

(ii)

(iii)

Yes No

11g(i)

11g(ii)

11g(iii)

Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2012

Type of organization 
(described on lines 1-9 
above or IRC section

)

Is the organization
in col. listed in your
governing document?

Did you notify the
organization in col.

of your support?

Is the
organization in col.

organized in the
U.S.?

Name of supported
organization

EIN Amount of monetary
support

(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.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

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  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

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  Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

Type I Type II Type III - Functionally integrated Type III - Non-functionally integrated

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body of the supported organization?

A family member of a person described in (i) above?

A 35% controlled entity of a person described in (i) or (ii) above?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Provide the following information about the supported organization(s).

LHA 

SCHEDULE A

Part I Reason for Public Charity Status 

Public Charity Status and Public Support
2012

 
 
 
 

 

 
 

 
 

 
 

       
 

 

X

CHARLOTTE SYMPHONY ORCHESTRA
56-6011568SOCIETY, INC.



CHARLOTTE SYMPHONY ORCHESTRA 
ScheduleA(Forrnggoorggo-EZ2012 SOCIETY, INC. 56-6011568 Pae2 
1 Part Ill  upportScheduleforOrganizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5,7, cr8 of Part I or if the organization failed to qualify trider Part Ill. If the orgari ation 
tailo to ialify tnder the tests Ileted below, pleese complete Part Ill.) 

Calendar year (orhacal year beginning in) 
I Gifts, grants, contributions, arid 

membership fees received. (Do not 
include any "unusual grarits.') 

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

3 The vakie of services or facilities 
fumiehed bya governmental unit to 
the organization without charge 

4 Total. Md lines 1 throt  3 
5 The portion of total contributions 

byeachperson(otherthana 
governmental triit or publicly 
supported organization) ricluded 
on line 1 thai exceeds 2%of the 
amotrit shown on line 11, 
cokjrrwiØ) 

U Public sioort. b t 5frma 4. 

4066236. 2533226. 5845796. 5375144. 5858065. 3678467. 

4066236. 2533226. 5845796. 5375144. 5858065. 3678467. 

2898660. 
0779807. 

Calendaryear(orhacal year beginning in) (a)2008 (b)2009 (c)2010 Id) 2011 Ie)2012 Ifl Total 
7 Amotritsfromline4 .4066236. 2533226. 5845796. 5375144. 5858065. 3678467. 
B Gross income from interest, 

dividends, payments received on 
securities bass, rents, royalties 
andincomefromsirnilarsources _______ 2,340. 12,099. 4,114. 3,135. 21,688. 

9 Net income from unrelated busness 
activities, whether or not the 
busness lo r ularfy carried on ___________ ___________ __________ __________ ___________ ___________ 

10 Other ncome. Do not include gan 
or loss from the sale of capital 
asse ExplaininPartlV.) 98,386. 79,256. 96,333. 12,315. 108,404. 394,694. 

11 TothlsupportAddlineslthroughl0 _________ _________ _________ _________ _________ 4094849. 
12 Grossreceiptsfromrelatedactivities,etc.(seeinstrudions) .121 13,802,632. 
13 Fist five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX 

oranizalion,check1his boxand stop here E] 
Section C. Computation of Public Support Pescentage 
14 Publicsupport percerrtagefor2ol2 Oine6, colurrvi (I) divided byline 11, colurrvi (I)) .................................... .14 86 . 24 % 
15 Publicsupportperceritagefrom2ollScheduleA,Partll,liiel4 .15 87.04 % 
lOs 33113%supporttest - 12. Ifiheorganization did not checkihe boxon lire 13, and line 14 is33 1/3%or more, checkihis boxand 

stop here. The organization qualities as a publicly supported organization [ J 
b 33 113%supperttest - 11. lflheorganization did not checka boxon line 13 or iSa, and line 15 lo 33 1a3%or more, checkihis box 

and stop here. The organization qualities as a publicly supported organization 
17a 10%.facts-asd-circumstascestest . 12. lftheorganizationdidnotcheckaboxon line 13, iSa, or 16b, arid lire 14 lo 10%or more, 

and iftheorgasization meetsihe "fts-and-circumstasces"test,check1his boxand stop here. Explain n Part IVhowlhe organization 
meets the "tacts-and-dro.imstances" test. The organization ialifies as a publicly supported organization 

b 10%.facts-asd-circumstascestest . 11. lftheorganizationdidnotcheckaboxon line 13, iSa, 16b, or 17a, and lire 15 is 10%or 
more, and iftheorgasization meetsihe "fts-and-circumstarces"test,check1hisboxand stop here. Explain n Part IVhowlhe 
organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization 

18 Private foundation. If the oroanization did not checkaboxon line 13. iSa, 16b, 17a,orl7b,checkthisboxarrdsee .'rstructions Pii' E] 
Schecfole A (Form 900 or 990.EZ)  I2 

Subtract line 5 from line 4.

232022
12-04-12

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support. 

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First five years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2012.  

stop here. 

33 1/3% support test - 2011.  

stop here. 

10% -facts-and-circumstances test - 2012.  

stop here. 

10% -facts-and-circumstances test - 2011.  

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2012

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2012 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

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

2008 2009 2010 2011 2012 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization'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 ~

 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) ~~~~~~~~~~~~

2008 2009 2010 2011 2012 Total

Amounts from line 4 ~~~~~~~

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 (Explain in Part IV.) ~~~~

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

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 ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2011 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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 The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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 Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
 

 

 

 

 
 

4066236.

4066236.

2533226.

2533226.

5845796. 5375144. 5858065.23678467.

5845796. 5375144. 5858065.23678467.

2898660.
20779807.

4066236. 2533226. 5845796. 5375144. 5858065.23678467.

2,340. 12,099. 4,114. 3,135. 21,688.

98,386. 79,256. 96,333. 12,315. 108,404. 394,694.
24094849.

13,802,632.

86.24
87.04

X

SOCIETY, INC. 56-6011568
CHARLOTTE SYMPHONY ORCHESTRA



Schedule A (Form 990 or 990-EZ) 2012 Page 3 

1 Part Ill I Support Schedule for Organizations Described in Section 509(a)(2J 
(Complete only if you checked the box on lire 9 of Part I or if the organization failed to qualify tnder Part II. If the organization fails to 

Calendar year (orhacal year beginning in) 
I Gifts, grants, contributions, end 

membership fees received. (Do not 
include any 'unusual grarits') 

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

3 Gross receipts from activities that 
are not an izirelated 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 vakie of services or facilities 
furnished bya governmental unit to 
the organization without charge 

O Total. Add lines 1 throt 5 ......... 
7a Amotrits ,ckided on l,es 1,2, and 

3 received from disquaiified persons 
b ii uith ckided i I 2wd3rclvd 

fTcm ofcth.i  q Ifdpii. t 

e dth cof$5OO 136ofth 
WT1Uflt an Ii 13fthyff 

C Add lines 7a end 7b 

Calendar year (ortecal year beginning in) 
9 Amotrits from line 6 

lOs Gross income from interest, 
dividends, payments received on 
seojrities bass, rents, royalties 
and income from similar sources 

b Unrebted business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 ._______________ _______________ ______________ ______________ _______________ - 

cAdd lines loaand lab ___________ ___________ __________ __________ ___________ - 
II Net income fromunrelated bus,ess 

activities not included in line lob, 
whether or not the bus,ess is 
regalarly carried on .____________ ____________ ____________ ____________ ____________ - 

12 Other icome Do not include gan 
or loss from the sale of capital 
assets (Explain in Part lv.) ............ .____________ ____________ ___________ ___________ ____________ - 

13 Total support. (Add Iie9, 1, 11, d 12.)  _______________ _______________ ______________ ______________ _______________ - 

14 Fist five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX organization, 

15 Public support percentage for 2012 (3ine 8, colurrwr (I) divided by line 13, colurrwr (I)) 

D. Computation of Investment Income 
17 Investment income percentage for 20I2(3rre10c,colurrwr(divided by lire 13, colurrwr () ........................ .

17  
18 Investment income percentage from 2011 Schedule A, Part III, line 17 .18 
lOs 33 IP%supperttests -2012. Iflheorganization did not checkihe boxon Ine 14, and line iSis morethen 33 1i3% end Ine 17 le not 

morethen33 1/3%,checkthrs boxand stop here. The organization qualifiesasa publiclysupported organization I EJ 
b33113%supperttests-2011. If1heorganizatiendidnotcheckaboxonIine14orIire19a,andIine16ismorethan331a3%end 

line 18 is not morelhan33 1t3%,checklhis boxand stophere.Theorganizaticnqualifiesasa publiclysupported organization 
20 Private foundation. If the organization did not checkaboxon line 14. 19a,orl9b. checkihis boxand see instructions Pir E] 
2O23 1a04-12 Sciredale A(Fcrm 990cr 990-EZ) 2012 

(Subtract line 7c from line 6.)

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 for the year

(Add lines 9, 10c, 11, and 12.)

232023  12-04-12

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First five years. 

stop here

15

16

15

16

17

18

19

20

2012 

2011

17

18

a

b

33 1/3% support tests - 2012.  

stop here.

