2949834900205 g

OMB No 1545-0047
OP‘C/O Orm 990 ‘ %06 o
ablapy Return of Organization Exempt From Income Tax 201 7
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) A A T T o]
Oepartment of the Treasu > Do not enter social security numbers on this form as it may be made public. 7 iblic
Intornal Revenue Servce > Go to www.lrs.gov/Formg90 for instructions and the latest information. Lo yainspection ) Y.
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018

B  Check if applicable c D Employer identification number

adress chenge  JPHOENTX SYMPHONY GUILD 86-6051136
. Name change PHOENIX YOUTH SYMPHONY E Telephone number
. Initial return 2009 NORTH 7TH ST: SUITE 9

PHOENIX, AZ 85006 602-277-71042
. final return/terminated
Amended return G Gross receipts $ 342,822.
. Application pending| F Name and address of principal officer MICHAEL POTTER 7[R(a) Is this a group return for 5“b°’d'"a‘es7H Yes |:|
SAME AS C ABOVE M R SRR e euctons)
I Tax-exempt status  [X[501(c)3) | ] 501} ( )< (nsertno) [ [4947a)(1) or {] J5277
J Website: > HTTPS://PHOENIXYOUTHSYMPHONY.ORG/ H(c) Group exemplion number »-
K Form of organization | Corporation U Trust LI Association I_I Other ™ I L Year of formaton 1947 l M State of legal donucite A7

Part1?. | Summa
[P ry

1 Bnefly describe the organlzatno_n'f mission or most significant activiies PYS PROVIDES OPPORTUNITIES TO YOUNG
o|  PEOPLE TO PURSUE_EXCELLENCE THROUGH EDUCATIONAL, EXPERIENTIAL AND CREATIVE MUSIC_ _ _
= PERFORMANCE WHILE TOUCHING THE LIVES OF OTHERS IN THE COMMUNITY. ____________ __
E
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than netassets.
g 3 mumger o; vo;mg mdemtaerst of the gc;vernlr;gthbody (Part VIB Ilcr;e (:Da) o 3 10
umber of independent voting members of the governing bo ey
é 5 Total number ofpmdlvrduals e?nployed n calendgr year 29017 (éart , ImeRaECElVED 0 g 18
2| 6 Total number of volunteers (estimate If necessary) 1753 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 1% DEC 10 20‘[8 Q. 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34. . 1R . “~—7 .0 .. Q). . 7b 0.
2] P  Year Current Year
8@ 8 Contnbutions and grants (Part VIil, fine Thy . .......... C OGDEN, Ul 11,749. 103,419,
‘_qu) 9 Program service revenue (Part VIII, line 2g).... ... . . . 142,943, 132,710.
—i3 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . e e 33,973. 51, 364.
o= [ 11 Other revenue (Part VHII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 31,111. 29,264.
< 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 319,776. 316, 757.
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 28,871.
(] 14 Benefits paid to or for members (Part IX, column (A), line 4)
% ° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
§ 16 a Professional fundraising fees (Part I1X, column (A), line 11e)
g\% b Total fundraising expenses (Part IX, column (D), line 25) » e A e i
7] 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 299,276. 291,776.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . 299,276. 320, 647.
19 Revenue less expenses. Subtract line 18 from line 12 Co 20,500. ~3,890.
58 Beginning of Current Year End of Year
g% 20 Total assets (Part X, ine 16) . . 794,180, 790, 290.
%“’ 21 Total habilities (Part X, line 26) . . 0. 0.
QE 22 Net assets or fund balances Subtract ine 21 from line 20 794,180. 790,290.

[Pait:lli] 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
complete Declaration of %er (other than, ”ﬂlceWased oleaanrer has any knowledge

p< v/ < |__s/S/F
Slgn Sighatird of officel 7 Date 7 7
Here } MICHAEL POTTER ) PRESIDENT

Type or print name and title P //

Print/Type preparer's name Preparer's signature W ¥V Date Check U it |PTIN
Paid RHETT A. BUTLER RHETT A. BUTLER 12/05/18 self-employed P00369047
Preparer |frmsname > SNYDER AND BUTLER, CPAS, PLLC
Use Only |fumsadaess * 3933 S MCCLINTOCK DR _SUITE 505 FimsEN > 47-2093877

TEMPE, AZ 85282 Phoneno. 480-339-7147

May the IRS discuss this return with the preparer shown above? (see instructions) . .. .. . Yes |_[ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17 Form 990 (2017)
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Form 990 (2017) PHOENIX SYMPHONY GUILD 86-6051136 Page 2
N | Statement of Program Service Accomplishments
~  Check If Schedule O contains a response or note to any line in this Part
1 Briefly describe the organization's mission®
. SEE_SCHEDULE O

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

Form 990 or 990-EZ? .. . . .. . . [] Yes No
if 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, 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 organization's program service accomplishments for each of its three largest program services, as measured bfy 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.

4.2 (Code’ ) (Expenses S 228, 627. wncluding grants of $ 5,151.) (Revenue $ 124,505.)
ORCHESTRAL TRAINING PROGRAM - FOR OVER 50 YEARS PYS PROGRAMS HAVE PROVIDED MUSIC

PERCUSSTON ENSEMBLE AND YOUTH SYMPHONY ORCHESTRA) _ __ __ _________ "~
4hb (Code ) (Expenses S 37,003. wncluding grants of $ 23,720. ) Revenue $ 8,205.)
YOUNG MUSICIANS COMPETITION ("YMC") - PYS SPONSORS AN ANNUAL MUSICAL COMPETITION THAT

4¢ (Code } (Expenses $ 24,408 . including grants of $ ) (Revenue $ )
MUSIC MEMORY - THIS SERVICE IS A CULTURAL ENRICHMENT PROGRAM DESIGNED TO ENHANCE THE

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue §$ )

4 e Total program service expenses » 290,038.

BAA TEEAQI02L 12/05/17 Form 990 (2017)




Form 990 2017) PHOENIX SYMPHONY GUILD 86-6051136 5 2993

[PartIV. «| Checklist of Required Schedules

1 lss tpe orgzquzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
. Schedule A . . . . N

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ..... .......

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. . e o A .

