Short Form OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) |
» Do not enter social security numbers on this form as it may be made public. o'l,::pt:c:::“c
w . Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning 06-01 , 2018, and ending 05-31 ,2019
B Check if applicable C  Name of organization D Employer identification number
D Addaress change | THE SYMPHONY GUILD OF CHARLOTTE INC 58-1998344
[:] Name change Number and street (or PO box. if mail is not delivered to street address) Room/suite E Telephone number
Inital return
[ Foairesmtemnaies | 338 SOUTH SHARON AMITY PMB 308 (704) 525-0522
D A A City or town, state or province, country, and ZIP of foreign postal code F Group Exemption
| | Application pending CHARLOTTE, NC 28211 Number >
G Accounting Method: El Cash | ] Accrual  Other (specify) > H Check > if the organization is not
| Woebsite:  WWW.SYMPHONYGUILDCHARLOTTE .ORG required to attach Schedule B
J Tu-oxompt;mus (check only one) - EI 501(c)3) l Iso'(cx ) A (insertno) 4947(a)(1) or Dw (Form 990, 990-EZ, or 990-PF)
K Form of organization: Corporation [:I Trust [:] Association Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ QURE /@08 8l 00 4i1e. 680 -~ 92,689
| Eartl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthis Part |« . . ..o v v v v v w ... EL
1 Contributions, gifts, grants, and similar amounts received + « « « « + + + v v v v v v v v v v e e e e a s 1 4,579
2 Program service revenue including government fees and CONMractS s « « + « « « o s o o o v o o v o v s oot 2
3 Membership dues and assessments « « «+ « « « v v s v 004 . o s aies s nwnie Ce e s e s s e e 3 15,940
4 INVESIMENLINCOME + + « = « o & o o & & o o o v s s s s s o s s s 8 s o o . SoesRe HaYe. e e e 4 4,460
Sa Gross amount from sale of assets other thaninventory « « « « « + v 4 v o o . Sa
b Less' cost or other basis and sales expenses « + + « « « + « S Sl nueaieSioge 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from liN@ 5a) « « = « « » « « « + « « + Sc
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15:000) " Teanes satiorieizanedsrhosbomib e By sa s Bha s I B |
E b Gross income from fundraising events (not including $ of contributions
4 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15000) + ¢ 0 0 v v 6b 67,710
¢ Less. direct expenses from gaming and fundraisingevents « . . . ... ... 6c 25,318
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
BB OCY s ISR 601N, SR 3 eh pemcie s pie e e ol e s L2 T TOT DR 20 TR T Yo ST AT SO S oy T e Y0 I8} 6d 42,392
Ta Gross sales of inventory, less returns and allowances » « « « « « + + + .+ . . . 7a
b Less: costof goodssold « ¢ ¢ ¢ ¢ 0t 000 .., N R “ v e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 78) c ¢ vt it i i e Tc
8  Other revenue (describe in Schedle 0) + « + « + v v v v v v v s s e e e e 8
9 Total revenue. Addlines 1,2,3,4.5¢.6d,7¢,and8 « + « . o v\ ... .. oidalel e e ate eieiniel e o E 9 67,371
10 Grants and similar amounts paid (list in Schedule O): « + + + » & » » » » o o o oo e oo s D 37,900
11 Benefits paid to or formembers « . . . .. ..., . D R R e sNe SRTale s e eeee an 1"
12 Salaries, other compensation, and employee benefits « . . . . . . . . . . NIE e SR vt sieipee e 12 8,106
B 13 Professional fees and other payments to independent contractors + « .« . . . . RiER GNEAE SURIR N e 13 1,350
§ 14 Occupancy, rent, utilities, and maintenance « + « « v v v v vy Ly yu s e e w ol e 14 750
w | 15 Printing, publications, postage, and shipping « + « « v v v ot L L L0y O Wi e 15 537
16 Other expenses (describe in Schedule Q)+ + « « + + v v v v, . . . SRS R S e e e e e e Te e 16 11,599
17__Total expenses. Add lines 10through16. - . . . . . . . . R O R T ] 1 4 60,242
18 Excess or (deficit) for the year (Subtract line 17 from line 9) + » » » » & &+ + o & & o o v o o o o e e e |18 7,129
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's PRIMN) | 5ia v (08 gl fwtin raig s e RS e N aZ AT 19 135,501
2 20 Other changes in net assets or fund balances {oxpiinin Shedide ) . siis als o vinsansti’ SRreict ae et 20
21  Net assels or fund balances at end of year. Combine lines 18 UV 20 -oanw s spwiw wie wimians ~ 21 142,630
fg Paperwork Reduction Act Notice, see the soparate instructions, i Form 990-EZ (2018)