33 1/3% support tests - 2011.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2012

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2012 Page 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2008 2009 2010 2011 2012 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization'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 ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2008 2009 2010 2011 2012 Total

Amounts from line 6 ~~~~~~~

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

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ~~~~

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 ���������������������������������������������������� |

Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2011 Schedule A, Part III, line 15

~~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If 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   The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

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

line 18 is not more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization ~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

 

 

 
 



** PUBLIC DISCLOSURE COPY ** 

Schedule B 
(Form ,  O-EZ, 
or OPF) 

Schedule of Contributors I 
Attach to Form D, Form D9O-EZ, or Form 

I 2012 
Name of the orgaikatio,i Employer identhlcatioii nimber 

CHARLOTTE SYMPHONY ORCHESTRA 
SOCIETY. INC. 56-6011568 

Organizatio,i type (theck ale): 

Filers oh Sectio,i: 

Form goD or 501(c)( 3 ) (enter number) or aiation 

4947M(1) nonexempt tharftable trust not treated as a private fajndatiai 

527 politicai organizatiai 

Form goo-PF 501 (cXS) exemr private fcxjndatiai 

4947(axl) nonexempt tharftable trust treated as a private btrdatbn 

501 (cX3) taxab private kxrdatbn 

check if vuroralatbn covered bythe General Rule or a ecial Rule. 
Note. lb'  a sectial 501(0(7),  , or (1( organizatiai n theck boxes for both the General Rule and a Spedal R&e. See hstnrtiais. 

General Rule 

For an or aiation filhg Form , goon, or g00-PFthat rec&ved, durhg the year, $5]0 or more (h money or property) from any ale 
contritx,tor. CompSe Parts land II. 

ecial Rules 

Fora sectiai 501(0CM oranationfilhg Form  ] or soon that met the 33 1i% support test of the regttbns trdersectbns 
5W(aXl) and 170 bX1Wv and received from any ale caltributor, c1irir the year, acontritlitial ofthegreaterof (1) $5,0W or (Z 2% 
oftheamotrtalO) Form ], Part VUl, lhelh, orO Form goon, line 1.Complete Parts land II. 

Fora sectial 501(Q(7),  , or(1( oranationfilhg Form ] or soon that received from any ale caltributor, c1irir the year, 
total caltributions of morethan $1,  for use  for religicxis, tharitae, scientifi literary, or ethjcatbrml purp es, or 
the preventbn of crueltyto thildren oranimels. Complete Parts 1,11, and Ill. 

Fora sectial 501(Q(7),  , or(1( oranationfilhg Form ] or soon that received from any ale caltributor, c1irir the year, 
contritlatials for use exclusfrehj for religicxis, tharitable, Sc., purp es, List these caltributbns dd not total to more than $1 W. 
If this box  thecked, enter here thetotal contritxatialsthat were received durhg the year for an exclusfrehj  religbus, tharitab, etc., 
purp e. Do not complete any of the parts trless the General Rule applies to this oranimtbn because it rec&ved nalexolusively 
religbus, tharitab, etc., caltributbns of $5 ]0 or more c1irir the year $ ________ 

Cautio.,. An organizatial that not covered bythe General Rule and/orthe Speci Rules does not file Sdleclile B Form goD, 9]fl, or 9]-P9, 
but it must answer "No" on Part IV, line 2,of its Form ; or theckthe box al line H of its Form oral Part I, line 2 of its Form -PF, to 
certifythat it does not meet the flhg requirements of Sthed&e B(Form  j, goon, orgoo-P9. 

Li-LA. For Pwerwork Resctio., Act Notice, see the lnstnjctio.,s for Form 990, 99O-EZ, or 990-fl. Schedule B (Form 990, 990-a, or990-P9 (2012) 

12-21-12 

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

223451
12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

(Form 990, 990-EZ,
or 990-PF) |  Attach to Form 990, Form 990-EZ, or Form 990-PF.

Name of the organization Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note. 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution.

 must

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

exclusively 

exclusively

 exclusively

(check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organization

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

527 political organization

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

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

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts I and II.

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections

509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

total contributions of more than $1,000 for use for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

contributions for use  for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

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

purpose. Do not complete any of the parts unless the applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year ~~~~~~~~~~~~~~~~~ | $

An organization 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  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 Part I, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA

Schedule B Schedule of Contributors

2012

 

 

 

 

 

 

 

 

 

 

SOCIETY, INC. 56-6011568

X  3

X

** PUBLIC DISCLOSURE COPY **
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Schedule B (Farm 990, 990- , or 990-P9 Page2 

Name of organiiztion Employer identification number 
CHARLOTTE SYMPHONY ORCHESTRA 
SOCIETY, INC. 56 -6011568 

Part I Contributors (see instnidions). Use duplicete copies of Part! if edditional space needed. 

(a) (b) (C) (d) 
No. Name1 adcheaa, d ZP + 4 Total cosifr ubons Type of costh ut,cn 

1 ___________________________________ Person 
Payroll 

______________________________________ $ 220,000.  Noncaeli 

(Complete Part II if there 
______________________________________________________ isa noncash contribution.) 

(a) (b) (c) (d) 
No. Name1 ad*eas, d ZP + 4 Total ccnbubons Type of ccnb ut,cn 

2 ___________________________________ person  EJ 
Payroll 

______________________________________ $ _2,500,000.  Noncasli 

(Complete Part II if there 
______________________________________________________ isa noncash contribution.) 

(a) (b) (c) (d) 
No. Name 1  adcheas, id ZP + 4 Total ccnbubons Type of ccnb ut,cn 

3 ___________________________________ Person  [J 
Payroll 

______________________________________ $ 125,000.  Noncasli 

(Complete Part II if there 
______________________________________________________ isa noncash contribution.) 

(a) (b) (c) (d) 
No. Name 1  adcheas, id ZP + 4 Total ccnbubons Type of ccnb ut,cn 

4 ___________________________________ Person  [J 
Payroll 

______________________________________ $ _125,000. Noncasli 

(Complete Part II if there 
______________________________________________________ isa noncash contribution.) 

(a) (b) (c) (d) 
No. Name. adcheas. id ZP + 4 Total ccnbubons TVDe of ccnb ut,cn 

Person 
Payroll 

$ Nonaaeli 

(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 
No. s. id ZP + 4 Total ccnbubons Type of ccnb ut,cn 

Person 
Payroll 

$ ______ Nonaaeli 

(Complete Part II if there 
is a noncash contribution.) 

452 12-21-12 Schedule B(Fomi 990, 990-  or990-PF) (2012) 223452  12-21-12

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

1 X

220,000.

2 X

2,500,000.

3 X

125,000.

4 X

125,000.

CHARLOTTE SYMPHONY ORCHESTRA
SOCIETY, INC. 56-6011568



Schedule B (Farm 990, 990- , or 990-P9 2012) Page 3 
Name of organiiztion Employer identification number 

CHARLOTTE SYMPHONY ORCHESTRA 
SOCIETY, INC. 56-6011568 

Part II Noncash Property (see ristructions). Use duplicate copies of Part!! if additional space is needed. 

(a) I I 
No. I (b) 

(c) 
I FMV(cr estimate) from I Descrçticn of noncenli property given Date received 

Part I I (see m uct,cna) 

(a) 
No. 

from 
Part I 

(b) 
DescrQtIon of noncenli property given 

$ ______________________ ______________ 

(c) 
FMV(cr estimate) 

Date received 
(see ii uct,cna) 

(a) 
No. 

from 
Part I 

(b) 
Descrçt,cn of noncenli property given 

$ ______________________ ______________ 

(c) 
FMV(cr estimate) 

Date received (see ii uct,cna) 

(a) 
No. 

from 
Part I 

(b) 
Descrçt,cn of noncenli property given 

$ ______________________ ______________ 

(c) 
FMV(cr estimate) 

Date received (see ii uct,cna) 

(a) 
No. 

from 
Part I 

(b) 
Descrçt,cn of noncenli property given 

$ ______________________ ______________ 

(c) 
FMV(cr estimate) 

Date received (see ii uct,cna) 

(a) 
No. 

from 
Part I 

(b) 
Descrçt,cn of noncenli property given 

$ ______________________ ______________ 

(c) 
FMV(cr estimate) 

Date received (see ii uct,cna) 

I 1$ I 
453 12-21-12 Schedule B(Fomi 990, 990-  or990.PF) (2012) 223453  12-21-12

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 

(see instructions). Use duplicate copies of Part II if additional space is needed.

$

$

$

$

$

$

3

Part II Noncash Property

CHARLOTTE SYMPHONY ORCHESTRA
SOCIETY, INC. 56-6011568



Schedule B (Farm 990, 990- , or 990-P9 4 

CHARLOTTE SYMPHONY ORCHESTRA 
SOCIETY, INC. 56-6011568 
Part III &c!usiv&y religious, chari ble, es., individual comribudons  aection 501(c)(7), (8), or (10) orginiiztions that more than 51000 for the 

year. Complete columns (a) through (e) and the following line enty. For or ni tions completing Part Ill, entar 
the total of exc!usJvey religious, chentable, atE., contributions of $1000 or Icea for the year. EinI Intma1e oi $_________________________ 

(b)Purpooe of gift (c) Uae of gift (d)Descrt,cci of how gift mheld 

(e) Tr afer of gift 

(b)Purpoae of gift (c) Uae of gift (d)Descrt,cci of how gift mkeld 

(e) Tr afer of gift 

(b)Purpooe of gift (c) Uae of gift (d)Descrt,cci of how gift mkeld 

(e) Treafer of gift 

(b)Purpooe of gift (c) Uae of gift (d)Descrt,cci of how gift mkeld 

(e) Tr afer of gift 

454 12-21-12 Schedule B(Fomi 000, 990-  or990.PF) (2012) 

 (Enter this information once.)

