om 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

CHANGE IN ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax

p» Do nat enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

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

CLIENT COPY

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

NOv 1, 2019 andending JUN 30, 202

0

D Employer identification number

B Checkif C Name of arganization
apylicable:
cemes | Rock Hill Symphony Orchestra
Eﬁ'&?&e Doing business as 82-2974421
I:I!T“JA Number and street (or P.0. box if mail is not delivered fo sireet address) Room/suite | E Telephone number
[l PO Box 542 (803) 329-7476
o City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 73,419.
l:'Amsndsd Rock Hill, SC 29731 Hia) Is this a group retum
IZIAP."’"?’ F Name and address of principal officer: Bo Redmond forsubordinates? [ |Yes [X|No
Pndn8 | same as C above H{b) Areall subordinates includea? [ ]Yes || No

| Tax-exempt status: 501c)(3) [ ] 501(e)(

) (insertno) [ ] 4947(a)(1)or [ ] 597

J Website: p» https: //rhsymphony.org/

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ ] Trust [ | Association

[ ] Other

| L Year of formation: 2021 7] m State of legal domicile: SC

[Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO inspire, engage, and enrich
g the lives of community members with the transformative power of
E 2 Check this box P [___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 12
:-: 4 Number of independent voting members of the goveming body (Part VI, line 1b) __________________________________________ 4 12
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . 5 0
Z| 6 Total number of volunteers (estimate if NECESSAIY) . ... 6 96
G| 7a Total unrelated business revenue from Part VI, colamn O line 12 7a 0.
i b Net unrelated business taxable income from Form 990-T, line39 .. ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VHI, iine 1h) 0. 30,000.
g 9 Program service revenue (Part VI, line 2q) 0. 43,413.
2| 10 Investment income (Part VIll, column {A), lines 3,4, and 7d) . . ... 0. 6.
®| 11 Other revenue (Part VIIL, column (A}, fines 5, 6d, 8, 9¢, 10c, and 116} 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 0. 73 P 419.
13 Grants and similar amounts paid (Part IX, column (&), lnes 13} 0. 5,350.
14 Benefits paid to or for members (Part IX, column (A}, linedy 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part [X, column (8), lines 5-10) 0. 19,795.
4| 16a Professional fundraising fees (Part IX, coumn (&), line11e) ... ... .. 0. 0.
é’. b Total fundraising expenses (Part IX, column (), line25) P 0.
Wl 47 Other expenses {Part IX, column (A}, lines 11a-11d, 11f24¢) 0. 100,964.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (8), ine 28} 0. 126,109.
19 Revenue less expenses. Subtract line 18 fromline12 ... ... 0. <52,690.>
‘SE Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 107,641. 54,952.
<3 21 Total liabilities (Part X, line 26) 0. 0.
= Net assets or fund balances. Subtract Ime 21 from Ime 20 .......................................... 107,641. 54,952.

Part II | 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 is
true, correct, and complete. Beclaration of praparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Bo Redmond, Treasurer
Type ar print name and fitle
Print/Type preparer's name Freparer's signaiure Date - [ I| PTIN

Paid Bernard N. Ackerman, CPA PBernard N. Ackerman, [05/06/21|sisnpes P00153155
Preparer |Firm'sname p BNA CPAs & Advisors FirmsENp 57-0707119
Use Only |Firm'saddress . 596 Herrons Ferry Rd, 5th Floor

Rock Hill, SC 29730 Phone n0.803-366-8371
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes C] No
gazoe1 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2019) Rock Hill Symphony Orchegtra 82-2974421 Page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line inthis Part Il ..o X]
1  Briefly describe the organization's mission:
To inspire, engage, and enrich the lives of community members with the
transformative power of symphoni¢ music through excellence in live
performance, educational programs, and community activities.