Form 990-EZ (2018) THE SYMPHONY GUILD OF CHARLOTTE INC 58-1998344 Page 2
|Eart “ [ Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il A s e A SRR 0
(A) Beginning of year (B) End of year
22 Cash,$avings, andinVeStMeNts « - « « «+ s s s s s o s s s s s s s s s s bttt s n e oo 135,501 |22 142,630
23 Land and buildings + « « .« « . e S T P e SRR e B 0o |23 0
24 Other assets (describe in Schedule Q)  + « + + =« v s s s s s s s st st v ot e s oo 0 |24 0
25 TOMIABOME s c s o's wiviarata S SRR RS YR e e A e . 135,501 |25 142,630
26 Total liabilities (describe in Schedule O) « « « « « « ¢ o 0 0 v 00 v 000 S Sleleta e 0 |26 0
27 Net assets or fund balances (hne27ofco|umn (B)mmtagmewmllneZ‘l) T D N S 135,501 |27 142,630
Partlll | Statement of Program Service Accomplishments (see the instructions for Part lll) T
Check if the organization used Schedule O to respond to any question in this Part Il . . . . . . . e ':' —_—
What is the organization's primary exempt purpose? TO SUPPORT CLASSICAL MUSIC IN CHARLOTTE 50:7;(3) and 501(c)4)

Describe the organization's program service accomplishments for each of its three largest program services,

organizations. optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others )
persons benefited, and other relevant information for each program title.
28 SCHOLARSHIPS AWARDED TO YOUTH ORCHESTRA STUDENTS FOR PRIVATE
STUDY MUSIC LESSONS
(Grants $ ) If this amount includes foreign grants, check here -« - - « - - « - D 28a 7,900
29
(Grants $ ) If this amount includes foreign grants, check here - « - « - - - - [ |29a
% »
(Grants § ) 1f this amount includes foreign grants. checkhere . - - . . . . .  [] |30a
310‘herpfogramsems(descﬁbeinsd\edule0) ST B W T e e W RN B, WAL R AR (e e ie Biie. B E See SERVICES
(Grants $ ) If this amount includes foreign grants, check here - « « - - - - - D 31a 30,354
32 Total program service expenses (add lines 28athrough31a). « « « « « « « o« « « » + » » * - -+ 32 38,254
usto'Ofﬁcon Directors, Trustees, and Key Employees (list each one even if not compensated - seethemstrucuons for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV T e R T RS MR NG A 5 [:L
& (c) Reportable (d) Health benefits,
19 hemegrare ":,"m (me-mo::msm °°°.f."f."f.'.°;'.§,"."$°"' m:-md
Sevoiec K povmn (it not paid, enter -0-) | deferred compensation
Mike Rutledge
President 30.00 0 0 0
Susan Carr
Treasurer 15.00 0 0 0
Carol Follmer
Secretary 5.00 0 0 0
Tammy Matula
Assistant Treasurer 5.00 0 0 0
Elizabeth Stewart
VP of Administration and Strategy 10.00 0 0. 0
Debbie Abels
VP of Membership 10.00 0 0 0
Linda Weisbruch
VP _Education 10.00 0 0 0
Robin Cochran
VP _of Fundraising 10.00 0 0 0
EEA Form 990-EZ (2018)




Form 990-EZ (2018) THE SYMPHONY GUILD OF CHARLOTTE INC 58-1998344 Page 3
[ PartV [ Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . . . . . . . 0

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each activity in Schedule O« « + + + ¢ e e v v 00 v v e v 00 wilaei s e e a e Bl B I 33 X

34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O. See instructions < « « « + =« o o s v o v 000 TelE 3T SRS R h SN @RISR 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? « « « « « « « - « » RN RICEP ST ol deeTeTee . 35a X

