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Fomm 990'EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.

> Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No 1545-1150

2013

,‘f-Ope‘n to Public
Fo “Ir’|spection

A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 » 2014
Check if applicable "G o o"r organization D Employer identification number
Address change
Name change GEORGIA MUSIC FQUNDATION, INC 58-2133856
touial return Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Terminated P.O. BOX 78850 (404) 962-4051
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Appfication pending |ATLANTA GA 30357 Number . . . . ..
G Accounting Method. Cash D Accrual Other (specify) ™ H Check » D if the organization Is not
|  Website: ® N/A required to attach Schedule B
J Tax-exempt status (check only one) — [X]501€)(3) [ 50100 ( ) <(msertno) | |4947(a)(1)or [ |527|  (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation I:] Trust E] Association D Other
L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . ... ... -$ 63,579.
[Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any questioninthisPart! . . . . . . .. ... .. .. o o oo
1 Contributions, gifts, grants, and similaramountsreceived. . . . . . . . . . ..o L0 oo 1 15,445,
2 Program service revenue Including governmentfeesandcontracts . . . . . . . . ..o o oL 2 18, 706.
3 Membershipdues and @assesSmeNnts . . . . . . . . o i Lt it it e e e e e e e e e e e e e 3
4 InvestmentinCoOmME . « « « « vt v i i e i v et e s e e e e e e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets otherthaninventory . . . . . . ... .. .. 5a
b Less: cost or other basis and salesexpenses. . . . . . .. .. ... ... .. 5b 5
¢ Gain or (loss) from sale of assels other than inventory (Subtract fine 5b fromline5a). . . . . . . . . .. .. ... ... .. - Sc
§ Gamng and fundraising events e
2 a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . [ Gaj i
@))‘é b Gross income from fundraising events (not including $ of contributions
gs from fundraising events reported on line 1) (attach Schedule G if the sum .
SE of such gross income and contributions exceeds $15,000) . . . . . . . . . .. 6b 27,660.
= c Less direct expenses from gaming and fundraisingevents . . . . . . . . . .. 6¢c .
gd d Net income or (loss) from gaming and fundraising events (add lines 6a and >
6band subtractlne6c) . . . . . .. . ... o e e e e e e e e e 6d 27,660.
FDI'% 7 a Gross sales of inventory, less returns and allowances . . . . .. .. .. ... 7a
« b Less COStOfgoods SO - « « v v v v v i it e e e e e e 7b '
S ¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromline7a) . . . . . . .. .. ... ... ... 7c
= 8 Other revenue (describe in Schedule O) . . .« « o v v v v v v u L See Form 990:EZ, Part |, |ing 8 Other Revenug g 1,768.
%5) 9 Totalrevenue.Addlines 1,2,3,4,5¢,6d,7c,and8. . . . . . . . . o i it i i e e e | 9 63,579,
% 10 Grants and similar amounts paid (listin Schedule Q) . . . « + .« o 0 0 L L e e e e e e e 10
11 Benefitspaidtoorformembers . . . . . . . . . . . L o L L e e e e e e e e e e e e 1
E | 12 Salaries, other ¢ employee benefits . . - . . . . . . . i e e e e e e e e e e e e e e e e 12
E 13 Professional fee an@@ _~@Eﬁﬁ\@@ﬁnt CONtractors .« . « v v v v it e e e e e e e 13 5,261.
N |14 Occupancy, rent (utl fties, and MaNENERGE LD - + « + v o v e e e e e 14
g 15 Prnting, publica @8 . p?ggg‘;/e, inq/]sh in/? . %3 ............................... 15
16 Other expenses|(Hékcribe In Schedulé@)i Ay . See For 990-£2, Part |, Line, 16 Other Expensey 16 30,469.
17 Total expense !. Add.lings.10 through 16 .. ch ............................. > 17 35,730.
n 18 Excess or (defi _t).tgm\@mr Ty 18 27,849,
Ng 19 Net assets or fund balances at beginning of yéar {from line 27, column (A)) (must agree with end-of-year <
§$ figure reported onprioryears return). . . . v+« v o b o h L e e e e e e e e e e e e e e 19 341,015,
s | 20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . See.L=20. Stmt . .. .. 20 -326,935.
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . . . ... ... ... > 21 41,929,

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2013) GEORGIA_ MUSIC FOUNDATION, INC

IR Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPart Il . . . . . . . . . . . . ... ... ... ..