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

prior Form 880 0F 990-EZ? e eesesesrersies e 1 Yes [K]No
If "Yes,” describe these new services on Schedule O. i
3 Did the organization cease conducting, or make significant changes in how it conducts, any praogram services? ... |___|Yes ri] 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 by expenses.
Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da  {Gode: ) (Expenass & 108 M 616. including grants of § } (Revenue s 60 . 875. }
Performing professional symphony orchestra concerts for the general
public. RHSO completed its second season in June of 2020. Each season
RHSO provides Rock Hill and the surrounding communities with cultural
enrichment by providing three Masterworks concerts. These concerts
showcase worldrenowned soloists and many other talented musicians both
locally and nationally. RHSO put on its first Holiday Concert in 20189
featuring a collaboration with the Rock Hill Ecumenical Choir and the
York County Choral Society

4b  {coce: ) (Expanseas 5 I3 3 5 0 s including grants of $ 1 2 i 538. } (Revenue $ )
Offering outreach concerts and programs at area elementary schools. In
addition to live concerts, RHSO has a Symphony in Schools program
servicing K-12. The program is curriculum-based education concerts that
serve to introduce K-5 students in 20 schools to the various string
instruments and how they are played, along with historical background
on the music and composers, and extended curriculum connections. RHSO
Musicians and local middle school orchestra teachers collaborate on
ways to assist 6th grade beginning string students to achieve success
in their initial yvear of learning to play their instrument. Workshops,
sectional rehearsals and master classes
at the local high schools can address such needs as experience in
creative improvisation (a curriculum standard that is oftem neglected),

4c  (Code: } (Expenses § ircluding grants of $ } (Revenue & )