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O - « « « - . 35b

¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule CoPartlll « ¢ ¢ ¢ e e v oo v o v v v 0o 35¢ X

36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts ofSchedule N « + ¢ ¢ ¢ ¢« e s s s s s s s s s e e oo 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions  « « « + -« > |37a|
b Did the organization file Form 1120-POL forthisyear? . « « « « e o ¢ v e o v v v v o v v v v memme e e v IR R SR R 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? - « « « « « . . e 38a X

b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved - « « « « « « + e« 0 e v o 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included onlin@ 9« « « + + o v o v v v e e e e e 3%a
b Gross receipts, included on line 9, for public use of club facilities « « « « « « + o e 0 00000 v e 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 > ; section 4955 >
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Partle « « + v v v v v v o v 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,8nd 4958 + - ¢ s s et et i st
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line

40c reimbursed by the organization « « « « « o o s o s 0 s 00 e 0o e e e oL e .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes." comp[eteFormsass.T R e e BLe e o i o 01 W7 A5 LTI S A8 e R, e 40¢ %
41 List the states with which a copy of this return is filed » NC
42 a The organization's books are in care of » Susan Carr Telephone no. > 704-525-0522
Located at » 338 SOUTH SHARON AMITY PMB 308, CHARLOTTE, NC ZIP+4 > 28211
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? « + « « « « « . . | 42b X

If "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States?. « + « « « « « « « v o 42c X
If "Yes," enter the name of the foreign country
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here « . . . . die sa wie e eieie el cee D
and enter the amount of tax-exempt interest received or accrued during the taxyear. « « « « + « v« o v v v v v 0 v 0 > I 43 l 3
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completedinstead Of FOrM990-EZ « « « « ¢ v ¢ v ¢ o 0 ¢t 0 0 s 0 o 0t st o o s o o o s o s s s s s s s s o s s oo . 44a b
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
oompleledinsteadofFormggO-EZ......................-.................. ..... 44b X
¢ Did the organization receive any payments for indoor tanning services duringthe year? « « « « « v v v v o o v s o v o 0 v v v s 44c D4
d If "Yes," to line 44c, has the organizalion filed a Form 720 to report these payments? If "No," provide an
gxplanation:in Schedule O ssxsiis i ssbianmwn s g e olmiareliEe a¥el ole s slaie ey Wiiavaeta e sl o we 44d
45a Did the organization have a controlled enmywnhnn the meaning of section 512(b)(13)? + « + + « v v v v v v v v e u i e e e 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions B BRI R W Be e e R e e e Bije KAl e el e e e e e e e e aTe 45b X

EEA Form 990-EZ (2018)




Form 990-EZ (2018) THE SYMPHONY GUILD OF CHARLOTTE INC 58-1998344 Page 4
Yes | No

46 Did lhe.orgamzahon engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part] « « « « v v v o v v o s o o o s o e oo v e .y

[Part VII Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines

46 X

50 and 51.
Check if the organization used Schedule O to respond to any question in this PartVI . . ............ 0
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C,Partll  « « « ¢ « ¢ ¢ ¢ o v 0 o v v v 0 v ey TR M e die ere wiw & R S PO § 47 X
48  |Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E  « « « « « =+« v v v v v v 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? =« « + « + + . G e W SR 49a X
b If "Yes," was the related organization a section 527 organization? « « ¢+« c e e e e e e e e s s s e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
¢) Reportable (d) Health benefits, =
(a) Name and title of each employee h(:\:: ;:rm::ok 'ot’)mp:;uuon b?;\"x :m‘ :d d;,.;,.a L other m:mm‘:‘::
devoted to position (Forms W-2/1099-MISC) compensaton
NONE
f Total number of other employees paid over $100,000 » « « « « « «
51  Complete this table for the organization's five highest compensated mdependem contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 - - - - - >
§2  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A+ « « « « . . . . . B i S Y s e G SR S St el o Tk AL ROt PO T B N, T e M, Pk, ) .Y”DNO
Under penalties of penury, | d that | have ined this return, i ding panying schedules and statements, andwunbosloimyknovde;goandbolm.ms
true, correct, and pl D 1 of prepal (other than officer) is based on all infor of which prep: has any edg
Susan Carr | 10-08-2019
Sign Signature of officer Date
Here Susan Carr, TREASURER
Type or pnnt name and title
Paid gxw:xw:::;;:n CPA n::x“::::ng R 0 :;:m Ti=
1on_ CPA 10-08-2019 -employed P00386349
Preparer | fumsname » Abby H Champion CPA PC Firm's EIN_
Use Only |rimsecoress 215 Gilead Road Suite 200 -
Huntersville NC 28078 Phone no 704-947-5580
May the IRS discuss this return with the preparer shown above? See instructions Ve i oi% Sne wie S0 ws i wawl ale b Yeos D No
Form 990-EZ (2018)