4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partil........ e cee e

5 Is the organization a section 501(c)(4), 501§c)(5), or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,’ complete Schedule D,
Part | , . . . .. RPN .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, th
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll . ... .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part IIl.  ...... . C

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V ..

11 |f the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, ViI, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment In Part X, ine 107 If 'Yes,' complete Schedule

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

D, Part Vi 11a X
b Did the orgaruzation report an amount for investments — other securities in Part X, line 12 that1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vi e 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl AP .. 1¢| X
d Did the orgarization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . . . 11d X
e Did the organization report an amount for other hiabilities 1n Part X, ine 257 If 'Yes,' complete Schedule D, Part X Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X 11f X
12 a Did the organizalion obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts X! and Xl .o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)()? I/f 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign invesiments valued .
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part X, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Ill and IV . . Co 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgarization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il . C 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,’
complete Schedule G, Part Il . . e 19 X

BAA TEEAO103L 08/08/17

Form 990 (2017)




Form 990 (2017) PHOENIX SYMPHONY GUILD 86-6051136 Page 4
[PartiV ;] Checklist of Required Schedules (continued)

Yes | No
| 20a Did the organization operate one or more hospital faciities? If ‘'Yes,’' complete Schedule H . . . .. . .. .. 20a X
l b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? L 20b
| 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If 'Yes,' complete Schedule |, Parts | and I e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A % line 22 If 'Yes,' complete Schedule |, Parts | and Il . el C o . .. 22 X

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
aSnc;l7 fojrrr;er officers, directors, trustees, key employees ‘and hrghest compensated employees? If 'Yes,' complele 23 X
chedule J ..

‘ 24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncupal amount of more than $100,000 as of
| the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, 'go to line 25a e iy e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon7 RN . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exempt bonds? . .o | 24c¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any t|me durrng the year? . 24d

25a Section 501(c)X3), 501(cX4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part . ... . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzallon s pnior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . ... . . . ... . .. ... - .o . .o 25b X

26 Did the of?anrzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hughest compensated employees, or dlsqualmed persons’
If 'Yes, complete Schedule L, Part Il .. . . .. .. .. o T 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanhal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famrly member
of any of these persons? If 'Yes complete Schedule L, Part Il . .

| 28 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 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 officer, 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 . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organlzatlon receive contributions of art, historical treasures, or other simitar assets, or qualrfred conservation

contnbutions? If 'Yes,' complete Schedule M . ... L0 L. . ... 130 X
31 Did the organization hquidate, terminate, or dissolve and cease operatrons’ If 'Yes,' complete Schedu/e N, Parl / 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule'N, Part Il . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Il, Ill, or IV,

and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(l3)7 . ... | 35a X

b If 'Yes' to line 35a, did the organization receive an payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2 35b

36 Section 501(cX3) organizations. Did the organization make any lransfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 Lo . 36 X

37 Dud the organization conduct more than 5% of its activities lhrou?h an entity that 1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI . .| 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . CL . 38 X

BAA Form 990 (2017)

TEEAO104L 08/08/17




Form 990 (2017) PHOENIX SYMPHONY GUILD 86-6051136 Page 5

[‘I{ai:t-,v | Statements Regarding Other IRS Filings and Tax Compliance
-~ Check If Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .| 1a

b Enter the number of Forms W-2G included in ine 1a. Enter -0- If not applicable . . 1b

¢ Did the organization comply with backup withholding rules for reportable paymenls to vendors and reportable gamlng
(gambling) winnings to prize winners? .. ...... .o

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on hne 2a, did the orgamization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. ...... ..

b If 'Yes, has it filed a Form 990-T for this year? If ‘No' to hine 3b, provide an explanation in Schedule 0.
4 a At any ime duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)” .....

b If 'Yes,' enter the name of the foreign country »

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T?

6 a 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?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or grfts were
not tax deductible? oo .

7 Organizations that may receive deductrble contrrbutrons under section 170(c)

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

b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provrded7

¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which 1t was required to file
Form 82827, Lo o

d If 'Yes,' ndicate the nhumber of Forms 8282 frled dunng the year. e I 7 dl

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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

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

8 Sponsoring organizations maintaining donor adwsed funds Did a donor advised fund malntamed by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter-

7¢ X
2SN PN , !
7el X
7f X
79

7h
RS S A

a Imtiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 10417, |
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue quahfied health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans . , 13b

¢ Enter the amount of reserves on hand . 13c

14a Did the organization receive any payments for indoor tanning services durning the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

14b

BAA TEEAQ105L 08/08/17

Form 990 (2017)



Form 990 (2017) PHOENIX SYMPHONY GUILD 86-6051136 Page 6

[Part VI« [Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
- a ‘No'response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e 0. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI R .. , e e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voling nghts 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.

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

2 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?

3 Dud 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? .| 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed> . .. L L0 el e 4 X
5 Did the organization become aware during the year of a SIgnmcant diversion of the organrzatlon s assets’ ....... 5 X
6 Did the organization have members or stockholders? . . SEE SCHEDULE Q ... . ... 6 | X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? SEE SCHEDULE. O . C e 7a} X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

8 R]Id tfhclsl organization contemporaneously document the meetings held or written actions undertaken during the year by
e following

aThe governingbody? .
b Each committee with authonty to act on behalf of the governing body?
9 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? If 'Yes,' provide the names and addresses in Schedule O . .... ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . |10a X
b If 'Yes,' did the organization have written policies and procedures goverming the activities of such chapters affnhates and branches to ensure the|r
operations are consistent with the organization's exempt purposes? . ... . e 1] )
11 a Has the organization provided a complete copy of this Form 330 to all members of its governing body before f|||ng the form7 Ma X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.  SEE SCHEDULE 0 Al e
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse
to conflicts? 12b| X

¢ Did the organization regularly and consmtentlg monttor and enforce comphance with the policy? If 'Yes,* descrlbe n
Schedule O how this was done ~ SEE SCHEDULE Q

13 Did the organization have a wniten whistleblower policy? .
14 Did the organization have a wntten document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see lnstructrons)

16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity durning the year?

b If 'Yes,' did the orgamization follow a written policy or procedure requiring the organization to evaluate its
partlcupatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .

Section C. Disclosure
17 List the states with which a copy of thuis Form 990 1s required to be filed > AZ

18 Section 6104 requires an or?1 anization to make its Forms 1023 (or 1024 1f 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 D Another's website . Upon request I:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
MICHAEL POTTER 11201 N TATUM BLVD, SUITE 300 PHOENIX AZ 85028 602-277-7013

BAA TEEA0106L 08/08/17 Form 990 (2017)




Form 990 (2017) PHOENIX SYMPHONY GUILD 86-6051136 Page 7
[PartVIl.] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
— Independent Contractors
Check if Schedule O contains a response or note to any line In this Part VII. . oL . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1.a 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 all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) 1f no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for defimtion of 'key employee.'

® List the orgamzation's five cutrent 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.

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

o List all of the organization's former directors or trustees that recewved, 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

©
(B) | than one o, ariess person ©) €) Q)
Name and Title Average is both an ofticer and a Reportable Reporlable Estimated
Mo | orecuristes) c‘?ﬁ"e"f,?gaaé'.‘i';n'é?\"’ réi’a'?e%egfgé‘ﬁs%(%'ﬁs piseliiioid
(|g?3'§y a § 2_ % 5 % 6: %" (W-2/1099-MISC) (W-2/1089-MISC) orgé’r?.‘zf-,“:?on
e BB SRS gER oo
or;anlza- S 9 Qg, 318 crganizato
o | Bzl [B] 3
AR N
El
_) MICHAEL POTTER ___________ | _25_
PRESIDENT 0 X X 0. 0 0
_@_Jay Goob_ _ _ _ _____________ -2 _
1ST V.P. 0 X X 0. 0 0
_(3)_ DOMINIQUE VAN DE STADT _____ | -2
2ND V.P 0 X X 0. 0 0
_®_JULIE SALCEDO _ __ __ ________ _2._
REC. SECRETARY 0 X X 0. 0 0
_)_MICHAEL SHARR _ ___________ -2
TREASURER 0 X X 0. 0 0
_®_JEAN FRANKEBERGER __ ________ _2_
CORR. SECRETARU 0 X X 0. 0 0
__GAIL EAGLEBURGER _ ________ | _2_
IMDT. PAST PRES 0 X 0. 0 0
_® MEEHAE JANG _ _ _2 _
DIRECTOR 0 X 0. 0 0
_©)_SANDY RUTLEDGE _ _ ___ _______ _2_
DIRECTOR 0 X 0 0 0
00 JANE P EVANS | _2
DIRECTOR 0 X 0. 0 0
ay ———
(12)
(13)
(4) _

BAA TEEAQ107L 08/08/17 Form 990 (2017)




Form 990 (2017) PHOENIX SYMPHONY GUILD

86-6051136

Page 8

[Part VI |Sect|qn A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Position
(A) Axerage tgdo nollcheck n;ore lh':a)nl rt‘)ne (B) (E) (3]
ours 0X, Uniess person (s both an R tabl Ri {abl Est ted
Name and title wpeeerk officer and a directoritrusiee) cowpggg;“aon?,om C?Tpdgﬁﬁ,’;.?one,{om amoz,:?-'oaf %»ther
= J{ elated organ mpen
Gstany 12 31 21 Q& S I| wordemamse | w2099 Mse) o the
?“’5 oz a3 "»2% 3 organization
related g' =4 2 (g€ 4z and related
organiza é 8| S -% 3o organizations
- tions g‘ = = %
below & g 3
dotied el & é
line) 8 g
a» o ___ e
o ] L
a ] ——_
a0 ] ——_
a . ———
@ o ______ ———
ey e
2 o
e ] o
e o
@S o ___. ——_——
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 0. 0. 0.

2 Total number of iIndividuals (including but not limited to those Ilsted above) who receved more than $100,000 of reportable compensation

from the organization ™ 0

3 Dud the orgamization hist any former officer, director, or trustee, key employee, or highest compensated employee

on hine 1a?

If 'Yes,' complete Schedule J for such indvidual

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from

the organization and related organlzatlons greater than $150,000? /f 'Yes,' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .

Section B. Independent Contractors

T  Complete this table for your five hl%
compensation from the organization

est compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organmization's tax year.

(A)
Name and business address

(® .
Description of services

©)
Compensation

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

$100,000 of compensation from the organization ™
BAA

TEEAQIO8L 08/0817

Form 990 (2017)




Form 990 (2017) PHOENIX SYMPHONY GUILD 86-6051136 Page 9
[Part VIil|. Statement of Revenue
. Check if Schedule O contains a response or note to any fine in this Part VIII e e e e e e e D

N I TR T gy (A) (B) ©) (D)
e VO ; Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections

| 1a Federated campaigns
b Membership dues

¢ Fundraising events

d Related organizations

revenue 512-514

s, Grants |-

lar Amounss (777

(G
& E| e Government grants (conlribuliuns) e
h
§ [ All other contributions, ?ms, granty, and
:—'} £ similar amounts not included ahove 1t
.Eg g Noncash contributions included in lines 1a-1f. $
S 5| h Total. Add hnes 1a 1f...... L

o Fer By ¥ T

< ——
(v il U
: AR A,
gt et gl

Busliness Code

2a ORCHESTRAL FEES 711130 " 14,147 114

_________________ 114,147,
b CONCERT TICKET SALES 711130 18,563, 18,563,

f All other program service revenue.
g Total. Add lines 2a-2f . LS 132,710.

3 Investment income (including dividends, interest and
other similar amounts) e .

4 Income from investment of tax-exempt bond proceeds

Program Service Revenue
[~

15,444.