(A) Beginning of year | (B) End of year
22 Cash_ savingsl andinvestments - « v« f i i L e e e e e e e e e e e e e e e e e 2 . 149. 22 27 , 584 .
23 Landandbuildings . - -« v« s vt s e e e e e e e e e e e e e e 0.]23 0.
24 Other assets (describe In ScheduleO) . . . . . .. See L-24 stmt . . 380, 351, (24 50, 000.
25 Total@SSEtS .« - v v v« i e s st v e e e e et e e e e e e e e e e e 382,500. |25 77,584.
26 Total liabilities (describe in Schedule 0). . . . . . Seq L-26.8tmt, . . ... ... 41,485, [26 35, 655.
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) . . . . . .. 341,015, |27 41,929,
At Statement of Program Service Accomplishments (see the instructions for Part Il Expenses

Check If the organization used Schedule O to respond to any questioninthisPartlll. . . . . . . . .. D

What is the organization’s pnmary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, descnbe the services provided, the number of persons
benefited, and other relevant information for each program title.

ERequxred for section 501
¢)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

(Grants $ 0. ) If this amount includes foreign grants, checkhere . . . . . . . ... > ﬂ 28a 11,749,
29 PROMOTION_QF MUSIC HERITAGE OF THE_STATE OF GEORGIA: _ _ _ _____ ___._

PRESERVATIQN OF THE COLLECTION_ OF_THE_GEORGIA MUSIC _ _ _ __ _ __ ____|

HALL OF FAME. _ _ _ .

(Grants § 0. ) If tus amount includes foreign grants, checkhere . . . . . . .. .. > |_| 29a 0.
]

(Grants § ~ 7 7 7 77 7 7 7 7 7)if this amount Includes foreign grants, checkhere .. . . . ... . > [ ]| 30a
31 Other program services (describe in Schedule O). . . . . . . . . . . . o oo Lo s e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. .. > D 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . . . ... . ... . 00 »| 32 11,749,

iRarfllVIll List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensaled — see the mstructions for Part IV)

Check If the organization used Schedule O to respond to any questionin thisPartIV. . . . . . . ... ...

.......... O

(b) Average hours per (¢) Reportable compensation wég)b::%ﬂ;htgiﬁﬁlts' ee e} Estimated amount of
(a) Name and Title weekpgg:l&lﬁd to (Fﬂfﬁixﬁg.oeg.mliﬁ’ beneﬁtc %;n;é::a c:l g%fe);"e g ( )other aeeahon