EEA




Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) org ora 4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
. Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE A
(Form 990 or 990-E2)

Depanment of the Treasury
Internal Revenue Service

OMB No 1545-0047

2018

Open to Public
Inspection

.

Name of the organization

THE SYMPHONY GUILD OF CHARLOTTE INC

ploy

58-1998344

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)v).

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

o | R | e R |

=

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 lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

1"
12

0o

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

D 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.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(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.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type IIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

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

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations

g Provide the following information about the supported o

]

anization(s).

(i) Name of supported organizaton (i) EN (ili) Type of organization
(descnbed on lines 1-10

above (see nstructions))

(iv) Is the crganization
listed in your govermning
document?

(v) Amount of monetary
support (see
instructions)

Yes No

(vi) Amount of
other support (see
instructions)

(A)

(B)

)

(D)

(E)

Total

:&r Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 THE SYMPHONY GUILD OF CHARLOTTE INC 58-1998344 Page 3
- 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 failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
recerved. (Do not include any "unusual grants.”) 71,435 41,994 54,414 26,274 20,619 214,736

2 Gross receipts from ad )ns, merchand
$0ld or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose « « + o+ o 1,480 2,218 520 735 4,953

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf o hire etw IR eh e

§ The value of services or facilities
furnished by a governmental unit to the
organizaton withoutcharge + « « « « « « «

6  Total. Add lines 1through5  « « + « + + + « 72,915 44,212 54,934 27,009 20,619 219,689

7a Amounts included on lines 1, 2, and 3
received from disqualified persons o ogwi e

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 « -

C AddIines7aand7b « + + + s s o o s o o
8 Public support. (Subtract line 7¢ from
Bne 8) ) A aneeisiE i iR 219,689
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 I (f) Total
9 Amountsfromiine® « « « + = « ¢ o v o .. 72,915 44,212 54,934 27,009 20,619’ 219,689

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources  « « 91 40 115 320 4,460 5,026

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975  « « + « +» « o &

C Addlines 10aand 10D =+ « + « « « « o « o o 91 40 115 320 4,460 5,026

11 Netincome from unrelated business
actvities not included in line 10b, whether
or not the business is regularly carried on

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

(ExplaninPartVl) « « « ¢ « v v o 0 o
13 Total support. (Add lines 9, 10c, 11,

and12) « ¢ s v v e e e 73,006] 44,252 55,049 27,329 25,079 224,715
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand Stophere - « « = « « « v ¢ ¢ o v s 0o s v v 0 v 0 s 0 v s 0 s 0 n ....................‘D
Section C. Computation of Public Support Percentage i
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) - « - - « svseoeseensel 48 97.76 %
16 Public support percentage from 2017 Schedule A, Partlll, line15 . . . . . . aeannte ole witejieteisive e e wial] 48 98.72 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column(f)) « « « « « v v v v v v v v .| 17 2.00 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 « « « « « « « « . eieditan wiiitels oeie sin ] 48 0.00 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ™ x|

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization + « « « + . . . . . e D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see inStructions  « « « « « « + v v o 4 4 . o _ [:]

EEA Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 2018
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service _ Go to www.irs.dov/Form990 for Instructions and the latest information. Inspection

Name of the organzation ploy

THE SYMPHONY GUILD OF CHARLOTTE INC 58-1998344

| Eart 1] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:I Mail solicitations ] D Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g Special fundraising events

d E] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes %] No
b If "Yes " list the 10 highest paid 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
(i) Name and address of individual (1) Did fundraiser have | ) Gross receipts (or retained by) (V:c)x‘\r';:"n;:::) to