5 Royalties . . o
@) Real (in) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss). . Lo
7 a Gross amount from sales of ® Secunes () Other
assets other than inventory 50,000.
b Less cost or other basis
and sales expenscs 14,080,
¢ Gamn or (loss) 35,920.
d Net gain or (loss) >

g 8a Gross iIncome from fundraising events
] (not including § .
2 of contributions reported on hine 1c¢).
4 See Part IV, line 18 . a 41,249.
'2 b Less. direct expenses ... . b 11,985.
Fe) ¢ Net income or (loss) from fundraising events >
9a Gross income from gaininy activities. e 1 "":1"."“ e i ,, AT
Sce Part IV, hne 197 a : 0 RO
Ly Less dnect eapenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold . b
¢ Net income or (loss) from sales of inventory RS
Miscellanenuis Revenue Busingss Code i’r"ﬂ-‘_’}\.lv:;ﬂ".::f,
11a _
pIIIIIIIIITIIIT
ittt
d All other revenue ..
e Total. Add lines 11a-11d > R R Py

st [ ALY sl . P Y- A K

A\

12 Total revenue. See instructions 316,757. 132,710. 0.
BAA TEEA0109L 08/08/17 Form 990 (2017)




Form 990 (2017) PHOENIX SYMPHONY GUILD 86-6051136 Page 10
|Fart,|X { Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX . . .. J)i
Do. not Include amounts reported on lines Total g}%enses Progra(rg)servnce Manag(efr)lent and Funfilr);nsmg
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic T PR B R
organizations and domestic governments RN RERLY Y
See Part IV, line 21 . sl N
2 Grants and other assistance to domestlc N A
individuals. See Part IV, line 22 .o 28,871. 28,871 .| 5 v ety NN
3 Grants and other assistance te foreign v R S O
organizations, foreign governments, and for- T T R
eign indwiduals. See Part IV, lines 15 and 16 ;! R SO e
4 Benefils paid lo or for members . e . oo Tl

5 Compensation of current officers, directors,
trustees, and key employees . 0. 0. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958%0(1)) and persons described
In section 4958(c)(3)(8) . 0. 0. 0. 0.

Other salaries andwages. .. .......... .

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)  ..... ... ...

9 Other employee benefits .

10 Payroll taxes

11 Fees for services (non- employees)
a Management
b Legal..
¢ Accounting
d Lobbying .
e Professional fundraising services See Part IV Ilne 17 oo ' o Co
f Investment management fees
g Other. (if line H? amount exceeds 10% of fine 25, column

(A) amount, list fine 11g expenses on Schedule 0 $CH 124,470. 124,470.
12 Advertising and promotion 4,472. 4,472,
13 Office expenses 5,324, 1,495, 3,829.
14 Information technology 2,273. 2,273.
15 Royalties 907. 907.
16 Occupancy . .. . 69,650. 60,887. 8,763.
17 Travel

18 Payments of trave! or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance 6,178. 6,178.
24 Other expenses. Itemize expenses not ' N D T T PN
covered above (List miscellaneous ewpenses [ '0 0, 0o |t ST 4 T P L .I
in hine 24e. If ine 24e amount exceeds 10% e D T S C Y S O
of line 25, rnlumnéA? amnunt list hne 24e |- - | T R F AR T R Lo ]
expenses on Sche oL . TR o , |
8 CONCERTS _ _ _ _ _ _ _ _ _ _______ 49,096. 49,096.
b MUSICAL & EDUCATIONAL BOOKLETS _ _ 10,673. 10,673.
¢ ADJUDICATORS _ _ _ _ _ _ _ _ _____ 6,832. 6.832.
d AUDITIONS _ _ _ __ __ _ _ ______ 3,551. 3,551.
e All other expenses 8,350. 4,163. 4,187.
25 Total functional expenses. Add fines 1 through 24e 320, 647. 290,038. 30,6009. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here * [:] if following
SOP 98-2 (ASC 958-720)

BAA TEEAOI10L 08/08/17 Form 990 (2017)




Form 990 (2017) PHOENIX SYMPHONY GUILD 86-6051136 Page 11
[Part X - [Balance Sheet

Check 1f Schedule O contains a response or note to any hne in this Part X

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing .. . . . . . 62,593.] 1 62,528.
2 Savings and temporary cash investments 2 258,304.
3 Pledges and grants recetvable, net . . . . ... 3
4 Accounts recevable, net 4
5 Loans and other recewvables from current and former officers, directors, — SRR | SERRSTER l
trustees, key emplo E/ees and hlghest compensated employees Complete DT SRS Y I S SR
Part Il of Schedule e 5
6 Loans and other receivables from other dlsqualmed ersons (as defined under RN E A £y
section 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting LRV R 1
employers and sponsoring organizations of section 501(c)(9) volunlag employees' P P S e
beneficiary organizations (see instructions). Complete Part Il of Schedule L. 6
&1 7 Notes and loans receivable, net . . C e e . 7
0
2 8 Inventories for sale or use L 8
< | 9 Prepad expenses and deferred charges R e 9
. T e S i
10a Land, builldings, and equipment. cost or other basis. U S FLEN A RN SRS P
Complete Part Vi of Schedule D . . . . . | 10a S L I TR S SR
b Less accumulated depreciation Co . ... 110b 10c
11 Investments — publicly traded secunities . . .. . R 1
12 Investments — other secunities. See Part IV, line 11 . . el 12
13 Investments — program-related. See Part IV, line 11 . . 731,587.]13 469,458.
14 Intangible assets . . . e . ceee 14
15 Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) . 794,180.[16 790,290.
17 Accounts payable and accrued expenses . . . . 17
18 Grants payable B 18
19 Deferred revenue . . L. N . 19
20 Tax-exempt bond liabilities . - 20
3 21 Escrow or custodial account habihty. Complete Part v of Schedule D 21
E| 22 Loans and other paﬁables to current and former officers, directors, trustees, R A <
a key employees, highest compensated employees, and disqualified persons. - B A EACE UG DL
:g Complete Part 11 of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parbes . e 23
24 Unsecured notes and loans payable to unrelated third parties e . 24
25 Other habiliies (including federal income tax, payables to related third parties,
and other liabilities not included on hnes 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.|26 0.
m Organizations that follow SFAS 117 (ASC 958), check here > and complete [ "0 0 \: R L L i
8 lines 27 through 29, and lines 33 and 34. R N BT
€1 27 Unrestricted net assets . 255 815 27 249, 746.
g 28 Temporarily restricted net assets. 271,365.{28 273,544.
» | 29 Permanently restricted net assets . . 267 000 29 267,000.
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D Cae Y R O
[y R ¢ - ey
5 and complete lines 30 through 34, ,,,\,‘_\ } 3 P . !
a 30 Capital stock or trust principal, or current funds . 30
8| 31 Paid-n or capital surplus, or land, building, or equipment fund AN
2 32 Retained earnings, endowment, accumulated income, or other funds. 32
g 33 Total net assets or fund balances 794,180.[ 33 790,290,
34 Total habilities and net assets/fund balances. . . : _y 794,180.( 34 790,290,
BAA