223454  12-21-12

Name of organization Employer identification number

religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year.  (a)  (e) and 

$1,000 or less 

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

  
 

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

exclusively 
Complete columns through the following line entry. For organizations completing Part III, enter

the total of religious, charitable, etc., contributions of for the year.

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 

| $

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

Exclusively

4

Part III

CHARLOTTE SYMPHONY ORCHESTRA
SOCIETY, INC. 56-6011568



SCHEDULE D Supplemental Financial Statements 
(Form 090) Complete if the crqanizabcn enawered Yea, to Form 990, 

Pat IV, Ime 6,7, 8 9, 10, ha, lib, ho, lid 1  lie1  lit, l , or l . 
A±tach to Form 090.  See sepaate mafructicoa. 

Name of the crgaiizat,on  CHARLOTTE SYMPHONY ORCHESTRA 
SOCIETY. INC. 

0MB No. I545- 4T 

2012 
Open to Public 
Inapectiosi 

Employer idenbhcation number 
56-6011568 

or other Similar Funds or Accounts. Complete if the 
answered "Yes' to Form 990. Part IV. lire 6. 

Donor advised frzrds I Ib Funds aid other accounts 

I  Total number at aid of year _______________________________________________ 
2 Aggregate contributions to (durieg year) _______________________________________________________ 
3 Aggregate grants from (durig year) _______________________________________________________ 
4 Aggregate value at aid of year _______________________________________________________ 
5 Did the organization inform all donors and donor advisors in writieg that the assets hetd in donor advised frirds 

are the organization's property, subject to the organization's exclusive legal control? El Yea El No 
& Did the organization inform all grantees, donors, aid donor advisors n writieg that grad fusds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrng 
impermissibte private benefit? El Yea El No 

I 
Pat11 

 I Conservation Easements. Complete if the organization answered "Yes"to Form990, Part IV, line7. 
I  Purpose(s) of conservation easements held by the organization (check all that appl. 

U Preservation of land for public use (e.g., recreation or education) El Preservation of an historically important land area 
El Protection of natural habitat El Preservation of a certified historic stnicture 
El Preservation of open space 

2 Complete lines 2athrou 2d if the organization held a qualified conservation coritnbution in the form of a conservation easement on the last 
dayofthetax year. 

a Total number of conservation easements 
b Total acreage restricted by conservation easements 
o Number of conservation easements on a certified historic structure inckided ii ( .................................... 
d Number of conservation easements irciuded in (c) acqjired after 8/17416, and not on a historic structure 

listed in the National Register 
3 Number of conservation easements modified, traisferred, released, extirgaished, or terminated by the organization durieg thet 

yeari _______ 
4 Number of states where property subject to conservation easement is located __________ 
5 Does the organization have a written policy regard,rg the periodic monitorirg, inspection, handilig of 

violations, and enforcement of theconservation easements it holds? El Yea El No 
6 Staff and vokinteer hours devoted to monitorirg, inspectieg, and enforcieg conservation easements durirg the year __________ 
7 Amount of expenses incurred in monitorirg, inspectieg, and anforcieg conservation easements during the year $___________ 
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170X4)( 

and section 170X4)( ? El Yea  El No 
9 In Part XIII, descnbehowtheorganization reports conservation easements in its revenue and expensestatement, and balance sheet, and 

inckide, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accotritrig for 
conservation easements. 

1 Part Ill I Organizations Maintaining Collections of Art Historical Treasures, or Other SimilarAssets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

Ia If the organization elected, as permitted tinder SFAS 116 (ASC 95, 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 XIII, 
the tact of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted tinder SFAS 116 (ASC 95, to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, eä.ication, or research n furtherance of public service, provide the following amounts 
relatieg to these items: 
(i)  Revenues included in Form 090, Part Vill, line 1 $ 
(ii) Assets included in Form 090, Part X $ 

2 If the organization received or held works of art, historical treasures, or other similar assets fur financial gain, provide 
the following amoi.u'its required to be reported tinder SFAS 116 (ASC 95 relatieg to these items: 

a RevenuesincludedinForrn090,PartV1II,Iinel $ 
b Assets included in Form 090, Part X $ 

Li-IA For Pnerwork Recfoction Act Notice, see the Inafructions for Form 000. Schedele D (Form 990) l2 
12-10-12 

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

232051
12-10-12

Held at the End of the Tax Year

(Form 990) | Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 990. | See separate instructions.
Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

Complete if the

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

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of 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 legal control? ~~~~~~~~~~~~~~~~~~

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? ��������������������������������������������

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year |

Number of states where property subject to conservation easement is located |

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, 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.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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 XIII,

the text of the footnote to its financial statements that describes these items.

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 public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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:

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

LHA

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

SCHEDULE D Supplemental Financial Statements
2012

   

   

   
   
 

   

   

CHARLOTTE SYMPHONY ORCHESTRA
SOCIETY, INC. 56-6011568



CHARLOTTE SYMPHONY ORCHESTRA 
-6011568 

or 
3 Using the org ation's acquisrtion, accession, aid other records, check any of the fullowing that are a sigiificant use of its collection items 

(check all that apply): 
a El Public e,diibition d El Loan or exchaige programs 
b El Scholarly research e El Other___________________________________________ 
c El Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose ri Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to bescldto ,aisefusdsratherthanto bemajntaioed as part of the ornanizalion's collection? El Yea El No 
I Part IV I Escrow and Custodial Arrangements. Complete iftheorgaiizationanswered "Yes"to Form 990, Part IV, Ine9, or 

reported an amoiu'it on Form 990, Part X, ne 21. 

Ia Is the orgaiization ai agent, trustee, custodian or other intermediary for contributions or other assets not inckided 
cnForm99o,PartX? EJv8 EINo 

b If "Yes." exolainthearranaement ii Part XIII and comoletethefollowiriatable: 

c Begirmng balance 
d Additions ckinng the year 
e Distributions ckinng the year 
t Ending balance 

E)idlhecrganization includean amount on FormBBO, Part X,lne2l? 
b If 'Yes,' explainthearraneernent ii Part XIII. Checkhere if the explaiation has been provided in Part XIII 

Party I Endowment Funds. Comolete iftheoreaiizationanswered "Yes"to Form 990. Part IV. ne 10. 

7,642,620. 

89,554. 

-671130. 

Ia Begirwirigofyearbalance .6,454,237. 6,895,961. 5,323,184. 6,059,396. 

b Contributions . 3,706. 141,299. 1,303,318. 8,000. 

c Net nvestmenteamings, gains, and losses 459,752. -239,571. 1,747,228. 824,032. 

d Grants orscholarships .__________ _________ __________ _________ 
e Other expenditures for facilities 

and programs .225,583. 343,452. 1,477,769. 1,568,244. 

t Admnistratrve expenses .___________ __________ ___________ __________ 
g Endofyearbalance .6,692,112. 6,454,237. 6,895,961. 5,323,184. 

2 Provide the estimated percentage of the current year end balance (line ig, columns (a)) held as: 
a Board desigiaied or quasi.endowmnent ___________ 
bPermanentendowmenti 100.00 
c Temporarily restricted endowment  ____________ 

The percentages n Ines 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: 
(I)  tnrelaied organizations 
(ii) related organizations 

b If "Yes" to 3a(, are the related oigaiizations listed as required on ScheCkIle R? 

1,001,648. 

6,059,396. 

Yea No 
3a(i) X 
3ii) X 

Description of property 

Ia Land 
b Boitdiigs 
c Leasehold improvements 
d Equipment 

See Form 990, Part X, line 10. 
(a)Coztorcther (b)Coztorcther 

basis (investment) basis (other) 

1.047.163. 

(c)Accurnulated 
depreciation 

543.054. 

(d) Bookvalue 

504.109. 

504,109. 
SchecMileD(Ferm 9OO2Q12 

232052
12-10-12

3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2012

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10(c).)

