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Forr.n 990

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.

Peﬂa"mem of the Treasury » Information about Form 990 and its instructions 15 at www.irs.gov/form990.
nternal Revenue Service
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30
B Check ff applicable C D Employer Identification Number
Address change  |AUGUSTA SYMPHONY GUILD, INC. 58-6044195
Name change P. O. BOX 40068 _E Telephone number
Ittt return AUGUSTA, GA 30909 706-799-7512
Terminated
Amended return G Gross recepts $ 239,974.
Applicaton pending 'F Name and address of principal officer H(a) Is this a group return for subordinates? | |ves E No
SAME AS C ABOVE B o e e ructonsy L Yo LMo
I Taceremptstatus  [X[501cx3) | [501c) ( )< (nsertno) | |4947ax1yor | [527
J  Website: > WWW.AUGUSTASYMPHONY.ORG/SUPPORTGUILD.HTML t(c) Group exempton number >
K Form of organzation [_JCorporahon U Trust I__I Association U Other™ IL Year of formation IM State of legal domicile
3 { Summary
1 Briefly describe the orgamization's mission or most significant activities SUPPORT _(_)E _THE _A._U.GQS_TA _SIME__H_QHY_ . %_ /
g| ORCHESTRA_____________________ . _¥_
Bl o e e e e e e e e e e e e e e o  — — — —— ——  — — — — ————— — —— ——————— e
e e
3| 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets
O] 3 Number of voting members of the governing body (Part VI, Iine 1a) . . . . 3 9
: 4 Number of independent voting members of the governing body (Part VI, ine 1b) . 4 9
:g 5 Total number of individuals employed in calendar year 2013 (Part \J{ue 2a). ... 5 0
2| 6 Total number of volunteers (estimate If necessary) %\ ) 99
E 7 a Total unrelated business revenue from Part VIil, co \“ L. 7a 0.
b Net unrelated business taxable mcome from Fq&&r"g INGEOR - Ce e e . -| 7b 0
ki ‘\\_‘ A Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) . .. .. 19, 930. 11, 045.
2| 9 Program service revenue (Part VI, line 2g) .. 25,950. 26,750.
% 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) .. 458. 346.
& | 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) .o 42,045. 113,726.
12 Total revenue —~ add lines 8 through 11 (must equal Part VI, column (A), ine 12) 88, 383. 151,867.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 72,875. 92,371.

14 Benefits paid to or for members (Part 1X, column (A), line 4)

° 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16 a Professional fundraising fees (Part I1X, column (A), line 11e)
Ig. b Total fundratsing expenses (Part IX, column (D), line 25) »

17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24¢) P\ 5,758. 4,381.
18 Total expenses. Add lines 13-17 (must equal Part 1X ‘W ) 78,633. 96, 758.
| 19 Revenue less expenses. Subtract line 18 fro e;é . 9,750. 55,109.
2 g 3 ?_0\5 Beginning of Current Year End of Year
36 20 Total assets (Part X, line 16) C‘ 2 . 119, 399. 174,508.
23 21 Total habiliies (Part X, line 26) . den Utah 0. 0.
| 22 Net assets or fund balances. Subtract ine 21 f‘qg@ ©OQ ) . 119,399. 174,508.
%! Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
compiete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Si gn > Signature of officer Date
Here
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U d PTIN
Paid THOMAS W. JONES, CPA,ABV,CF {THOMAS W. JONES, CPA,LABV,CF self-employed P00969985
Preparer Firm’s name > JONES JONES DAVIS CPA P.C.
Use Only |rums agaress ™ 3602 WHEELER RD Firm's EIN ™ 58-1645669
AUGUSTA, GA 309093-1826 Phoneno  (706) 650-8877
May the IRS discuss this return with the preparer shown above? (see instructions) e . BJ Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L  11/0813 Form 990 (2013)



Form 990 (2013) AUGUSTA SYMPHONY GUILD, INC. 58-6044195 Page 2
[BarHIIIE Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any hne in this Part lI} . . . } .. D

/ 1 Briefly describe the organization’s mission:

SUPPORT OF THE AUGUSTA SYMPHONY ORCHESTRA

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

Form 990 or 990-EZ? [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes 1n how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzahon'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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) Expenses $ 94,335, including grants of  $ 92,377.) Revenue $ 140,822.)
/ ACTIVITIES PROVIDE FUNDS FOR SUPPORT OF THE AUGUSTA SYMPHONY ORCHESTRA. ___________
4b (Code ) Expenses $ including grants of $ ) Revenue §$ )

4 d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ . )
4 e Total program service expenses » 94, 335,
BAA TEEAQ102L 07/0213 Form 990 (2013)




|H0b

¥V Checklist of Required Schedules (continued)

F0m990(2013) AUGUSTA SYMPHONY GUILD, INC. 58-6044195 Page 4

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organlzatlons or
government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts  and Il .

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
I1X, column (A), ine 2? If 'Yes,’ complete Schedule I, Parts | and Il

Did the organization answer ‘Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
asn?' fgrr/ne& officers, directors, trustees, key employees and hlghest compensate employees? If 'Yes,' complete
chedule .

24 a Did the organization have a tax-exempt bond i1ssue with an outstandln%’pnnupal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to Iine 25a

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

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? .

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any time during the year?

25 a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disquatified person during the year? If 'Yes,' complete Schedule L, Part [

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha't7 tgeltrinsgctlon has not been reported on any of the organlzatlon S pnor Forms 990 or 990-EZ? If ‘Yes,' complete
chedule art |

26 Did the orgamization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trus ees key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il .. e

27 Dud the organtzation 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? If 'Yes,' complete Schedule L, Part Il .

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

Yes | No
21 X
2 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV
b A family member of a current or former offucer director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If *Yes,’ complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operat«ons’ If 'Yes,' complete Schedule N, Partl N X
32 Did the or%lamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part Ii .o X
33 Did the orgamzatnon own 100% of an entity disregarded as separate from the orgamzation under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part | X
34 Was the organization related to any tax- exempt or taxable entnty’ If 'Yes,' complete Schedule R, Parts II, I, IV,
and V, hne 1 X
35 a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35hb
36 Section 501(cX3) organizations. Did the or%amzatlon make any transfers to an exempt non- chantable related
organization? /f "Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule QO . 38 X

BAA R -

Received EOCA

0CT 23206
IRS OGDEN UTAH IRS Ogden, Utah

TEEAO104L 11711113

Form 990 (2013)
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