4d Other program services (Describe on Schedule O

(Expensos § including grants of § } (Revenus $ )]
_4e__Total program service expenses B 113,966,
Farm 990 (2019)
832002 01-20-20 See Schedule O for Continuation(s)
2
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Form 890 (2019) Rock Hill Symphony Orchestra 82-2974421  Page3
Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501 (c){3)} or 4947(a){1} {other than a private foundation)?
If “Yes," complete Schedufe A . 1| X
2 |s the organization required to complete Schedu!e B Schedule of Contnbutors" w21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public ofiice? Jf *Yes," complete Schedule C, Part | . a X
4 Section 501{c)(3) organizations. Did the organization engage in Iobbymg actiwtles or have a sectlon 501(h) electlon in effect
during the tax year? Jf “Yes," complete Schedule G, Part If 4 X
5 s the organization a section 501 (c){4), 501(c){5), or 501(c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 {f "Yes," complete Schedule C, Partlll ................. S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whish donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or historic structures? Jf "Yes, " compleie Schedule D, Part If ., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asse‘ts"J .rf "Yeg," comp!ete
Schedule D, Part ] . ) . |8 X
9 Did the organization report an amount in Part X I|ne 21 for &SCrow or custodlal accou nt Ilablfrty, serve asa custodlan for
amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negofiation services?
If "Yes," complete Schedufe D, Part IV .. 9 X
10 Did the organization, directly or th rough a related orgamzatmn hold assets in donor restrlcted endowments
ot in quasi endowments? jf *Yes," complete Schedule D, Part V. 10 X
11  If the organization's answer to any of the following questions is "Yes ! then onmplete Schedule D Parts VI VII VIII IX, orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pari X, line 107 Jf "Yes," complete Schedule D,
PAIE VI oo e oo eeooeeoeeeeeeeeeseoessees oo ee o118 4R R AR e e 11a X
b Did the organization repori an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if *Yes, * complete SCHEUIE D, PAME VI .........c.cevvvevesverusssemsssems e eeseeesssaa s ee e sasesseesnssse 11b X
¢ Did the organization report an amount for investments - program refated in Part X, ine 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete SCHEaUE Dy PAIE VIl ..........ococovuevevetsseos s eerescesesssene s s sasannmsaes 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, i@ 167 |f *Yes," COMDIEIE SCHOGAUIE D, PAIEIX —.ooooeeeeoeeeeeeee oo eeeeseeese s s eeassmsmssneseeeeemseees s e s s ssesesssnsnssemnnncn 11d X
e Did the arganization report an amount for other liabilifies in Part X, line 257 Jf “Yes," complete Schedute D, Part X .................. | 11e 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)? ff “Yes," complete Scheduie D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f “Yes,* complete
Schedule D, Parts Xi and X! .. . 12a X
b Was the organization mcluded in consolldated mdependent audrted f nancial statements for the tax year"
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organizaiion a school described in section 170B)(N)AN? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | M4a X
b Did the organization have aggregate revenues or expenses af more than $10,000 from grantmaking, fundransmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes," complete Schedule F, Parts and 1V .. e | 14b X
15 Did the organization report on Part 1X, column {A), line 3 more 1han $5 000 ot grants or other asststance to or for any
foreign organization? f “Yes," compiete Schedule F, Parts Il and IV e i | X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? 4f "Yes, " complete Schedufe F, Parts fifand IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX,
column (&), lines 8 and 11e? if "Yes, " complete Schedule G, Parti | e A7 X
18 Did the organization report more than $15,000 totai of fundraising event gross income and contnbutnons on Part VIII Imas
1c and 8a? Jf "Yes, " complete Schedule G, Partlf ... rrevarenes |18 X
19 Did the organization report more than $15,000 of gross income fmm gamlng actlwtles on Part VIII !lne 9a? ]f "Yes
complete Schedule G, Part lil | 19 X
20a Did the organization operate one or more hosprtal fac|I|t|es? ]f “Yes, comp]ete Schedufe H 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial staternents to thls retum'? . 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?7 if "Yes. " complete Schedule I, Parts land Il ccooooooceneiineineeiiinin, 21 X
932003 01-20-20 Form 990 {2019)
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Form 990 (2019} Rock Hill Symphony Orchestra 82-2974421 Page4d
| Part IV ] Checklist of Required Schedules ontinyed
Yes | No
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 27 If “Yas," complete Schedule J, Parts [ and iif e |22 X
23  Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or5 about compensahon of the crganlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes," complete
Schedule J . .. |28 X
24a Did the orgamzatmn have a tax exempt bond issue wrth an outstandmg prmclpal amaunt cf mare than $1 OU 000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes," answer lines 24b through 24d and complete
SChedule K. I "NO," GO B0 HIE 258 ... oo eetvt et ie e e et e et st ee et s enne e een e nan Ao bk e R s 24a X
b Did the organization invest any proceeds of tax-exermpt bonds beyond a temporary period exceptmn'? . | 240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... 24c
d Did the organization: act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year" e 24d
26a Section 501(c){3), 501(c}{4), and 501{c){29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? [f "Yes," complete Schedule L, Part! .......ccooue. S X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year and
that the transaction has not been repaorted on any of the organization’s prior Forms 990 or 990-E2? if °Yes,” compleis
Schedule L, Part | . 25b X
26 Did the organization repori any amount on Part X ]me 5 or 22 for recewab!es from or payab[es to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persans? ff *Yes, ° complete Schedule L, Part I} i i |28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creatar or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (ncluding an employee thereof} or family member of any of these persons? ff "Yes, " complete Schedule L, Part il ......... 27 X
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 threshaolds, conditions, and exceptions):
a A current or former officer, director, trustee, key emptoyee, creator or founder, or substantial contributor? jf
"Yas,” COMPIEte SCHEAUIE L, P IV ... oooo o ooooo oo oeeeooeeeeeeeeeee oo ses bt se s e 28a X
b A family member of any individual described in line 28a? jf "Yes, " complete Schedule L, Part IV ... . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or ZBb‘? ,rf
"Yas," COMPIBIE SCHBAUIE L, PAIE IV ..o eeeee et eeve it st s tr e b s v b ea £oem et cen e e e oe et s meam s eeenm s semme e eae s aem e e eae eanan e emere e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M .......................... |29 X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " compiate Schedule M . . U - ! X
31 Did the organization liquidate, terminate, or dlssolve and cease operatmns? lf "Yes " cgmpiete Schedule N pa,: ] 31 X
32 Did ihe organization sell, exchange, dispase of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part I . az X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzat[on under Hegulaimns
sections 301.7701-2 and 301.7701-37 [f “Yes, " complete Schedule R, Part! _............. e |88 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedu]e Fl Part ﬂ m or IV and
Part V, line 1 34 X
3b6a Did the organization have a controlled entrty wrthln the meamng of sectlon 51 2(b)(1 3)? . i | B5a X
b i "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction w1th a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . e . | 35h
36 Section 501(c){3) organizations, Did the organization make any transfers to an exempt non- chantable related orgamzat:on?
If "Yes, " complete Schedule B, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of rts actwrhes through an entrty that is not a rela’(ed organlzahon
and that s treated as a parinership for federal income tax purposes? ff "Yes," complete Schedule R, Part VI ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . ag | X
Part V| Statements Regarding Other IRS Filings and Tax Ccmpllance
Check if Schedule O contains a response or note to any linginthisPartV . . ... [ 1]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter O- if notapplicable ... .. 1a 67
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did ihe organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prizewinners? ... . 1c
932004 01.20.20 Form 990 (2019)
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Form 990 {2019) Rock Hill Symphony Orchestra 82-2974421 page5
jPart V[ Statements Regarding Other IRS Filings and Tax Comphiance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisretumn ... | 22 0
b I at least one is reported on line 2a, did the organization file all required federal employment taxreturns? .. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions) __............ccovveaue.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
b If "Yes," has it filed a Form 980-T for this year? f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . | 4a X
b I “Yes," enter the name of the foreign country P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... [ 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 _ 5c
6a Does the organization have annual gross receipts that are non'nally greater 1.‘nan $1 UD 000 and dld the crganlzat:on sollmt
any cantributions that were not tax deductible as charitable contributions? 8a X
b If "Yes," did the organization include with every solicitation an express statement tha‘t such contnbutlnns or g:ﬂ:s
were not tax deductible? ... ... 6b
7 Organizations that may receive deductihle coniﬂbutmns under sect:on 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a X
b If*Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
1o file Form 82827 SO [ (- X
d If “Yes," indicate ihe number of Forms 8282 flied durmg the year m l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of quatified intellectuat property, did the organization file Form 8899 as required? | [ 79 |
h If the organization received a contribuiion of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1088-G7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained 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 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 ... ... 102
b Gross receipts, included an Form 890, Part VIIl, line 12, for public use of club facilites ... [10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or ShareholdBrs e e aae e 11a
b Gross income from other sources {Do not net amounts due or paid io other sources against
amounts due or received from them.) .. 11b
12a Section 4947{a){1) non-exempt charlhhle trusis ls the orgamzatlon f‘ Img Form 990 in |Ieu cf Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13  Section 501(c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reservesonhand ... 13c
14a Did the organization receive any payments for lndoor tanmng services durmg ‘(he BB YOI T e 14a X
b It "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4860 tax an payment(s) of more than $1,000,000 in remunsration or
excess parachute payment(s) during the year? . 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4868 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule Q.