Two years back Three years back Four years back

Schedule D (Form 990) 2012 Page 

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):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

~~~~~~~~~~~~~~~~~~~~~~~~~

�������������

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

Temporarily restricted endowment

The percentages in lines 2a, 2b, and 2c should equal 100%.

| %

| %

| %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

unrelated organizations

related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~~~

See Form 990, Part X, line 10.

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment. 

   
   
 

   

   

   
 

6,454,237.
3,706.

459,752.

225,583.

6,692,112.

100.00

X
X

1,047,163. 543,054. 504,109.

504,109.

SOCIETY, INC. 56-6011568
CHARLOTTE SYMPHONY ORCHESTRA

6,895,961.
141,299.
-239,571.

343,452.

6,454,237.

1,303,318.
5,323,184.

1,747,228.

1,477,769.

6,895,961.

6,059,396.
8,000.

824,032.

1,568,244.

5,323,184.

7,642,620.
89,554.

-671,130.

1,001,648.

6,059,396.



CHARLOTTE SYMPHONY ORCHESTRA 
ScheduleD (Form 990) 2012 SOCIETY, INC. -601 
Part Viii  Investments - OtherSecurities. SeeForrngg0, PartX line 12. 
(a) Descriplion of security or category *gn.dc4Ifty) (b)Bookvakie (c Method of valuation: Cost or end-cf-veer marlect value 

(1) Financial denvatives .___________________ 
) Closely-held equity interests ._____________ 
) Other _________________ _________ 

(A)_INVESTMENTS_-_ENDOWMENT  ____________ 
FUNDS 812,362. END-OF-YEAR MARKET VALUE 

()_BENEFICIAL_INTEREST_IN  ____________ _________________________ 

TRUSTS 787,616. END-OF-YEAR MARKET VALUE 
_INVESTMENTS_-_CANPAIGN  ____________ ________________________ 

p FOR CULTURAL FACILITIES 5.025.136. END-OF-YEAR MARKET VALUE 

6,625,114.1 
Investments - Pragra rn 990. Part X. line 13. 

(a) Descnplion of investment (b) Book vakie i (c) Method of valuation: Cost or marlect value 

utner ASSetS. See Form Part X. line 15. 
Book vakie 

RESTRICTED CASH 251,619. 
.351.284. 

2.602.903. 
PartX I Other Liabilities. See Form 

(a) Description of I 

(1) Federal income taxes 
LINE OF CREDIT 

in OTHER DEFERRED REVE 

Part X. line 25. 
(b)Bookvakie 

1.614.654. 

_ 1,619,154.1 
2. flN 48 (ASC 740) Footnote. In Part XIII, provide the tesct of the footnote to the organizalion's financiai statements thai reports the organization's 

liabilityforuncertaintax positions trider FIN 48 (.ASC 740). Checkhere if thetexi of thefootnotehes been provided in Part XIII .................. 
ScIeMiIe D worm 990) 12 

(including name of security)

232053
12-10-12

Total. 

Total. 

(a) (b) (c) 

(a) (b) (c) 

(a) (b) 

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2012

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

(Column (b) must equal Form 990, Part X, col. (B) line 25.)

Description of security or category 

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Schedule D (Form 990) 2012 Page 

See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

Financial derivatives

Closely-held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

(I)

Description of investment type
See Form 990, Part X, line 13.

Book value Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

See Form 990, Part X, line 15.

Description Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

���������������������������� |

See Form 990, Part X, line 25.

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Federal income taxes

����� |

FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ������

3
Part VII Investments - Other Securities. 

Part VIII Investments - Program Related. 

Part IX Other Assets. 

Part X Other Liabilities. 

 

FUNDS
BENEFICIAL INTEREST IN
TRUSTS
INVESTMENTS - CAMPAIGN
FOR CULTURAL FACILITIES

SOCIETY, INC.

RESTRICTED CASH
RESTRICTED PLEDGES RECEIVABLE

LINE OF CREDIT
OTHER DEFERRED REVENUE

812,362.

787,616.

5,025,136.

56-6011568

6,625,114.

251,619.
2,351,284.

2,602,903.

1,614,654.
4,500.

1,619,154.

END-OF-YEAR MARKET VALUE

END-OF-YEAR MARKET VALUE

END-OF-YEAR MARKET VALUE

CHARLOTTE SYMPHONY ORCHESTRA

INVESTMENTS - ENDOWMENT

X



CHARLOTTE SYMPHONY ORCHESTRA 
-6011568 Pan4 

I  Total reverje, gans, and other support per audited 1lnanai statements 
2 Amounts included online 1 but not on Form 990, Part Viii, line 12: 
a Net rzireaiized gains on investments ___________________ 
b Donated services aid use of facilities ___________________ 
o Recoveries of prior year grants _____________________ 
d Other(DescribeinPartXill.) .225,583. 
e Mdl,ies throu 2d 

3 Sublractline2efrcmlinel 
4 Amounts included on Form 990, Part Viii, lire 12, but not on lire 1: 

a lnvestmnerrtexpaisesnct included on Form9BO, Part Viii, irre7b .4a 
b Other(DescribeinPartXill.) .4b 792. 
o Mdl,ies4aand4b 

I  Total expenses and losses per audited financiai statements 
2 AmountsincludedoniinelbutnctonForm990,PartIX,line25: 
a Donated services aid use of facilities __________________ 
b Prior yearadjustments ________________ 
o Other losses ____________________ 
d Other(DescribeinPartXiii.) .............................................................................. .2d 
e Mdi,ies throu 2d 

3 Sublractiine2efrcmiinel 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a lnvestmentexperrsesnct included on Form9BO, Part Viii, irre7b .4a 
b Other(DescribeinPartXiii.) .4b 435 
c Add hires 4aand4b  

_j__ s , &nI 

225,583. 
a 8,801,478. 

792. 
5 8,802,270. 

i I  9.519.136. 

U. 
3 9519136. 

435. 
571. 

Completeihis partto providelhedescriplicns rejired for Part II, lines 3, 5, aid9; Part Ill, lines laand4; Part lV, lines lb and 2b; Part V,lne4; Part 
X,irre2, Part Xi, lines 2d and 4b; and Part Xli, lines 2d and4b.4Jsocomplete1hrs partto provideanyadditionaiinformnaticn. 
PART V, LINE 4: THE PURPOSE OF THE ORGANIZATION'S ENDOWMENT FUNDS ARE 

TO PROVIDE A DEPENDABLE SOURCE OF INCOME GENERATED BY THE CONTINUED GROWTH 

OF THE FUNDS TO BE USED FOR ANNUAL OPERATIONS OF THE ORGANIZATION. 

PART X, LINE 2: MANAGEMENT HAS EVALUATED THE EFFECT OF FASB GUIDANCE 

ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE GUIDANCE CLARIFIES THE 

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S 

FINANCIAL STATEMENTS BY PRESCRIBING A RECOGNITION THRESHOLD AND 
SchecMiieD(Fcnm 99O2Q12 

12-10-12 
232054
12-10-12

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2012

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2012 Page 

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

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line :

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line :

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Part XIII Supplemental Information

TO PROVIDE A DEPENDABLE SOURCE OF INCOME GENERATED BY THE CONTINUED GROWTH

OF THE FUNDS TO BE USED FOR ANNUAL OPERATIONS OF THE ORGANIZATION.

PART X, LINE 2: MANAGEMENT HAS EVALUATED THE EFFECT OF FASB GUIDANCE

ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.  THE GUIDANCE CLARIFIES THE

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S

FINANCIAL STATEMENTS BY PRESCRIBING A RECOGNITION THRESHOLD AND

9,027,061.

225,583.
225,583.

8,801,478.

792.
792.

8,802,270.

9,519,136.

0.
9,519,136.

435.
435.

9,519,571.

PART V, LINE 4: THE PURPOSE OF THE ORGANIZATION'S ENDOWMENT FUNDS ARE

SOCIETY, INC. 56-6011568
CHARLOTTE SYMPHONY ORCHESTRA



CHARLOTTE SYMPHONY ORCHESTRA 
SOCIETY, INC. 56-601 

MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND 

MEASUREMENT OF A TAX POST lION TAKEN OR EXPECTED TO BE TAKEN IN A TAX 

RETURN. THE SOCIETY'S POLICY IS TO RECORD A LIABILITY FOR ANY TAX 

POSITION TAKEN THAT IS BENEFICIAL TO THE SOCIETY, INCLUDING ANY RELATED 

INTEREST AND PENALTIES, WHEN IT IS MORE LIKELY THAN NOT THE POSITION TAKEN 

BY MANAGEMENT WITH RESPECT TO A TRANSACTION OR CLASS OF TRANSACTIONS WILL 

BE OVERTURNED BY A TAXING AUTHORITY UPON EXAMINATION. MANAGEMENT BELIEVES 

THERE ARE NO SUCH POSITIONS AS OF JUNE 30, 2013 AND 2012, AND ACCORDINGLY, 

NO LIABILITY HAS BEEN ACCRUED. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

RELEASE OF CUMULATIVE ENDOWMENT RETURN 225 , 583. 

PART XI, LINE 4B - OTHER ADJUSTMENTS: 

INVESTMENT RETURN SHOWN AS NON—OPERATING ON FINANCIALS 792. 

PART XII, LINE 4B - OTHER ADJUSTMENTS: 

INVESTMENT EXPENSES 435. 

Scheckile D (Fcm GUO 2012 
1210-12 
232055
12-10-12

5

Schedule D (Form 990) 2012

(continued)
Schedule D (Form 990) 2012 Page 
Part XIII Supplemental Information 

MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT OF A TAX POSTIION TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN.  THE SOCIETY'S POLICY IS TO RECORD A LIABILITY FOR ANY TAX

POSITION TAKEN THAT IS BENEFICIAL TO THE SOCIETY, INCLUDING ANY RELATED

INTEREST AND PENALTIES, WHEN IT IS MORE LIKELY THAN NOT THE POSITION TAKEN

BY MANAGEMENT WITH RESPECT TO A TRANSACTION OR CLASS OF TRANSACTIONS WILL

BE OVERTURNED BY A TAXING AUTHORITY UPON EXAMINATION.  MANAGEMENT BELIEVES

THERE ARE NO SUCH POSITIONS AS OF JUNE 30, 2013 AND 2012, AND ACCORDINGLY,

NO LIABILITY HAS BEEN ACCRUED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RELEASE OF CUMULATIVE ENDOWMENT RETURN                             225,583.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT RETURN SHOWN AS NON-OPERATING ON FINANCIALS                 792.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES                                                    435.

SOCIETY, INC. 56-6011568
CHARLOTTE SYMPHONY ORCHESTRA



SCHEDULEG I Supplemental Information Regarding I 
(Form 990cr 990EZ)I Fundraising or Gaming Activities 2012 

D th TF 1 or itthe or  itaation entered mc then$15000on Form 990.EZ, line Oa. OenToPiIlo 
Complete if the organization answered 1Yea' to Form 990 Part IV, Iies 17, 19, or 19, 

US,MC ' A±tach toForm 990cr Form 990-EZ.'Seesepaate mafructions. liBPCtICIi 
Nameoftheo ation  CHARLOTTE SYMPHONY ORCHESTRA Employer idenlificatlon number 

SOCIETY, INC. 56-6011568 

I Part I Fundraising Activities. Complete if the organization answered "Ye&' to Form 990, Part IV, line 17. Form 990-EZ filers are not 
I  requiredtocompletethrs part. 

1 Indicate whether the organization raised hzidsthroi h any of the followir activities. Check all that apply. 
a LX] Mail solicitations e LX] solicitation of nongovernment grerits 
b LX] Internet and email solicitations tLX] Solicitation of government grants 
o LX] Phone solicitations g LX] Special hzdraor events 
d [XI In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (nckidir officers, directors, trustees or 
key employees listed ii Form 990, Part Vii) or entity in comection with piofessicnal kindraisir services? LX] Yes No 

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

(i) Name end address of idividual 
or entity (h,idraleer) 

I ( D1d I fu  rc (iv) Grass receipts t0 (or retained b (uj) Ai'i paid 
(ii) Activity from activity ftndraiser to (or retained by) 

cnbtu ? listed ii col. (i) organization 

SD&A TBLESHRVICE INC. - 5757 

W. CTURT BLVD. • SuITS 300, X I 56,292. 28,755. 27,537. 

56,292. 28,755. 27,537. 

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from rrgistraticn 
or licensir. 

NC,SC 

LHA Perwork Redect,cn Act Notice, see the losfructicns for Form 990 or 990-EZ. Schedule 9 (Farm or 990-EZ) 2012 
SEE PART IV FOR CONTINUATIONS 

01-07-13 

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Did
fundraiser

have custody
or control of

contributions?

232081
01-07-13

Schedule G (Form 990 or 990-EZ) 2012

(Form 990 or 990-EZ)

Open To Public
Inspection

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

| Attach to Form 990 or Form 990-EZ. | See separate instructions.
Employer identification number

1

a

b

c

d

a

b

e

f

g

2

Yes No

(i) 
(ii) 

(iii) 
(iv) 

(v) 

(i)

(vi) 

Yes No

Total

3

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Name of the organization

Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

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?

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

compensated at least $5,000 by the organization.

Name and address of individual
or entity (fundraiser)

Activity
Gross receipts

from activity

Amount paid
to (or retained by)

fundraiser
listed in col. 

Amount paid
to (or retained by)

organization

�������������������������������������� |

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.

LHA

SCHEDULE G

Fundraising Activities. Part I

Supplemental Information Regarding
Fundraising or Gaming Activities 2012

   
   
   
 

   

CHARLOTTE SYMPHONY ORCHESTRA
56-6011568

X
X
X
X

X
X
X

X

NC,SC

SD&A TELESERVICE INC. - 5757
X

56,292. 28,755. 27,537.

28,755.56,292.W. CENTURY BLVD., SUITE 300, 27,537.

SOCIETY, INC.

TELEFUNDING

SEE PART IV FOR CONTINUATIONS



CHARLOTTE SYMPHONY ORCHESTRA 
ScheduleG(Form990org90-EZ2012 SOCIETY, INC. 56-6011568 Pae2 
1 Part II I Fundraising Events. Complete if the organization answered "Yes" to FormBBO, Part IV, line 18, or reported marethi $15,000 

of fundraisir ev it contributions and grces incorneon Form 990-EZ, lines 1 ad6b. List events with grces receipts greaterthan $5,000. 
(a) Event #1 (b) Event #2 (c) Other events 

(d) Total events 
(add cal. (a)throi. h 

col.(c)) 

I Grass receipts 

2 Less: Contributions 

4 Cash pres 

5 Noncash prizes 

U Rent(fiIity costs 

7 Food and beverages _______________________________________ 

B Entertanrnent __________________________________________ 
9 Other direct expenses __________________________________________________ 
10 Direct expense summary. Add lines 4 throu 9 in colurmwi (d) 

g. Complete iftheorg ationanswered "Yes" to Form 990, Part IV, lire 19, or reported morethan 
on Form 990-EZ. line 6a. 

I (a)Birgo (b) Pull labIinstarit 
bingo/progreive bingo 

I (d) Total gamir (add (c) Other gamir 
Ice. (a) thrri4i cal. (c)) 

2 Cash pres 

3 Noncashpnzes 

4 Rent(fiIity costs 

Other direct 

U Voh.riteer labor 
Yes Yes Yes 

7 Directexpens ummaryAddIines2throu 5incokirmvi(d) 

9 Enter the state(s) in which the organization operates gamir activities: ______________________________________ 
a Is the organization licensed to operate gamng adivrhes in each of these states? Yea No 
b If "No,"  plain: 

IDa Wereanyoftheorganizahon'sgamirIicenses revoked, suspended orterminateddurirthetaxyear? L] Yea L] No 
b If "Yes," explain: 

2082 01-07-13 SchecMile G (Fcm 990 or 900.EZ) 12 232082  01-07-13

2

(d) 

(a) 

(c)

(a) (b) (c) 

1

2

3

4

5

6

7

8

9

10

11

(a) 
(b) 

(c) 
(d) 

(a) (c)

1

2

3

4

5

6

7

8

Yes Yes Yes

No No No

9

10

a

b

Yes No

a

b

Yes No

Schedule G (Form 990 or 990-EZ) 2012

Pull tabs/instant
bingo/progressive bingo

Schedule G (Form 990 or 990-EZ) 2012 Page 

Complete if the organization answered "Yes" to 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.

Total events

(add col. through

col. )

R
e
ve

n
u

e

Event #1 Event #2 Other events

(event type) (event type) (total number)

Gross receipts

Less: Contributions