Form 990 (2017)
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Form 990 (2017) PHOENIX SYMPHONY GUILD 86-6051136 Page 12

[Pait XI-:| Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line In this Part XI

1 Total revenue (must equal Part VIIl, column (A), ine 12)............ .... . 1 316 757.
2 Total expenses (must equal Part IX, column (A), ine25) . 2 320,6417.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -3,890.
4 Net assets or fund balances at beginning of year (must equal Part X, lme 33 column (A)) ..... 4 794,180.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of factlities . 6
7 Investment expenses s e e e 7
8 Prior period adjustments  ........ 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33
coumn®) T 10 790,290.

Rart XIl {| Financial Statements and Reportlng

Check If Schedule O contains a response or note to any line in this Part XlI

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

2 a Were the orgamzation'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 DConsolldated basis DBoth consolidated and separate basis

b 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 D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of the audh,
review, or compnlatlon of its financial statements and selection of an independent accountant?

If the or anlzatlon changed either its oversight process or selection process during the tax year, explaln
in Schedule O

3 a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-133? o 3a X
b If ‘'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the requwed audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQNI12L 08/08/17
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OMB No. 1545 0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)1) nonexempt charitable trust.

2017

T

» Attach to Form 990 or Form 990-EZ,

°~ ;0peén t6 Public >

T DU
(R AL I PA RS

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. :‘\':.':\,?:‘ Inspecﬁtlor‘\& o
Name of the organization PHOENIX SYMPHONY GUILD Employer ldentification number
PHOENIX YOUTH SYMPHONY 86-6051136

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

The organization Is not a private foundation because it 1s* (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b}1XAXii). (Attach Schedule E (Form 990 or 990-E2) )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)XA)(iii).
4 A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)XA)(ili). Ente \ospital
name, city, andstate X} _.
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(AXiv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1XA)(V).
7 An organization that normally receives a substanhal part of its support from a governmental unit or from the general public described
in section 170(b)(1)}(A)X(vi). (Complete Part II.)
8 |:| A community trust described in section 170(b)(1XA)(vi). (Complete Part I1.)
9 D An agncultural research organization described in section 170(b}X1XAX1x) operated 1n conjunction with a land-grant college
or unversity or a non-land-grant college of agriculture (see nstructions). Enter the name, city, and state of the college or
umversity
10 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 lIf )
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated excluswe(liy for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a){(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled 1n connection with its supported orgamization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c D Type M functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

D organization(s) (see Iinstructions) You must complete Part IV, Sections A, D, and E.
d

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not

funchonally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type lll functionatly

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

I

(i) Name of supporled organmization @) EIN (il Type of or?anlzahon ) Is the (v) Amount of monetary (vl) Amount of other
{described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) 1N your governing

document?
Yes No
(A)
(B)
©)
(D)
(E)
R E ‘:-,.\";-,“”"; S b R . ’
PRI - -, L Lenoan, LR 13 ~E
Total R S A I U B PR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 930-EZ) 2017

PHOENIX SYMPHONY GUILD

86-6051136

Page 2

[ Part:ll ‘lSupport 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 ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1il. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A, Public Support

Calendar year (or fiscal year
beginning in) *
1 Gifts, grants, contributions, and

membersh(p fees recerved. (Do not
include any ‘unusual grants )

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

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

4 Total. Add lines 1 through 3
5 The portion of total

contributions by each person

(other than a governmental
unit or publicly supported

(a) 2013

(b) 2014

(c) 2015

(d)2016

(e)2017

(f) Total /

/

6

organization) included on hne 1

that exceeds 2% of the amount |-

shown on line 11, column (f)

Public support. Subtract line 5
fromline d . .

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts from line 4

8 Gross income from interest,

(a) 2013

(b) 2014

(c) 2015

(e) 2017

(f) Total

dividends, payments recerved
on secunties loans, rents,
royalties, and income from
similar sources

Net income from unrelated

L B I

Gross receipts from related actlvmes etc (see mstructlons)

9
business activities, whether or
not the business Is regularly
carried on . .

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

11 Total support. Add lines 7
through 10

12

13

First five years, If the Form 990 1s for the orgarization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stop here /

U

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 8, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 SChedule A, Part 11, line 14

16a 33-1/3% support test—2017. if the of/g/anlzatlon did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
lifies as a publicly supported organization

17a 10%-facts-and-circumstapices test—2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

18 Private fou[datlon If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

b 33-1/3% support test—2016. |f 4

and stop here. The orgamzatlor;;/d’a

/

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

14

%

15

%

e organization did not check a box on Iine 13 or 16a, and line 15 1s 33-1/3% or more, check this box

gh
~[]

or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

the organlzahon meetsgihe 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization

b 10%-facts-and-cir {n{:tances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explaln in Part VI how the

or more, and if t

orgamzatlon n}eets the 'facts-and-circumstances’ test. The organization qualufles as a publicly supported organization.

gl

i

BAA
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Schedule A (Form 990 or 990-EZ) 2017 PHOENIX SYMPHONY GUILD 86-6051136 Page 3
[Part il " Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failled to qualify under Part Il If the orgamzation
fails to qualify under the tests listed below, please complete Part il.)

Section A, Public Support

Calendar year (or fiscal year beginning n) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e)207 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants ') 196,842. 159, 949. 156,043. 153,631, 115,404. 781,869.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that i1s
related to the organization's

tax-exempt purpose. 319,114, 103,181. 112,210. 142,943. 132,710. 810,158.
3 Gross receipts from actwmes

that are not an unrelated trade

or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either pad to or expended on
its behalf 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add hines 1 through 5 515, 956. 263,130. 268,253, 296,574. 248,114.] 1,592,027.

7a Amounts included on lines 1,
2, and 3 received from
disqualfied persons . . 0. 0. 0. 0. 0. 0.