932005 01-28-20
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Form 990 (2019) Rock Hill Symphony Orchestra 82-2974421  page
l Part Vi I Governance, Management, and Disclosure ro each "Yes® response to fines 2 through 7b below, and for a "No® response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisParkVl e eeeeenee i X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... | 1a 12
If there are material differences in voting rights among members of the governing body, or if the g |mrern|ng
hody delegated broad authority to an executive committes or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 12
2  Did any officer, director, trustes, or key employee have a family relationship or a business relahonshlp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate conirol over management dutles customanly perfurmed by or under the dlreci super\nsmn
of officers, directars, trustees, or key employees to a management company ar other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was f‘ Ied‘? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
miore Members of the GOVEIMING BOGY? e ooeooseeeoeeee oo et e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persans ather than the goveming body? . 7b X
8 Did the organization contemporansously document the meetmgs held of wntten actlons undertaken durmg the year by ’(he followmg
a The govemin boaY? . ... ... esns e seee e reeinnes , 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

8 s there any officer, director, trustee, ar key employee listed in Part Vil, Sectlon A who cannot be reached at the

organization's mailing address? Jf "Yes, “ provide the names and addresseson Schedule O .........ocoooovenziiiiiienicieiiceeia: 9 X
Section B. Policies (75 section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | i | 10a X
b K "Yes," did the organization have written policies and procedures governmg the actlvmls of such chapters afﬂhates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... [ L10b

14a Has the organization provided a complete copy of this Form 920 to all members of its governing body before flllng tho form'? i1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.