~~~~~~~~~~~~~~

~~~~~~~~~~~

Gross income (line 1 minus line 2)

D
ir
e
c
t 

E
xp

e
n

se
s

����

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs ~~~~~~~~~~~~

Food and beverages

Entertainment

~~~~~~~~~~

~~~~~~~~~~~~~~

Other direct expenses ~~~~~~~~~~

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Combine line 3, column (d), and line 10

~~~~~~~~~~~~~~~~~~~~~~~~ | ( )

������������������������� |
Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

R
e
ve

n
u

e Bingo Other gaming
Total gaming (add

col. through col. )

D
ir
e
c
t 

E
xp

e
n

se
s

Gross revenue ��������������

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs

Other direct expenses

~~~~~~~~~~~~

����������

% % %

Volunteer labor ~~~~~~~~~~~~~

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Combine line 1, column d, and line 7

~~~~~~~~~~~~~~~~~~~~~~~~ | ( )

��������������������� |

Enter the state(s) in which the organization operates gaming activities:

Is the organization licensed to operate gaming activities in each of these states?

If "No," explain:

~~~~~~~~~~~~~~~~~~~~

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

If "Yes," explain:

~~~~~~~~~

Part II Fundraising Events.

Part III Gaming.

     
     

   

   

SOCIETY, INC. 56-6011568
CHARLOTTE SYMPHONY ORCHESTRA



CHARLOTTE SYMPHONY ORCHESTRA 
ScheduIeG(Form9gOorggo-EZ2O12 SOCIETY, INC 56-6011568 pe3 
11 Does the organization operate gamir activities with nonmembers? L] Yes L] 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 gamir ? Yes No 
13 Indicatethepercerit eofgarnirgectivityoperated in: 

a The organization's facility .13a 
bAn outside cility .13b 

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

Name 

Address 

15a Doestheorganizationhaveaccntractwithathird partyfromwhomtheorganization recevesgamir revenue? Yes No 

b lf"Yes," entertheamount of gamir revenue received bythe organization $ __________ andtheamount 
of gamng revenue retau'ied bythe third party  $ ______________ 

c If "Yes," enter name and address of the third party: 

Name  __________________ 

Address  ___________________ 

16 Gamng manager information: 

Name  __________________ 

Gamng manager compensation $ 

Description of services provided - 

Director/officer Employee Independent cantractor 

17 Mandatory distnbutions: 
a Is the organization required trider state law to make charitable distnbutions from the gamir proceeds to 

retain the state gamir license? Yes No 
b Enter the amotrit of distributions required usder state law to be distributed to other exempt organizations or spent in the 

oreanizahon's own exempt activities durirn the tax year $ 
IPart WI Supplemental kitcrmatiosi. Completethis partto providetheexplanationsrejired by Part I, Tine2b, colurrwrs (iii) and (v),and Part Ill, 

lries9.Bb, lob, 15b, 15c, 16, and 17b. as applicable. Also completethlo partto provideanyadditional information (see instructions). 