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

for the year . 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract hne |° 7, o0 R T P I
7¢ from line 6.) o gl e T s T e L ] 1,592,027,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 . 515, 956. 263,130. 268,253. 296,574. 248,114.] 1,592,027.

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources 15,444. 15,444,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0

¢ Add lines 10a and 10b 0. 0. 0. 0.| 15,444. 15,444,
11 Net income from unrelated business
actvities not (ncluded it line 10b,
whether or not the business 1s
regularly carried on 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part VI ) 0.
13 Total suppont. (Add lines 9,

10¢, 11, and 12.) . 515, 956. 263,130. 268,253. 296,574, 263,558.] 1,607,471.
14 First five years. If the Form 990 s for the orgamzatlon s first, second, third, fourth, or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by hine 13, cotlumn (f)) 15 99 .04 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 . 16 86.30 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) . 17 0.96 %
18 Investment income percentage from 2016 Schedule A, Part lll, hne 17 18 0.00 %

19a 33-1/3% support tests—2017. 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—2016. 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 1s 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 >
BAA TEEA0403L 08/10117 Schedule A (Form 990 or 990-E2) 2017
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| PartIV_{Supporting Organizations
. (Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations hsted by name in the organization's governing documents? ,',\-,14, RPN 1:" i
If 'No," describe in Part VI how the supported orgamzations are designated If designated by class or purpose, describe B ERREE R
the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section ' ; t
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was O :
described in section 509(a)(1) or (2) 2
T A
3a Did the organization have a supported organization described in section 501(c)(4), (), or (6)? If 'Yes,' answer (b) T g
and (c) below 3a

b Did the orgamization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was an% supported organization not organized in the United States (‘foreign supported orgamization')? /f ‘Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determmation under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, subshtute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) N
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported - RPN EEN
organizations added, substituted, or removed, (i1) the reasons for each such action, (i) the authority under the L

organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by aee [ A S
amendment to the organizing document) 5a

b Type |l or Type i only. Was any added or substituted supported organization part of a class already designated in the I R i
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to RS ol
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one R .
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of e R
the filing orgamization's supported organizations? If "Yes,' provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor RSN R
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with TS PN RN

regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the orgamization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,” |* -~ SR P
complete Part | of Schedule L (Form 990 or 990-E2)
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons PR IEET R
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? SRLN N A
If 'Yes,' provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the sofres o
supporting organization had an interest? If 'Yes,' provide detail in Part V. 9b
¢ Did a disqualfied person (as defined In hine 9a) have an ownership interest in, or derive any personal benefit from, DA RN I !
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI. 9%

10a Was the organization subject to the excess business holdln%s rules of section 4943 because of section 4943(f) (regarding N AN |
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,' |—=-"|<---|. =

answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine REAS] PR
whether the organization had excess business holdings ) 10b

BAA TEEA04Q4L 08/1017 Schedule A (Form 990 or 990-E2) 2017
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[Part IV | Supporting Organizations (continued)
- Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? N S S
.a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the G TR L
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI, 11c

Section B, Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

P

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the squorted
organization(s) or (11) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgarnization(s)

3 By reason of the relationship described In (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's iIncome or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
n this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next lo the method that the orgaruzation used to satisfy the Integral Part Test during the year (see instructions).

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

b D The organization 1s the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the orgamization was responsive? If ‘Yes,' then in Part VI Identily those supported
organizations and explain how these activities directly furthered thewr exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substanlially all of its activities.

b Did the activities described 1n (2) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes, explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
orgamization's involvement.

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detalls in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the orgamzation in this regard

BAA TEEAQ405L 08/10117
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|Pait V. {Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

EI Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year )(optlonal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Ol|{diw|[N]=

Depreciation and depletion

Aldbjwin| =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see Instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4),

Section B — Minimum Asset Amount

(8) Current Year
(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

R "
Y e
R U
L SR Al

L N LA X

LA
N

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisttion indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

N

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

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

Multiply ine 5 by .035.

R[N

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

- AR ER REE NP Y

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or ne 3

alnbjlwiNn|=

Income tax imposed in prior year

Sid{wing—

Distributable Amount. Subtract hne 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

Check here If the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions)

BAA
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[Part V. :]Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform actvity that directly furthers exempt purposes of supported organizations,

In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe 1n Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. . . . . [0} [N (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distnbutable amount for 2017 from Section C, line 6 o

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explamn in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2017

ai i, woen /

PN . NERTIN Lon LI
Vot e Ao Ve

b From 2013

¢ From 2014.

d From 2015 .

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract hnes 3g, 3h, and 31 from 3f

4  (nstrbutons for 2017 from Seclon D,

line 7

g

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract nes 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, +f any.
Subtract ines 3g and 4a from hine 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See

instructions

7 Excess distributions carryover to 2018. Add lines 3j and 4c

8 Breakdown of ine 7

a Excess from 2013

b Excess from 2014

¢ Excess from 2015

d Excess trom 2016

e Excess from 2017 .

[ al

BAA
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rt'Vli.{Supplemental Information. Provide the explanations required by Part II, Iine 10; Part I, line 17a or 17b;Part Ill, Ine 12; Part IV,

=——Section A, lnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Ic, 11a, 11b, and 1ic, Part {V, Section B, lines 1 and 2; Part IV, Section C, line T,

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAQ4O8L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE D Supplemental Financial Statements OMB No 1545997

(Form 990) ' » Complete if the organization answered ‘Yes' on Form 990 201 7
) PartIV,line 6,7, 8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Department of the Treas| > Attach to Form 990, ' "‘OF;e'h“tb.P(‘B“c i

r reasul i Mriat Voae o e .
Intomal Ravenus Serrce * Go to www.irs.gov/Form§90 for instructions and the latest information. silnspection <1\ ",
Employer identification number

Name of the organization

PHOENIX SYMPHONY GUILD
PHOENIX YOUTH SYMPHONY 86-6051136

|Pa|>t.|"'§_'[0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear)..... ....
4 Aggregate value at end of year. .
5 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?. . e o DYes D No
6

Did the organization inform ali 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? o o e DYes D No