(i) Activity custody or control of hes )
or entity (fundraiser) coniioni? from activity fundra;:f(l;)stod in organization

Yes No

10

Total « ¢ ¢ ¢ o0 000000 PR IO R T oiwilolatia 5 aiin alae w0 e et
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.
North Carolina

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
EEA



Schedule G (Form 990 or 990-E2) 2018

[Partl|

THE SYMPHONY GUILD OF CHARLOTTE INC

58-1998344 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HEART OF HOM 2 (add col. (a) through
(event type) (event type) (total number) col. (¢)
g 1 Grossreceipts + « «« .« ... 65,065 2,995 68,060
@
2 Less: Contributions .+ + « . . . 350 350
3 Gross income (line 1 minus
line 2) R . 64,715 2,995 67,710
4 Cashprizes « ¢ o000
§ Noncashprizes .. ......
¢| 6 Rentfaciltycosts « « « . . ...
e
% 7 Food and beverages . « . . . .
g .
&| 8 Entertainment . . .. .. .o
9 Other direct expenses  « - « - . 24,551 767 25,318
10 Direct expense summary. Add lines 4 through 9incolumn(d)  + + + « + v v v v v v v v v et v e vt n s > 25,318
11 Net income summary. Subtract line 10 from line 3, column (d)  « « « « « « « v v & e e e 08 oie e miwE 42,392
| Partlll | 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 (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
4
1 Grossrevenue - « « « « » « o
2 Cashprizes « «« o+ oo .
'd
Q
§ 3 Noncashprizes =« « « « « « «
o
S 4 Rentfacilitycosts « « « « « .+ .
o
5 Other direct expenses « - « - -
Yes % Yes % | L] Yes %
6 Volunteerlabor + « « « « . . . No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)  « « « =« « ¢ v o 0 v 0 0 RIS ey
8 Net gaming income summary. Subtract line 7 from line 1, column(d) - « - « « + « « + + « o+« . . e
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?  + « « « <« « « v . . Siagezein o w3 e || 5Yes U ne
b If "No." explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? T e T R D Yes D No
b If "Yes," explain:

EEA

Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or 990-EZ. Open to Public
inlernal Revenue Service _ Goto wwwlirs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE SYMPHONY GUILD OF CHARLOTTE INC 58-1998344

0l. List of grants and similar amounts paid (Part I, line 10)

Activity CHARLOTTE SYMPHONY ORCHESTRA
Amount 30,000

Activity Youth Education

Amount 7,900

02. Description of other expenses (Part I, line 16)

Description Amount
BANK CHARGES 39
INSURANCE 2,076
MEETING EXPENSES 2,957
PO BOX RENTAL 300
TREASURERS EXPENSES 55
SOFTWARE AND WEBSITE 459
TRAVEL 1,400
MERCHANT ACCOUNT FEES 2,068
TELEPHONE 452
MARKETING AND DEVELOPMENT 100
GIFTS 155
DIRECTORY EXPENSE 334
MEMBERSHIP EXPENSES 311
MISCELLANEOUS 122
VICE PRESIDENTS EXPENSES 417
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-E2) (2018)
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Schedule O (Form 990 or 990-E2) (2018)

Page 2

Name of the organization

THE SYMPHONY GUILD OF CHARLOTTE INC

Employer identification number
58-1998344

YOUTH EDUCATION

354

03. Other program services (Part III, line 31)

PETTING 200

GRANTS $0. EXPENSES $354

CHARLOTTE SYMPHONY ORCHESTRA

GRANTS $0. EXPENSES $30,000

EEA

Schedule O (Form 9980 or 990-EZ) (2018)



Statement of Program Service Accomplishments

2018 PGO1
Name(s) as shown on return Your Social Security Number
THE SYMPHONY GUILD OF CHARLOTTE INC 58-1998344

Form 990EZ-Part III-Line 31

Program Service Expenses

Grants and allocations included in above expense
Includes Foreign Grants

Explanation

See other program services Schedule O

Statement #4

$30354
$0
No

§TMLD