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

(I) NAME OF FUNDRAISER: SD&A TELESERVICE INC. 

(I) ADDRESS OF FUNDRAISER: 

5757 W. CENTURY BLVD., SUITE 300, LOS ANGELES, CA 90045 

2083 01-07-13 Schedele G (Form O or GeO.EZ) 12 232083  01-07-13

3

11

12

13

14

15

Yes No

Yes No

a

b

13a

13b

Yes Noa

b

c

16

17

a

b

Yes No

Supplemental Information. 

Schedule G (Form 990 or 990-EZ) 2012

Schedule G (Form 990 or 990-EZ) 2012 Page 

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Indicate the percentage of gaming activity operated in:

The organization's facility

An outside facility

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Name  |

Address  |

Does the organization have a contract with a third party from whom the organization receives gaming revenue?

If "Yes," enter the amount of gaming revenue received by the organization  |

~~~~~~

$ and the amount

of gaming revenue retained by the third party  | $ .

If "Yes," enter name and address of the third party:

Name  |

Address  |

Gaming manager information:

Name  |

Gaming manager compensation  |

Description of services provided  |

$

Director/officer Employee Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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  | $

Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part III,

lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

Part IV

   

   

   

     

   

SOCIETY, INC. 56-6011568
CHARLOTTE SYMPHONY ORCHESTRA

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

(I) NAME OF FUNDRAISER: SD&A TELESERVICE INC.

(I) ADDRESS OF FUNDRAISER: 

5757 W. CENTURY BLVD., SUITE 300, LOS ANGELES, CA  90045



SCHEDULE J 
(Form 990) 

DWbT1S,t of th Tr ry 

Compensation Information 
For certem Officera Drectcra, Tniatees Key Employeeg end Hi est 

Compensated Employees 
Complete it the or  iizat,cn enawered Ves to Form 990, 

Part IV, Ime 23 

I 0MB No. I545- 4T 

2012 
I Open toPublic 

__j Inspection 
yer idenbhcation rsimber 

6-6011568 

I Yea I No 
Ia Checkthe appropriate box(es) if the organization provided enyo the teIlowegto orfora person listed ic FormBBO, 

Part Vii, Section A, line la. Complete Part iii to provide any relevant information regardieg these items. 
Firat-cless or charter travel Housieg allowance or residence for personal use 
Travel for companions Payments for business use of personal residence 
Tax inderrviification aid grosel.Ip payments Health or social club dues or nitiation fees 
Discretionary spaidieg account Personal services (e.g., maid, chauffsur, chef) 

b If any of the boxes on lice la are checked, did the organization follow a written policy regardicg payment or 
reimbursement or provision of all of theexpensesdescribed above? lf"No," complete Part lilto explain 

2 Didtheorgaiization require substantiation priorto reimbu  gorallawingexpensesincurred byall officers, directors, 
trustees, andtheCEOi!xecutive Director, regardiriglheiternscheckad nl'nela? 

3 Indicate which, if any, of the knlbwieg the filieg organization used to establish the compensation of the organization's 
CEOJ!xecutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
esta  hcompensation of the CEO/Executive Director, but explan in Part Ill. 
[ J Compensation committee [ J Written employment contract 

Independent compensation consultant LX] Compensation survey or study 
[Xl Form 990 of other organizations [XI Approval by the board or compensation committee 

4 Duriegtheyear, did anyperscn listed in Form 990, Part Vll,SedionA,lnela,with respecttothefilng 
organization or a related organization: 

a Receive a severance payment or chare-of-control payment? 
b Participate ii, or receive payment from, a supplemental nonquaiified retirement plan? 
c Participate ic, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lutes 4a-c, list the persci and provide the applicable amoints for each item in Part Ill. 

Only section 501(cX3) end 501(cX4) organizations must complete IEies 5-9. 
5 For persons listed in Form 990, Part VII, SectionA, linela,didtheorganization payoraccrue any compensation 

coritiegent on the reversies of: 
a The organization? 
b My related organization? 

If " Yes" to lute 5a or 5b, describe ii Part Ill. 
8 For persons listed in Form 990, Part VII, SectionA, linela,didtheorganization payoraccrueanycompensation 

coritiegent on the net eamiegs of: 

I  Wereanyamotrits reported in Form 990, Part Vii, paid oraccrued pursuartttoaccntractthat was subjeottothe 

a The organization? 
b My related organization? 

If " Yes" to lute 6a or 6b, describe ii Part Ill. 
For persons listed in Form 990, Part VII, SectionA, linela,didtheorganization provide anynon-fixed payments 
not described in lines 5 and 6? If "Yes," describe in Part Ill 

initial contract exception described in Regulations section 53.4958-4(a) ? If "Yes," describe in Part Ill 
9 

4a x 
x 

4c x 

58 X 
x 

8a X 
x 

7 x 

B X 
I  If "Yes" to lice 8, did the organization also follow the rebuttable presumption procedure described in 

I BL I 
LHA For Psperwork Rectection Act Notice, see the Inafructrnns for Form 900. SchecMile J (Form 900)2012 

2111 
12-10-12 

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

232111
12-10-12

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" to Form 990,
Part IV, line 23. Open to Public

InspectionAttach to Form 990. See separate instructions.
Employer identification number

Yes No

1a

b

1b

2

2

3

4

a

b

c

4a

4b

4c

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5

5a

5b

6a

6b

7

8

9

a

b

6

a

b

7

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

|

| |
Name of the organization

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

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

First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Discretionary spending account

Health or social club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef)

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 III to explain ~~~~~~~~~~~

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a? ~~~~~~~~~~~~~~~~~~~~~

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 III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 6? If "Yes," describe in Part III

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ���������������������������������������������

LHA

SCHEDULE J
(Form 990)

Part I Questions Regarding Compensation

Compensation Information

2012

 
 
 
 

 
 
 
 

 
 
 

 
 
 

CHARLOTTE SYMPHONY ORCHESTRA
56-6011568

X

X

X
X
X

X
X
X

X
X

X
X

X

X

SOCIETY, INC.



CHARLOTTE SYMPHONY ORCHESTRA 
Sthedulej(Forrnggm2ol2 SOCIETY, INC. 56-6011568 Paae2 
I Pat ii I Officera Drectora, Tniateea, Key Employeea, end Hi eat Compensated Employees. Use duplicate copies if additional space is needed. 
For each individual whose compensation must be reported in Schedule J, report compensation from the organlaation on row (I) end from related organizations, described ii the instructions, on row (ii). 
Do not list any indivió.iaisthat arenot listed on Form 990, Part Vii. 

Note. The sum of colurrvis ( )-(ii  for eenh listed indivióial must equal the total amount of Form 990, Part Vii, Section A, i,e la, applicable columns (D) and (E) amotids for that idividual. 

A) Name end Title 

Cl) . ISTOP R WARR3N-GR3EN 

MUSIC DIRBCTOR 
Ci) 

Ci) 

Ci) 

Ci) 

Ci) 

Ci) 

Ci) 

Ci) 

Ci) 

Ci) 

Ci) 

Ci) 

Ci) 

Ci) 

Ci) 

Ci) 

(B) B,eal own of 2 and/or 1099-MISC compensation  (C)  Retirement and (D) Ncntaxable  (E) Total of columns (F) Compensation 
other deferred benefits ( )-( reported as deferred 

Ci) Base (ii) Bonus & (iii) Other compensation in prior Form 990 
compensation incentive reportable 

compensation compensation 

174,749. 0. 0. 0. 5,916. 180,665. 0. 
0. 0. 0. 0. 0. 0. 0. 

232112 
ScIedete J (Form 990) 12 

12-12-12 
232112
12-12-12

2

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 

Note. 

(B) (C)  (D)  (E)  (F) 

(i) (ii) (iii) 
(A) 

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2012

Schedule J (Form 990) 2012 Page 

Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Breakdown of W-2 and/or 1099-MISC compensation Retirement and
other deferred
compensation

Nontaxable
benefits

Total of columns
(B)(i)-(D)

Compensation
reported as deferred

in prior Form 990Base
compensation

Bonus &
incentive

compensation

Other
reportable

compensation

Name and Title

CHARLOTTE SYMPHONY ORCHESTRA
SOCIETY, INC.

174,749. 0. 0. 0. 5,916. 180,665. 0.
MUSIC DIRECTOR 0. 0. 0. 0. 0. 0. 0.

56-6011568