Part'll " Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservahon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 2a through 2d 1if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

v e

Held at the End of the Tax Year

a Total number of conservation easements  ..... . e e A 2a
b Total acreage restricted by conservation easements .. ...| 2b
¢ Number of conservation easements on a certified tustoric structure included in (a) . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . . ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)@)B)(1)? DYes [:] No

9 In Part Xlll, describe how the orgarnization 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

]P.aii*t‘-llllifl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a 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 simtlar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, ine 1 . . >S
(iiy Assets included in Form 990, Part X . .. . *S

2 If the organization received or held works of art, historical treasures, or other stmilar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 990, Part VIII, ine 1 .. »S
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1011117 Schedule D (Form 990) 2017
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[Rartll -] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

.a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIlI,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simtlar assets
to be sold {o raise funds rather than to be maintained as part of the organrzatlon s collection? D Yes DNo

|P,art'IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian or other rntermedlary for contributions or other assets not included
on Form 990, Part X? . e |:|Yes DNO

b if 'Yes,' explain the arrangement n Part Xl and complete the foIIowrng table

Amount
¢ Beginning balance . ...... . . ce . ic
d Additions during the year. e e e .o 1d
e Distnibutions during the year . . e e . le
f Ending balance . 1H

2 a Did the organization include an amount on Form 990, Part X, Irne 21, for escrow or custodial account hability? . D Yes No
b If 'Yes,' explain the arrangement in Part Xl Check here 1f the explanation has been provided on Part Xill

[Part V.. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack
1 a Beginning of year balance ... . 478,654, 489, 283. 539, 343. 480,258. 461,385.
b Contributions. ... .. .
¢ Net investment earnings, galns
and losses. .. 40,804. 19,371. -60. 79,085. 18,873.
d Grants or scholarships 50,000. 30,000. 20,000, 20,000.
e Other expenditures for facilities
and programs 0.
f Administrative expenses
g End of year balance 469,458, 478, 654. 519,283. 539, 343. 480,258.
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporanly restricted endowment *> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes No

(i) unrelated organizations .o . . . . 3a(i) X

(ii) related organizations 3a(ii) X
b If 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R? . . .| 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
[Part VI’| Land, Buildings, and Equipment.
Complete If the organization answered "Yes' on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) deprecratron

1aland . . IS
b Buiidings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10c.). .. > 0.
BAA Schedule D (Form 990) 2017
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{Part Vi 1| Investments — Other Securities.

N/a

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

@ Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 390, Part X, column (B) line 12) ™|

.t

o NPEY PR 0 o IR

R (A AR

Part Vill | Investments — Program Related.
g Complete If the orggmzatnon answered

Yes' on Form 990, Part |V, ine 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢) Method of valuation Cost or end-of-year market value

4]

@

)]

@

®

®

@

®

®

Y

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™|

469,458.

IPart X l Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d, See Form 990, Part X, line 15.

(a) Description

(b) Book value

4]

@

3

@

®)

®)

@

@

®

Y]

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)

[Part-X- | Other Liabilities.

Complete if the organization answered 'Yes' on Farm 990, Part IV, ine 11e or Hf See Form 990 Part X, Ime 25

(a) Description of hiability

(b) Book value

(1) Federal income taxes

@

3

@

®

®

@

@

@

a9

an

Total. (Column (b) must equal Form $30, Part X, column (B) line 25 )

>

2. Liability for uncertam tax posttions In Part Xili, provide the text of the footnote to the organization's fmanmal statements that reports the organlzatlon s I|ab|||ty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided (n Part Xiif

BAA
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Part X1} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

1 Total revenue, gains, and other support per audited financial statements

2 Amounts cluded on line 1 but not on Form 990, Part Vi, line 12.

a Net unrealized gains (losses) on investments ..... ... ... . . . 2a A

b Donated services and use of facilities ) . 2b

c Recoveries of prior year grants .o L . .. 2¢ ’\a’

d Other (Describe in Part XIih) ... . 2d Lo

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1.

4 Amounts included on Form 990, Part VI!i, line 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b .. 4a

b Other (Describe in Part Xlil). . . . . . e 4b .

¢ Add lines 4a and 4b . e i e e e 4c
5 Total revenue. Add I|nes 3 and 4c. (Thls musl equal Form 990, Part |, llne 12.) )

[Part XIt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete 1f the organization answered 'Yes' on Form 990, Part [V, line 12a,

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities el o . . 2a
b Prior year adjustments . . . 1 2b
¢ Other losses S . | 2¢
d Other (Describe in Part X[l ) . o c. 2d

e Add lines 2a through 2d. . R

3 Subtract ine 2e fromline 1. ..

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b . . 4a
b Other (Describe in Part Xi11.) Co . . 4b
¢ Add lines 4a and 4b .

5 Total expenses. Add lines 3 and 4c. (Thrs must equal Form 990 Part/ I/ne 78)

[Part Xill| Supplemental Information.,

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

BAA Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
A Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a, 201 7
> Attach to Form 990 or Form 990-EZ. " Opento Public * .
Depariment of the Treasury > Go to www.irs.gov/Form990 for the latest instructions. ');_:.-1{;25;9;:"6‘,‘ e
Narhe of the organization PHOENIX SYMPHONY GUILD Employer identificallon number
PHOENIX YOUTH SYMPHONY 86-6051136

Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17
ant .| 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 D Phone solicitations g Special fundraising events

d [X] tn-person solicitations

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

b If 'Yes,' list the 10 highest Sald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. (v) Amount paid to W A
(i) Name and address of individual (i) Activit (iii) Did fundraiser | (i) Gross receipts (or retained by) (vi) Amount paid to
Y | have custody or control Y or retained by)
or enlily (fundraiser) % contrlgutlons7 from activity fundga:)ulienr1 rl:s(ti)ed n organization

Yes No

10

Total > 0.