LISA LOVE_HENDERSON _ _ _ _ __ |

FOUNDATION MANAGER 1.00 0. 0. 0.
DALLAS DAVIDSON _ _ _ _ _ _ __ __

CHAIR 1.00 0. 0. 0.
KARLA_REDDING-ANDREWS_ _ _ _ _ _

CO-CHAIR 1.00 0. 0. 0.
DINAH GRETSCH__ _ _ _ _ _ _ ____

DIRECTOR 1.00 0. 0. 0.
CHARLES GATLIN __ _ _ ___ ___ |

SECRETARY-TREASURER 1.00 0. 0. 0.
GEORGE _FONTAINE _ _ _ _ _ _ ___ |

DIRECTOR 1.00 0. 0. 0.
WYCLIFFE GORDON _ _ _ _ _ _ ____

DIRECTOR 1.00 0. 0. 0.
AMANTHA WALDEN __ _ _ _ _ _ _ _ _ |

DIRECTOR 1.00 0. 0. 0.
BAA TEEA0812 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) GEORGIA MUSIC FOUNDATION, INC 58-2133856 Page 3
l Part V. | Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check if the organization used Schedule O to respond to any queston mthisPartV . . . . . .. .. .. .. D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,’ provide a detailed description of each activityinSchedule O . . . . . . . . . ... 0o oo oo 33 X
34 Were any significant changes made lo the organizing or governing documents? If ‘Yes,’ altach a conformed copy of the amended documents if they reflect
a change lo the organization's name Otherwise, explain the change on Schedule O (seeinstructions) . + . . « . o v v o v v v v v v 0 v o v s 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . . ¢ ¢ vt i i i it ittt e e e e e 35a| ¥
b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . [ 35b| ¥
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C,Partlll. . . . . . .. ... ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "'Yes,’ complete applicable partsof ScheduleN . . . . . . . .. .. .. ... .. X
37 a Enter amount of political expenditures, direct or indirect, as descrnibed in the instructions . . . ’l 37a| 0. B
b Did the organization file Form 1120-POL forthisyear? . . . . . . . & ¢ v i i v i i i s e e s e e e it s n o e o n s X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were i
any such loans made In a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . .. X
b If 'Yes,’ complete Schedule L, Part Il and enter the total
amountinvolved . .« . v vt e e e e e e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter: &
a Initiation fees and capital contnbutions includedonline9 . . . . . . . . .. .. ... ... .. 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . ... ... ..., 39b -
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: I N
section 4911 * ; section 4912 *> ; section 4955 *~ o
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit s
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 930-EZ? If 'Yes,' complete Schedule L,Part} . . . . . . . .. . ... ..o L 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization -
managers or disquallfied persons during the year under sections 4912, 4955, and 4958. . . . . . . > '
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed Py b
bytheorganization . . . . . . . . . . . L L L e e e e e e e e e e e e e e e e > .
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax e
shelter transaction? If 'Yes,' complete FOrm 8886-T. . . . . . & ¢« ¢t v i i i it e e e e e it e e e e e e e 40¢ X
41 List the states wilh which a copy of thisretum isfled ® Georgia
42a The organization's
booksareincareof * TISA LOVE HENDERSON _ Telephoneno ™ (404) 962-4051
locatedat ™ 75 FIFTH STREET NW_SUITE 1200 _ _ ATLANTA__ __ __ _ __ GA _IIP+4™ 30308 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 42b X
If 'Yes,’ enter the name of the foreign country: ™ Lonhy
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. AN
¢ At any time dunng the calendar year, did the organization maintain an office outside of the US.? . . . . . . . ... ... .. 42c X
If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in hieu of Form 1041 — Checkhere . . . . . . . .. . . ... .. > I:I
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . . . .. .. >| 43 L
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead ' " ]
Of FOrM Q00-EZ . - - - v i it i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4423 X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed . |
instead of Form 990-EZ - . . . & . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . . . ... .. ... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? e 1, .
If 'No,’ provide an explanationin Schedule O . . . .« . . . i o i i i i i e i e e e e e e e e e e e e e e e e 44d
45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . .. 45a
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 If ‘Yes, P R —J
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . . . . . . . .« . o v v v v v v v v e a o 45b X

TEEA0812 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) GEORGIA MUSIC FQUNDATION, INC 58-2133856 Page 4

Yes | No
48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to ] ]
candidates for public office? If 'Yes,' complete Schedule C,Partl. . . . . . . o v i it ittt it i e e 46 X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check If the organization used Schedule O to respond to any queston inthisPart VI . . . . . . . v« o v v v v v i v v v v w .. |_|
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect durning the tax year? If 'Yes,’
complete Schedule C, Part Il . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,’ complete ScheduleE . . . . . . . . . .. ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . ... ... .. ... 49a X
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . .« . . L L L e e e e e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’
b) A h (d) Health benefits,
() Namo an e of ach amployee por ook dovoas () forerate conpensaton | coninbutons o amples | (o) Catmated amount o
© position compénsatlon
None _ _ _ _ _ _ _ __ ___________.
f Total number of other employees paid over $100,000. . . . . . >

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

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None _ _ _ _ .
d Total number of other independent contractors each receivingover $100,000. . . . . . . . . . . . . .« oo .. d
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. . . . . . . . . . . . L L L e e e e e e e e > Yes DNo

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complels‘-zaqclaratlon of preparer ‘olher than officer) is based on all information of which preparer has any knowledge.

y t
> | 1t/e) J1
Sign o T
Here p Lisa Love Henderson
Type or print name and title
Prnint/Type preparer's name Date D PTIN
( [0 / 28—//{{ Check if
Paid David MacDougall CPA seliemployed |P00248376
Preparer |Fim'sname » — . _
. Strategic Tax & Accounting LLC . -
Fi dd Firm's EIN -
Use Only | Fimsadiress = 3¢50 Canton Road Marietta, GA 30066 = 20-3006056
- — - Phonero  (678) 852-8781
May the IRS discuss this return with the preparer shown above? Seenstructions. . . . . . . . . . ... ... ... .. ... > DYes I:‘No

Form 990-EZ (2013)
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SCHé ULE A Public Charity Status and Public Support OMB No_1545-0047
D
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990-or 990-E2) 4947(a)(1) nonexempt charitable trust. 2013
* > Attach to Form 990 or Form 990-EZ.