(1)  MR. CHRISTOPHER WARREN-GREEN



CHARLOTTE SYMPHONY ORCHESTRA 
StheduleJ(Farrnggm2Ol2 SOCIETY, INC. 56-6011568 Pae3 
I Pat III I ippIementaI Intormatiosi 
CcmpIetelh partto pcovidelhe iiformation,explanaticn,ordescriplicns quiredforPartl,Iines la, lb,3,4a,4b, 4c,5a,5b, , 6b, 7, and 8,a dior Part II. AsoompIeteth,s part for a'iy 
additional information. 

SclieMite J (Form 900)  12 

232113 
12-10-12 
232113
12-10-12

3

Part III Supplemental Information

Schedule J (Form 990) 2012

Schedule J (Form 990) 2012 Page 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any
additional information. 

CHARLOTTE SYMPHONY ORCHESTRA
56-6011568SOCIETY, INC.



SCHEDULE L Transactions With Interested Persons 
(Form 990cr 990.EZ) Complete if the organhzabcn enawered 

Ves on Form 990, Port IV, line 25a, b,  , 27,  a, 29b, or 28c, 

D th Tr jrg or Form 990-EZ, Pat V Ime 28a or 4Cb. 
R uSM ' Attacli to Form 990cr Form 990.EZ. e separate insfrucbcns. 

0MB No.1545-0347 

2012 
Open ToPublic 
Inupection 

loyer idenbhcation riimber 

-6011568 
(section 501(c)  and section 501(cX4) organizations onl. 

1 .. (b) Relationship between dloialified 
(a) Name of disqualified person (c) Descnption oltransaction 

2 Enter the amotrit of tax riourred bythe organization managers or disqualified persons during the year under 
section 4958 $ _____________ 

3 Entertheamotritoftax, if any, on Ine2, above, reimbursed byihe organization $ ______________ 

Part II  Loans to and/or From Interested Persons. 
Complete iftheorg ationanswered "Yes" on Forrn99O-EZ, Part V, line38aorFormBBO, Part IV, Iine26; or if theorg'iization 
reported an amoi.u'it on Form 990 Part X. ne 5,6 or 22. 

(a) Name of (b) Relatnship[ (C) purpose (d) -' (e) Original (f) Balance due (9) In (i) Writtri 
interested person organization of loan pr pal amount default? cornmitt& agreement'? 

I I To F,om Yes No Yes No Yes No 
ROBT L STICKLMR. STICbSO ENTE X 150.000. 150.000. X X X 

150.000. 
or 

interested person and I asistance 
(a) Name of interested person (I,) Relationship between  I (c) Amount of 

the organation 

(d) Type of (e)Purposeof 
asslotance asslotance 

Li-IA For Peperwork Reduction Act Notice, see the Insfructions for Form 990or 990-EZ. Schedule L (Form 990 or 990.EZ) 12 

SEE PART V FOR CONTINUATIONS 

2131 
12.02-12 

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Loan to or
from the

organization?

232131
12-03-12

(Form 990 or 990-EZ) | Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.
| Attach to Form 990 or Form 990-EZ. | See separate instructions.

Open To Public
Inspection

Employer identification number

1 (b) (d) 
(a) (c) 

Yes No

2

3

(a) (b) (c) (e) (f) (g) (h) (i) (d) 

Yes No Yes No Yes No

Total

(b) (a) (c) (d) (e) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

Approved
by board or
committee?

Written
agreement?

Name of the organization

(section 501(c)(3) and section 501(c)(4) organizations only).

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

Relationship between disqualified

person and organization

Corrected?
Name of disqualified person Description of transaction

Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

|

$

$Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ~~~~~~~~~~~~~~~~

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.

Name of
interested person

Relationship
with

organization

Purpose
of loan

Original
principal amount

Balance due  In
default?

To From

���������������������������������������� | $

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

Relationship between
interested person and

the organization

Name of interested person Amount of
assistance

Type of
assistance

Purpose of
assistance

LHA

SCHEDULE L

Part I Excess Benefit Transactions 

Part II Loans to and/or From Interested Persons.

Part III Grants or Assistance Benefiting Interested Persons.

Transactions With Interested Persons

2012

CHARLOTTE SYMPHONY ORCHESTRA
56-6011568

XX XX 150,000. 150,000.ROBERT L STICKLMR. STIC

150,000.

SOCIETY, INC.

SEE PART V FOR CONTINUATIONS

CSO ENTE



CHARLOTTE SYMPHONY ORCHESTRA 
StheduleL(Form99Oor99O- 2O12 SOCIETY, INC. 56-6011568 Pae2 
1 Part IV I Business Transactions Involving Interested Persons. 

(a) Name of interested person (b) Relationthip between derested (c)Amotrit of (d) Description of 
person aid the o lization transadion transadion 

Part V I Supplemental Information 
Complete this part to provide additional information for responses to questions on Schedule L (see instructions). 

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

( A) NAME OF PERSON: ROBERT L STICKLER 

(B) RELATIONSHIP WITH ORGANIZATION: MR. STICKLER IS THE EXECUTIVE 

DIRECTOR OF THE ORGANIZATION 

(C) PURPOSE OF LOAN: CSO ENTERED INTO LOAN WITH MR. STICKLER, WHICH WAS 

PAID IN FULL JULY 2013 

SclreMite L (Form O or 990.EZ) 12 
2182 
12.03-12 
232132
12-03-12

2

(e) (a) (b) (c) (d) 

Yes No

Schedule L (Form 990 or 990-EZ) 2012

Schedule L (Form 990 or 990-EZ) 2012 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
Sharing of

organization's
revenues?

Name of interested person Relationship between interested
person and the organization

Amount of
transaction

Description of
transaction

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

Part IV Business Transactions Involving Interested Persons.

Part V Supplemental Information

CHARLOTTE SYMPHONY ORCHESTRA
56-6011568

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

(A) NAME OF PERSON: ROBERT L STICKLER

(B) RELATIONSHIP WITH ORGANIZATION: MR. STICKLER IS THE EXECUTIVE

DIRECTOR OF THE ORGANIZATION

(C) PURPOSE OF LOAN: CSO ENTERED INTO LOAN WITH MR. STICKLER, WHICH WAS

PAID IN FULL JULY 2013

SOCIETY, INC.



SCHEDULE M 
(Form 990) 

DWbT1tt of th Tr any 
b1tT RwiuSMce 

Noncash Contributions 

' Complete if the organizations enawered Ves on Form 
990, Part W,Imea29orao. 

0MB No. I545- 4T 

2012 
Open te Pubhc 

Inspection 

Employer idenbhcation number 

56-6011568 

Check if Number of Noncash contribution Method of determinir 
applicable coritributionsor - amotrits reported on noncash contribution amounts 

1 M-Worksofart 
2 M - Historical treasures 
3 M - Fractional interests 
4 Books and publications 
5 Clothig and housthold goods 
0 Cars and other vehicles 
7 Boals and phees 
8 Intellectual property 
9 Seairities - Publicly traded 

10 Seainties - Closely held stock 
11 Seojrities - Partnership, LLC, or 

trust interests 
12 Seainties - Miscellaneous 
13 .iaIified canservation contribution - 

Histonc structures 
14 .iaIified canservation contribution - Other 
15 Real estate - Residential 
10 Real estate - Commerelal 
17 Real estate - Other 
18 Collectibles 
19 Food nventory 
20 Drs end medical supplies 
21 Taxidermy 

Historical artifacts 
23 ScientifIc specimens 
24 Amheologicalartifacts 
25 Other ' (OTHER  ) 
20 Other ( _______ 
27 Other ( ______ 

x 2.500. 

X I 251 110.622. 

X 16 129.313. 

29 Numberof Forms 8283 received bythe organization durirthetaxyearforccrrtnbutions 
forwhichthe organization completed Form8283, Part IV, DoneeAcknowledgecnent L 

30a IDuririg the year, did the organation receive by contribution any property reported in Part!, lines 1-28 that it must held for 
at leaztthree years fromthe dateof the initial ccntnbuhon, and which isnot requiredto beusedforesempt purposesfor 
the entire holdir period? 

b If 'Yes," describe the arrargemerit in Part II. 
31 Does the organization have a gift acceptance policythat requires the review of any non-standard cantrubutions? 
3 Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 
b If "Yes," describe ii Part II. 

33 If the organization did not report en amotrit in colurrvi (c) for a type of property for which cokirrwi (a) is cheched, 

0 
Yes Mc 

3Llo X 

31 X 

3I I X 

Li-IA  For Psperwork Redaction Act Notice, see the Insfructicns for Form 900. Sctiedule M (Form 900) (201Z 

2141 
12-20-12 

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

232141
12-20-12

Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30. Open to Public
InspectionAttach to Form 990.

Employer identification number

(a) (b) (c) (d)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

29

Yes No

30

31

32

33

a

b

30a

31

32a

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

Name of the organization

Check if
applicable

Number of
contributions or

items contributed

Noncash contribution
amounts reported on

Form 990, Part VIII, line 1g

Method of determining
noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