12a Did the organization have a written conflict of interest policy? f *No," go to fine 13 . . e, 128 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to cnnﬂmts'? e | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,” describe
in Schedule O how this was done ....._....... U PO TPV O VP OO PR B - -
13  Did the organization have a written whistleblower pohcy‘? ) 13 X
14  Did the organization have a written document retention and destruction policy? ... . |14 X
15 Did the process for determining compensation of the following persons include a review and approval hy lndependent
persons, compatability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Directar, o top managementofficial .. ., (198 X
b Other officers or key employees of the organization . i, 115D X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructmns)
16a Did the organization invest in, contribute asssets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ... |16a X
b If "Yes," did the organization follow a wn’tten polu::y or procedure requmng the organlzatmn to evaluate lts part:cupatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... e s e ST 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pSC
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 980, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IE Own website |:| Another's website |:] Upon request [:| Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
staterments available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
Erica Smith - (803) 329-747%
PO Box 542, Rock Hill, SC 29731
832006 (1-20-20 Farm 990 (2019)
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Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthis Part VIE oo []

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a 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) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five eurrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC} of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Form §90 ﬁ2019) Rock Hill Symphony Orchestra 82-2974421 Page?

[Kl Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

(A) (8) (©} {D) {F) ]
Narme and title Average | o, mﬂc SI(SEL?:man ane Reportable Reportable Estimated
hours per | box, untess persen is both an compensation compensation amount of
week aificerand a drsctor/inatee) from from related other
(istany | £ the organizations compensation
hoursfor | = . B arganization (W-2/1098-MISC) fram the
related _% ‘E g (W-2/1089-MISC) organization
organizations| £ | 3 £ |E and related
below |52, |5 (52 5 organizations
line) HEIHEEE
(1) 8Sarah Lynn Hayes 6.00
President X 0. 0. 0.
{2} William Terwilliger 1.00
Immediate Past President X 0. 0. 0.
{3) Jeffery Sligh 2.00
Vice President/Community Liaison X 0. 0. 0.
(4) Thomas Hildreth 5.00
Treasurear X 0 . 0 . 0 .
(5) Besele Meeks 1.00
Secretary X 0. 0. 0.
{6) Robert Breakfielad 2.00
Member X 0. 0. 0.
(7) William Easley 8.00
Director of Development X 0. 0. 0.
(8} Elda Franklin 10.00
Director of Community Engagement X 0. 0. 0.
{9) Al Lecnard 2.00
Director of Volunteer Services X 0. 0. 0.
(10) Erin McManus 3.00
Member X 0. 0. 0.
{11} Bo Redmond 1.00
Member X 0. 0. 0.
(12) Michael Smith 0.50
Member X 0. 0. 0.
{13} pavid Rudge 10.00
Music Director/Conductor X 0. 0. 0.
932007 01-20-20 Form 990 (2019)

7
12470506 758692 5301 2019.05094 ROCK HILL SYMPHONY ORCHES 5301 1



Form 980 (2019) Rock Hill Symphony Orchestra 82-2974421 Page8
[ Part Vi Saction A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)
{A) (B) {C) (D) (E) {F)
Name and title Average P GE:' ‘:f::{g:’mn one Reportable Reporiable Estimated
hours per | hox, unless person is bath an compensation compensation amount of
week officer and a directorfirustec) from from related other
istany | & the organizations compensation
hours for | £ organization (W-2/1089-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ ] % and related
below |E|5|.[E[28 = organizations
1b Subfotal . " U o 0. 0. 0.
¢ Total frorn contmuation sheets to Part VI[, Sectlun A ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 0. 0. 0.
d Total (add lines 1b and 1c) .. peeeerieerierinees B 0. 0. 0.
2 Total number of individuals (i nc[udlng but not Ilmlted to ﬂ-lose listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee an
line 1a? if "Yes, " complete Schedule J for such individual ................. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensat:on from the orgamzatlon
and refated arganizations greater than $150,0007 i "Yes," complets Schedule J for such individual ..........cooorecviomeeeeceee . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH PEFSOR oo iceereereiiiiiisiiiisiniicrisicinsnss, | 8 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B} ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Ferm 990 (2019)