. . . Open to Public
Department of the Treasury Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspecti
Interal Revenue Service at www.irs.gov/form990. pection
Name of the organization Employer Identlfication number
GEORGIA MUSIC FOUNDATION, INC 58-2133856

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType I c D Type Il = Functionally integrated d D Type Il = Non-functionally integrated

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

f If the organization received a written determination from the IRS that s a Type |, Type |l or Type lll supporting organization, D
Check tRIS BOX . « & v ¢ v it i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

H W N

~N o

o0

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) and () .
below, the governing body of the supported organization? - - « -« « « ¢« 4 v v et 4 e e e e 119 (i)
(ii) A family member of a persondescribedin()above? . . . . . . . . Lo L d e e e e e e 119 (i)
(iiiy A 35% controlled entity of a person described in () or(uyabove? . . . . . . .. ..o oo oL 11 g (iii)
h Provide the following information about the supported organization(s).
{1} Name of supported () EIN (ili) Type of organization (iv) Is the (v) Did you notify (vI) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) isted In | column (i} of your column (i}
(see Instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total ’ ' N L - . ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 GEORGIA MUSIC FOUNDATION, INC 58-2133856 Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received SDo not
include any 'unusual granis.} . . .

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . .. ... ...

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

4 Total. Add hines 1 through 3 . .

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

6 Public support. Subtract line 5
fromlined4 . .. ........

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total

7 Amounts fromlined . .. ...

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources « « « .« . ...

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon . . - . . .. ...

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

11 Total support. Add lines 7
through10 . . . . .. ... ..

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . .. . oo oo oo e oo | 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . L 0 L i i i i e e e e e e e e e e e e > I:]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column (f)) . . . . . . . . ... ... .. 14 %
15 Public support percentage from 2012 Schedule A, Part Il line14 . . . . . . . . .« o o o o v v i h i e e . 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . « « v ¢ ¢ o v o o v vt b u L e e s e > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . - . . . . . . . v v v v v b h e s e e e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and if the organization meets the facts-and-circumstances'’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 GEORGIA MUSIC FOUNDATION, INC 58-2133856 Page 3

{Part Il "ﬂSupport Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . . 145, 361. 60,121. 107,035. 65,120. 15,445. 383,082.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . .. ......
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . . 145,361. 60,121. 107,035. 65,120. 15,445. 393,082.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. .. ...

cAddlines7aand7b . ... ..

8 Public support (Subtract line -
7cfromline6). . .. .. ... P

- " 393,082.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromine6 . .. ... 145,361, 60,121, 107,035, 65,120. 15,445. 393,082.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simlarsources . . . . . . . .. 444 . 83. 1. 0. 0. 528.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add hnes 10aand10b . . . . . 444, 83. 1. 0. 0. 528.
11 Netincome from unrelated business
actviies not included i fine 10b,
whether or not the business i1s
requlaly camedon . . . . . . ..

12 Other income. Do not include
gain or loss from the sale of

V) o 39,222. 115, 265. 71,831. 25,176. 18,221. 269,715.
13 Total Support. (Addins 9,10c, 11 and 12) 185,027. 175,469. 178,867. 90,296. 33,666. 663,325,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here.”. . . . . . . . . . . . . . o e e e e e e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column{f)) . . . . . . . . ... ... ... 15 59.26 %
16 Public support percentage from 2012 Schedule A, Part il line15. . . . . . . .« o v v v it bt i i e e 16 60.13 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)). . . . . . . . .. . ... 17 0.08 %
18 Investment income percentage from 2012 Schedule A, Partlil, line17 . . . . « .« . o o v o v v bt v v e e .. 18 1.15 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 GEORGIA MUSIC FOUNDATION, INC 58-2133856 Page 4

I[P:éfﬁt]L\'I'ISupplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a
. or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

Pt ITI Line 12: 2009:_10924.

Pt _III ILine 12; 2010: 88319.

Pt _I1I Line 12: 2012: 2024.

Pt III _Line 12: 2009:_27098.

Pt III ILine 12;: 2010:_23346.

Pt III Line 12;: 2011: 26479.

Pt IIT Line 12: 2012: 8152. _ _ _ _ _ o o o .

Pt I1I Line 12: 2009: 1200.

Pt _III Line 12: 2010:_1000.

Pt III Line 12; 2011: 13050. _ _ _ _ _ _ _ o e el ___
Pt _III Line 12: 2010: 2600. _ _ _ _ _ o o o o o o o L

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404 06/28/13




Supplemental Information Regarding | oMeNo 15450047

Fundraising or Gaming Activities
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.

SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is .
internal Revenue Service at www.irs.gov/form990. IO
Name of the organization ) Employer Identification number
GEORGIA MUSIC FOUNDATION, INC 58-2133856

Pﬁﬁgi! Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
= Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. .. . .. DYes |:|No

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

(i) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts (\? Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total . - . . . e e e e e e e e e e e e e e e e e e e e s >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 GEORGIA MUSIC FOUNDATION,

INC

58-2133856

Page 2

[Part Il |Fundraising Events. 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.

(a) Event #1 (b) Event #2 (c) Other events id) Total events
. add column (a)
Fundraising through column (c))

E (event type) (event type) (total number)
v
E .
N 1 Grossreceipts . . . - -« .« .. .. .. 27,660. 27,660.
E

2 Less: Chantable contributions . . . . . . .

3 Gross income (ine 1 mnus ine 2). . . . . 27,660. 27,660.

4 Cashpnizes. . . . - -« .« .. ..

5 Noncashpnzes. . - - ...« .. .....
D
R 6 Rentfacilitycosts . . - . . . . ... ...
E
c
T 7 Foodandbeverages . . ... ... ...
E
é 8 Entertainment. . . . . . ... .o
E
2 9 Otherdirectexpenses. . . . . . . . ...
E
s

10 Direct expense summary. Add lines 4 throughQincolumn(d). . . . . . . .. . .. .o oo v oo it
11 Netincome summary. Subtract ine 10 fromline 3, column(d). . . . . . . . . . . . . L L Ll oo . 27,660.

[Part i | Gaming. 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.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
N
E
1 GroSSrIevenue . . « « « v ¢ v v o v o v s
2 Cashpnzes. . . . . .. ... ... ...
E
D X
,'? E 3 Noncashprizes. . .. .........
EN
cs
T g 4 Rentfacilitycosts . . . . - .. .. ...
5 Otherdirectexpenses. . . . . . . .. ..
Yes % ||_|Yes % Yes %
6 Volunteerabor - - « -« v ... No No [ INo
7 Durect expense summary Addlines 2throughSincolumn(d). - . . . . . . . v o v o oo oo oo L >

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,’ explain:

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

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 GEORGIA MUSIC FOUNDATION, INC 58-2133856 Page 3
11 Does the organization operate gaming activities with NONMEMDErS? . + « - « « « < « « v v v v v v b b vt v e e e D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
aTheorgamization's facility . . . . .« . o o o i i e e e e e e e e e e e e e 13a
b An outside facility

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

-
w
o
o\ | o0

Name > _
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . [:]Yes [:INo
b If 'Yes,” enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the twed party > $_ _
c If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensaton > $

Description of services provided *

D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? E]Yes DNo

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 3
IRVl Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




| OMB No 1545-0047

2013

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(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.

D f the Ti > Information about Schedule O (Form 990 or 990-EZ) and its instructions is @
b Rovonun Sames™ ot v fea gonrfoum 90,
Name of the organization ployer Identification numb
GEORGIA MUSIC FOUNDATION, INC 58-2133856

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4501 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



GEORGIA MUSIC FOUNDATION, INC 58-2133856

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)
Gain on Sale of Asset 1,768.

Total 1,768.

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

Other expenses (describe in Schedule O)

Bank Charges 817.
Books Supsciriptions Reference 149.
Business Registration 144.
Depreciation 683.
Georgia Music Magazine Expenses 11,749.
Gifts 20.
Insurance 210,
Interest/ Bank Expense 6,535.
Marketing 3,201.
Online Accounting Fees 563.
Parking 184.
Postage Mailing 15.
Rent Equipment 210.
Supplies 5.
Telephone 16.
Travel, Conference 1,668.
Educational Projects 4,300.
Total 30,4689.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20

Description | Amount
Contribution of Music Collection/Reduction in Liabilities | -326,935.
Total -326,935.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I}, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
ACCOUNTS RECEIVABLE 0.
AUTOMOBILES 3,415.
COLLECTION 326, 936.
GEORGIA MUSIC MAGAZINE 50, 000.

Total 380, 351.