3 LIS} 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) 2017
TEEA3701L  08/09/17




Schedule G (Form 930 or 990-E2) 2017 PHOENIX SYMPHONY GUILD

86-6051136

Page 2

more than

Part Il | Fundraising Events. Complete if the organization answered ‘Yes' on Form 990, Part |V, line 18, or reported
! g]

5,000 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
HOLIDAY PRELUD

(b) Event #2
VARIOUS EVENTS

(<) Other events
2

(d) Total events
(add column (a)
through column (c))

E (event type) (event type) (total number)
v
E 1 Gross receipts 15,185. 11,296. 14,768. 41,249,
E
2 Lless Contributions . . .
3 Gross income (line 1 minus kne 2). . 15,185. 11,296. 14,768. 41,249.
4 Cash prizes
5 Noncash prizes. .........
D
é 6 Rent/facility costs
£
c
T | 7 Foodand beverages ... 6,129, 6,129.
E
X | 8 Entertanment . ..... ..
E
¥ | 9 Other direct expenses 5,856. 5,856.
E
)
10 Direct expense summary. Add Iines 4 through 9 In column (d) . . R - 11,985.
11 Netincome summary. Subtract line 10 from hne 3, column (d). ...... . A > 29,264.
Part:ll Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming
R (a) Bingo bmgo/grogresswe (c) Other gaming (add column (a)
\E/ ingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
D X
& £l 3 Noncash prizes
E N
cs
T E|l 4 Rentfaciity costs
5 Other direct expenses
| |Yes % ||_|Yes % Yes % |-, .
6 Volunteer labor No No No 5 |
7 Direct expense summary. Add hines 2 through 5 1n column (d) >
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) -

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
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

TEEA3702L 09/18/17

Schedule G (Form 930 or 990-EZ) 2017




Schedule G (Form 990 or 990-E2) 2017 PHOENIX SYMPHONY GUILD 86-6051136 Page 3
11 Does.the organization conduct gaming activities with nonmembers?... . . ... . . . . . . UYes DNO

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

13 Indicate the percentage of gaming activity conducted in.
a The organization's facility e e . e e .o . o e 13a

e

b An outside facility cee e . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name >
Address>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. DYes D No
b If 'Yes, enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > §$

c If ‘Yes,' enter name and address of the third party*

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18N17 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047

(Form 990, or 990-!;2) Complete to provide information for responses to specific questions on
R Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization PHOENIX SYMPHONY GUILD
PHOENIX YQUTH SYMPHONY 86-6051136

FORM 990 - EXPLANATION OF AMENDED RETURN

THE ORGANIZATION HAS REVISED IT'S FINANCIAL STATEMENTS TO INCLUDE ADDITIONAL
INFORMATION AND IS ACCORDINGLY AMENDING ITS FORM 990 TO CONFORM TO THE REVISED
FINANCIAL STATEMENTS.

FORM 990, PART {ll, LINE 1 - ORGANIZATION MISSION

THE PHOENIX YOUTH SYMPHONY ("PYS") IS DEDICATED TO "EXPANDING THE HORIZONS OF YOUTH
THROUGH MUSIC" BY OFFERING OPPORTUNITIES TO YOUNG PEOPLE TO EXCEL IN THE FIELD OF
MUSIC AS WELL AS OPENING THE WORLD OF ORCHESTRAL MUSIC TO SCHOOL STUDENTS WHO MIGHT
NOT OTHERWISE BE EXPOSED TO THIS TYPE OF MUSIC.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE ORGANIZATION HAS THREE CLASSES OF MEMBERS: 1. ACTIVE MEMBERS WHO PAY DUES,
ARE ENTITLED TO VOTE IN ANNUAL ELECTIONS FOR THE BOARD OF DIRECTORS AND TO HOLD
ELECTED OFFICE; 2. LIFE MEMBERS, WHO MAKE A ONE-TIME PAYMENT, ARE ENTITLED TO VOTE
IN ANNUAL ELECTIONS FOR THE BOARD OF DIRECTORS AND TO HOLD ELECTED OFFICE; AND 3.
HONORARY MEMBERS WHO NEITHER PAY DUES NOR ARE ENTITLED TO VOTE.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

ACTIVE AND LIFETIME MEMBERS ELECT THE MEMBERS OF THE BOARD OF DIRECTORS PURSUANT TO
A.R.S. SECTION 10-2011A AND C. VOTING MEMBERS MAY ALSQO VOTE ON MATTERS REFERRED TO
THEM PURSUANT TO A.R.S. SECTION 10-~2015 (RELATING TO REFERRAL OF MATTERS BY THE
BOARD OF DIRECTORS) .

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

PYS' MONTHLY FINANCIAL STATEMENTS ARE DISTRIBUTED TO ALL BOARD MEMBERS PRIOR TO EACH
BOARD MEETING AT WHICH SUCH FINANCIAL STATEMENTS ARE REVIEWED AND DISCUSSED IN
DETAIL FOR FLUCTUATIONS FROM THE ANNUAL BUDGET. PYS' ANNUAL FINANCIAL STATEMENTS
(WHICH CONTAIN ALL OF THE FINANCIAL DATA PRESENTED IN FORM 990) ARE APPROVED BY THE

BOARD AT ITS LAST MEETING OF THE BOARD YEAR BEFORE FINALIZATION.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAG90IL  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the arganizston pUOENTX SYMPHONY GUILD
PHOENIX YOUTH SYMPHONY 86-6051136

Employar tdentification number

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL OFFICERS AND DIRECTORS ARE REQUIRED TO ANNUALLY REVIEW THE ORGANIZATION'S

CONFLICT OF INTEREST POLICY AND SIGN AN ANNUAL STATEMENT DECLARING ANY CONFLICT OF

INTEREST OR LACK THEREOF. OFFICERS AND DIRECTORS SELF MONITOR THROUGHOUT THE YEAR

AND DISCLOSE OR RECUSE THEMSELVES FROM ANY DISCUSSION OR VOTES WHICH INVOLVE

CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

COPIES OF THE ORGANIZATONS'S ANNUAL FINANCIAL STATEMENTS, ANNUAL FEDERAL INCOME TAX

RETURN ON FORM 990, BY-LAWS AND CONFLICT OF INTEREST POLICY ARE POSTED ON THE PYS

WEBSITE AND ARE ALSO PROVIDED TO ANY INTERESTED PARTY UPON REQUEST.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(8) (B) € (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
CONDUCTORS AND STAFF 124,470. 124,470.
TOTAL $ 124,470. S 124,470. § 0. 0.

BAA

Schedule O (Form 990 or 990-E2) (2017)
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