932008 03-20-20
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Form 990 (2019} _ Rock Hill Symphony Orchestra 82-2974421 Page9
] Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIt et eaanmmme e
{A) (B) ©)

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

{D)
Revenue excluded
from tax under
sections 512 - 514

.g 1 a Federated campaigns 1a
L b Membership dues 1b
© ¢ Fundraising events ic
-ﬁ d Related organizations . 1id
g e Govemment grants (contnbuhons) 1e
,§ f All other contributions, gifts, grants, and
2 similar amounts not included above | 1F 30,000.
E g Noncash confributions included in lines Ta-1f 1g|$
8 h Total. Add linesTadf ... oo B 30,000.
Business Code
g | 2a Orchegtra Concerts 711190 30,875. 30,875.
s b Outreach Concerts 711190 12,538. 12,538.
# c
g ¢
-
x f Ali other program setvice revenue .
g Total. Add lines 2a-2f 43 ,413.
3  Investment income ([including dividends, interest, and
other similar amounts) _ T 6. 6.
4  Income from invesiment of tax-exempt bond prcceeds »
6§ Royalties ... P
{i) Real (ii) Personal
6a Grossrents ... 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢c
d Netrental income or {10SS) ..o >
7 a (Gross amount from sales of () Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
B and sales expenses . 7b
E ¢ Gainor(oss) ...
2 d Net gain or (oss) . e >
| 8 a Grossincome fram fundrausmg events (not
g including $ of
contributions reported on line 1c). See
PartV,line18 ... ... ... |8
b Less: direct expenses 8b
¢ Netincome or {oss) from fundralsmg events ............... B
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less:directexpenses ... 9b
¢ Netincome or {loss) from gaming activities .................. »
10 a Gross sales of inventory, less retums
and allowances _...............cocccecviecenne 103
b Less: cost of goods sold 10|
¢ Net income or (loss) from sales of mventory ,,,,,,,,,,,,,,,,,, |
@ Business Cade
BMa
§ d Allotherrevenue . .. ... ...
e Total. Add lines 11a-11d | =
12  Total revenue. Seeinstructions ... > 73,419. 43,413. 0. 6.
932008 04-20-20 Form 990 (2019)
9
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Form 990 (2019) Rock Hill Symphony Orchestra 82-2974421 page10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations rust complete all columns. All other organizations must complefe column (A).
Check if Schedule O contains a response or note(t:)any line in this Part IX(EI) L]
Do not include amounts reported on lines 6b, ; {C)
75, 8b, 9b, and 106 of Part VIl [l =l WP i Fé'?,ééﬁ'?é';g
1  Grants and other assistance to domestic organizations
and domestic governtnents. See Part IV, ling 21 5,350. 5,350.
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 .. ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benegfits paid toorformembers | .. ..
5 Gompensation of current officers, dlrecturs
trustees, and key employees .. ... 19,795, 9,600. 10,195.
6 Compensation not included above to disqualified
persons (as defined under section 4856(f)(1)) and
persons described in section 4958(c)(3)(B) . ...
7 Other salaries and wages . ...
8 Pension pfan accruals and contributmns (|ncluda
section 401(k) and 403(h) employer contributions)
9 Otheremployee benefits ... ... .
10 Payrolltaxes .......
11 Fees for services (nvonemployees)
a Management
b obegal ...
¢ Accounting . 100. 100.
d Lobbying
e Professional fundralsmg services. See Part iV I|ne 17
f Investment managementfees .
g Other. {If line 119 amount exceeds 10% of I1ne 25
column {A) amount, iist line 11g expenses on Sch 0.)
42 Advertising and promotion ... 4,308. 4,308.
13 OfiCe eXPENSES e, 270. 270.
14  Information technology 658. 658.
16 Royalties | ...
16 OCCUPENEY ... e
17 Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest
21 Paymentsto affl!raies
22 Depreciation, depleticn, and amortlzatlon
23 INSUMANGE oo 1,578. 1,578.
24  Diher expenses. Itamize expenses not covered
above (List miscellansous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amouni, list line 24e expenses an Schedule 0. )
a Orchestra Expenses 94,050. 94,050.
b
[
d
e All other expenses
25  Tota] functional expenses. Add lines 1 through 24e 126,1009. 113,966. 12,143, 0.
26  Joint costs. GComplete this line only if the organization
reporied in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers [:] f following SOP 98-2 (ASC 858-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) Rock Hill Symphony Orchestra