SEORGIA MUSIC FOUNDATION, INC 58-2133856

échedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Capital City CC 21,968. 18,527.
BBT CC 19,517. 17,128.
Total 41,485. 35, 655.




o 4562

OMB No. 1545-0172

Depreciation and Amortization
(Including information on Listed Property)

2013

D fthe T

m?é’%ﬁ?’ﬁé‘ié’nu:sér"v?éé' v (99) > See separate Instructions. » Attach to your tax return. ’3‘2252?0%" tNo. 179
Name(s) shown on retum Identifying number
GEORGIA MUSIC FOUNDATION, INC 58-2133856

Business or activity to which this form relates

Form 990 / Form 990EZ

|Partl | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximumamount (see instructions) . . . . . . . o . L L L e e e e e e e e e e e e 1
2 Total cost of section 179 property placed In service (seeinstructions). . . . . . . . . ... ... o000, 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . . . . . ... .. .. 3
4 Reduction in imitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . ... ... ... ... .... 4
5 Dollar limitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If marned filing
separately, See inStruCtioNS. . . . . . o . L o i o i s e e e e e e e e e e e e e e e e e e e e e e 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost N
7 Listed property. Enter the amount fromine29 . . . . .. .. .. ... ... ... ... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), iInes6and7 . . . . . . . ... ... ... 8
9 Tentative deduction. Enter the smallerofline5orline8 . . . . . . . . . . . .« o i i i i i i ittt v e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . . . . . . .. ... . ... 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (seeinstrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanhne 11. . . . . . . . . ... ... 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline12. . . . . . . >l 13 T ]
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See Instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (Se@ INSIUCHIONS) « « &« v v v it it st e et et e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . o o o L L i e e e e e e 15
16 Other depreciation (iNClUdING ACRS) « « v« v v v v v i vt e e v e e i e o e ey e e o e e e e e e e e e e e e s 16
[Partlll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . . . . . . . . . .. 17 I
18 [f you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere. . . . . . . . . . . ..o oL Lo s e e e e e e e > D
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
a (b} Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (businessf/investment use Recovery penod Convention Method deduction
In service only — see instructions)
19 a 3-year property. . . . . . g»‘&
b S-year property . . . . . . LA
¢ 7-year property . . . . . . C NG
d 10-year property . . . . . LAY et
e 15-year property . . . . . T, e
f 20-year property . . . . .
___g25-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . ... ... 27.5 yrs MM S/L
i Nonresidential reat 39 yrs MM S/L
property . . . . .. ... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslife. . . . ..... B sS/L
b12-year. . . . ...... Coe T 12 yrs S/L
c40-year. - . . .. .. .. 40 vyrs MM S/L
[Part IV_| Summary (See instructions.)
21 Listed property. Enteramount fromline 28 . - . « .« ¢ & 4 i i i e i e e e e e e e e e e e e 21 683.
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see instructions . . . . . . . « . . . . . .. .. .., 22 683.
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate Instructions.

FDIZ0812 06/10/13
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Form 4562 (2013)

GEORGIA MUSIC FOUNDATION, INC 58-2133856 Page 2
| PartV ] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
: recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger autornobiles.)
24 a Do you have evidence to support the businessfinvestment use claimed? . . . . . . Yes D No | 24b If*Yes, is the evidence wiitten? . . . [X|Yes I:INo
{a) (b) (c) (d) (e) U] (9) (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) in service investment other basis (business/investment penod Convention deduction section 179
peré’esraage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . . . . . ... ... ... 25
26 Property used more than 530% in a qualified business use:
Auto 06/30/12 1100.00 7,115, 7,115 5.00 200 DB-HY 683.
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . . . . . . . . .. 28 683.
29 Add amounts in column (1) line 26. Enter hereandonline7,paget . . . . . . . . . . o o200z el s | 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.
; (a) (b) (c) (d) (e) U]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commutingmiles). . . . . . - ... ... ..
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)
milesdriven . . . . .. .. e e .
33 Total miles drniven duning the year. Add
hnes 30 through32. . . . . . ... .. ...
Yes No Yes [ No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off-duty hours? . . . . . .. ... ..
35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .
36 Is another vehicle available for
personaluse? . . . . v e e v e e e e .
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).
L . . . . Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
DY YOUr €MPIOYEES? « « =« v o o e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . . . . .
39 Do you treat all use of vehicles by employees aspersonaluse?. . . . . . « .« v v o e v vt it e v e e e e s e e e e s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . L L L L L e e e e e e e e e et e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . . .
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes,’ do not complete Section B for the covered vehicles.
(Part VI | Amortization
(a) (b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013taxyear. . . . . . . . . .. . ... oo 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . . . ... ..... 44
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