~~~~~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~

Books and publications

Clothing and household goods

~~~~~~~~~~

~~~~~~

Cars and other vehicles

Boats and planes

Intellectual property

~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~

Securities - Publicly traded

Securities - Closely held stock

~~~~~~~~

~~~~~~~

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

~~~~~~~~~~~~~~

~~~~~~~~

Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other

~~~~~~~~~~~~

~

Real estate - Residential

Real estate - Commercial

Real estate - Other

~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~~~

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~~~~~~~

Historical artifacts

Scientific specimens

Archeological artifacts

~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~

Other ( )

Other ( )

Other ( )

Other ( )

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 ~~~~

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ~~~~~~

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe in Part II.

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 II.

LHA

SCHEDULE M
(Form 990)

Part I Types of Property

Noncash Contributions

2012J  

J 

J
J
J
J

CHARLOTTE SYMPHONY ORCHESTRA
56-6011568

2,500.

110,622.

129,313.

25

16

FMV

FMV

FMV

X

X

XOTHER

X

X

X

0

SOCIETY, INC.



CHARLOTTE SYMPHONY ORCHESTRA 
SthduleM(Form990)01 SOCIETY, INC. 56-6011568 Pae2 

1 Part II I Supplemental InformatiOn. Completethrs partto pcovidelhe iiforrnation required by Part I, lines 3Db, 32b, and 33, ad whether 
the organization is report,g n Part I, colurrvi (li, the number of contributions, the number of items received, or a combriahon of both. 
Also complete this part for any additional information. 

2142 12-20-12 ScIeMite M (Fcm 900) (201Z 232142  12-20-12

2

Schedule M (Form 990) (2012)

Schedule M (Form 990) (2012) Page 

Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

Part II Supplemental Information. 

CHARLOTTE SYMPHONY ORCHESTRA
SOCIETY, INC. 56-6011568



SCHEDULE 0  I Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 990EZ) Complete to provide mfcrmabcn for respcnea to specific questions on 

D th Tr jrg  I Form 990 or 990-EZ or to provide aiw additional miormation. 
I ' AttacIi to Form 990cr 990-a. 

0MB No. I545- 4T 

2012 
Open to Public 

Nameoftheo aton CHARLOTTE SYMPHONY ORCHESTRA Employer idenlification raimber 
SOCIETY, INC. 56-6011568 

FORM 990, PART VI, SECTION A, LINE 6: TO BECOME A MEMBER OF THE 

ORGANIZATION REQUIRES A $250 CONTRIBUTION OR THE PT.TRcHASE OF A ST.TBScRIPTION 

TO THE CLASSICS OR WINTER POPS CONCERTS. 

FORM 990, PART VI, SECTION A, LINE 7A: EACH MEMBER OF THE CHARLOTTE 

SYMPHONY ORCHESTRA HAS THE RIGHT TO ELECT THE MEMBERS OF THE GOVERNING 

BODY. 

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE OF THE BOARD OF 

DIRECTORS REVIEWS THE DRAFT OF THE FORM 990. UPON THEIR REVIEW MID 

APPROVAL, THE AUDIT COMMITTEE PRESENTS A PUBLIC DISCLOSURE COPY OF THE FORM 

990 TO THE FULL BOARD OF DIRECTORS FOR THEIR REVIEW. THE PUBLIC DISCLOSURE 

COPY OF THE 990 IS REVIEWED BY THE BOARD IN ORDER TO PROTECT THE PRIVACY OF 

DONORS. 

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS 

SIGNED ANNUALLY. IN THE EVENT OF A POTENTIAL CONFLICT DURING THE YEAR, THE 

MEMBER WITH THE POTENTIAL CONFLICT WILL RECUSE HIMSELF/HERSELF FROM ALL 

DISCUSSION MID VOTE. 

FORM 990, PART VI, SECTION B, LINE 15: THE PERSONNEL COMMITTEE OF THE 

CHARLOTTE SYMPHONY BOARD OF DIRECTORS (CHAIRPERSON OF THE BOARD MID 7 

AT—LARGE BOARD MEMBERS) MEET ANNUALLY TO ASSESS THE EXECUTIVE DIRECTOR' S 

PERFORMANCE, REVIEW MID APPROVE GOALS FOR THE NEXT YEAR, MID SET THE 

COMPENSATION FOR THE UPCOMING YEAR. IN DETERMINING THE COMPENSATION LEVEL, 

THE PERSONNEL COMMITTEE REVIEWS COMPARABLE DATA COMPILED FROM THE LEAGUE OF 
Li-IA For P erwork Reckiction Act Notice, see the Inab'uct,ons for Form 990 or 990-EZ. Scheckile 0 (Form 990 or 990-EZ) (2012) 
2 11 
01-04-13 

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

232211
01-04-13

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| Attach to Form 990 or 990-EZ.
Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

Name of the organization

LHA

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2012

FORM 990, PART VI, SECTION A, LINE 6: TO BECOME A MEMBER OF THE

ORGANIZATION REQUIRES A $250 CONTRIBUTION OR THE PURCHASE OF A SUBSCRIPTION

TO THE CLASSICS OR WINTER POPS CONCERTS.

FORM 990, PART VI, SECTION A, LINE 7A: EACH MEMBER OF THE CHARLOTTE

SYMPHONY ORCHESTRA HAS THE RIGHT TO ELECT THE MEMBERS OF THE GOVERNING

BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE OF THE BOARD OF

DIRECTORS REVIEWS THE DRAFT OF THE FORM 990.  UPON THEIR REVIEW AND

APPROVAL, THE AUDIT COMMITTEE PRESENTS A PUBLIC DISCLOSURE COPY OF THE FORM

990 TO THE FULL BOARD OF DIRECTORS FOR THEIR REVIEW.  THE PUBLIC DISCLOSURE

COPY OF THE 990 IS REVIEWED BY THE BOARD IN ORDER TO PROTECT THE PRIVACY OF

DONORS.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

SIGNED ANNUALLY.  IN THE EVENT OF A POTENTIAL CONFLICT DURING THE YEAR, THE

MEMBER WITH THE POTENTIAL CONFLICT WILL RECUSE HIMSELF/HERSELF FROM ALL

DISCUSSION AND VOTE.

FORM 990, PART VI, SECTION B, LINE 15: THE PERSONNEL COMMITTEE OF THE

CHARLOTTE SYMPHONY BOARD OF DIRECTORS (CHAIRPERSON OF THE BOARD AND 7

AT-LARGE BOARD MEMBERS) MEET ANNUALLY TO ASSESS THE EXECUTIVE DIRECTOR'S

PERFORMANCE, REVIEW AND APPROVE GOALS FOR THE NEXT YEAR, AND SET THE

COMPENSATION FOR THE UPCOMING YEAR.  IN DETERMINING THE COMPENSATION LEVEL,

THE PERSONNEL COMMITTEE REVIEWS COMPARABLE DATA COMPILED FROM THE LEAGUE OF

SOCIETY, INC. 56-6011568
CHARLOTTE SYMPHONY ORCHESTRA



Narneoftheoraiatbn identhlcatioii nimber 

AMERICAN ORCHESTRAS' ANNUAL SURVEYS OF ORCHESTRAS OF SIMILAR BUDGET SIZE 

AND WITHIN THE SAME GEOGRAPHIC REGION OF THE UNITED STATES. FOR OTHER 

EMPLOYEES, THE FINANCE COMMITTEE AND THE BOARD OF DIRECTORS APPROVE A 

GENERAL OVERALL ADMINISTRATIVE STAFF SALARY CHANGE. SUPERVISORS CONDUCT A 

PERFORMANCE REVIEW WITH EACH OF THEIR EMPLOYEES. ANY SALARY INCREASE IS 

THEN DETERMINED AND APPROVED BY THE EXECUTIVE DIRECTOR. 

FORM 990. PART VI, SECTION C. LINE 19: THE GOVERNING DOCUMENTS, CONFLICT 

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC 

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

CHANGE IN BENEFICIAL INTEREST IN TRUST 451,995. 

PART XII 

THE AUDIT COMMITTEE IS RESPONSIBLE FOR OVERSIGHT OF INTERNAL CONTROLS, 

SELECTION OF THE INDEPENDENT AUDITOR, AND RECEIPT OF AUDIT RESULTS TO 

ENSURE TRANSPARENCY AND ACCURACY, TO ENHANCE THE ORGANIZATION'S 

EFFICIENCY, AND TO BUILD THE CONFIDENCE OF ITS CONTRIBUTORS, 

SUBSCRIBERS AND CREDITORS. THIS COMMITTEE REPORTS DIRECTLY TO THE 

BOARD OF DIRECTORS. 

ScI,eSIe 0 (Form O or O-EZ) (2012) 232212
01-04-13

2

Employer identification number

Schedule O (Form 990 or 990-EZ) (2012)

Schedule O (Form 990 or 990-EZ) (2012) Page 

Name of the organization

AMERICAN ORCHESTRAS' ANNUAL SURVEYS OF ORCHESTRAS OF SIMILAR BUDGET SIZE

AND WITHIN THE SAME GEOGRAPHIC REGION OF THE UNITED STATES.  FOR OTHER

EMPLOYEES, THE FINANCE COMMITTEE AND THE BOARD OF DIRECTORS APPROVE A

GENERAL OVERALL ADMINISTRATIVE STAFF SALARY CHANGE.  SUPERVISORS CONDUCT A

PERFORMANCE REVIEW WITH EACH OF THEIR EMPLOYEES.  ANY SALARY INCREASE IS

THEN DETERMINED AND APPROVED BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

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

CHANGE IN BENEFICIAL INTEREST IN TRUST                             451,995.

FORM 990, PART XII, LINE 2C

AUDIT COMMITTEE

THE AUDIT COMMITTEE IS RESPONSIBLE FOR OVERSIGHT OF INTERNAL CONTROLS,

SELECTION OF THE INDEPENDENT AUDITOR, AND RECEIPT OF AUDIT RESULTS TO

ENSURE TRANSPARENCY AND ACCURACY, TO ENHANCE THE ORGANIZATION'S

EFFICIENCY, AND TO BUILD THE CONFIDENCE OF ITS CONTRIBUTORS,

SUBSCRIBERS AND CREDITORS.  THIS COMMITTEE REPORTS DIRECTLY TO THE

BOARD OF DIRECTORS.

SOCIETY, INC. 56-6011568
CHARLOTTE SYMPHONY ORCHESTRA
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