82-2974421 Ppage 11

[Part X |Balance Sheet

Check if Schedule O contains a response ornote to any lineinthis Part X ...

[ ]

(A} {B)
Beginning of year End of year
1  Cash - non-interest-bearing i 107,641.] 1 54,952.
2 Savings and temporary cash l"VEEtmen’tS 2
3 Pledges and grants receivable, net 3
4 Accounis receivable, net . 4
5 Loans and cther receivables from any current or former ofﬁcer dlrector
trustee, key employes, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons {as def' ned
under section 4858(f)(1)), and persons described in section 4958{c)3)(B) ... 6
g | 7 MNotesandloansrecelvable net ... 7
# | 8 inventoriesforsalecruse . . 8
< g Prepaid expenses and deferred charges _____________________________________________________ 9
10a [and, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation ... . 10b 10c
11 Investments - publicly traded securities 1
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15 Other assets. See Part IV, Ilna 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33)_ ______________________________ 107,641.] 16 54,952.
17 Accounts payable and accrued expenses 17
18 Grantspayable ... ... 18
19 Defermed revenUe . .o es e 19
20  Taxexempt bond HAbHEES ... . ....ooooooooooooooooesoooeeeoooeeeeeeeeee oo eeeeeee e 20
21 Escrow or custodial account iability. Complste Part [V of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-é controlled entity or family member of any of these persons 22
J | 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecuted notes and loans payable to unrelated third parties 24
25 Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . 25
26 Total liabilities. Add hnes 17 thfough 25 0.| 26 0.
Organizations that follow FASB ASC 958, check here > [:]
§ and complete lines 27, 28, 32, and 33,
£ | 27 Net assets without donar restrictions 27
&-’; 28 Net assets with donor restrictions . 28
E QOrganizations that do not follow FASB ASC 958 check here P @
l-:: and compleie lines 29 through 33.
9 | 29 (Capital stock or trust principal, orcurrentfunds 0.| 20 0.
g 30 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 0.| a0 0.
< | 31 Retained samings, endowment, accumulated income, or other funds ... . 107,641.( 31 54,952.
g 32 Total net assets o fund balances ... 107,641.| 32 54,952,
33 Total liabilities and net assets/fund balances ............... 107,641.| aa 54,952,
Form 990 (z019)
932011 03-26-20
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Form 990 (2019) Rock Hill Symphony Orchestra 82-2974421 pagei12
{ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XV ... ..o @
1  Total revenue {must equal Part VIII, catumn (&), line 12} 1 73,419,
2 Total expenses (must equal Part 1X, columnn (), line 25} 2 126,109.
3 Revenus less expenses. Subtract ine 2fram line 1 e ————— 3 <52,6890.>
4 Net assets or fund balances at beginning of year {(must equal Part X, ine 32, column (&) ... ... | 4 107,641.
& Net unrealized gains (losses) on investments 5
68 Donatedservicesand use of facilities . et 6
7 INVESIMIENT @XPBISES | oo eeee e e e et emn e meenaes e e nes e e at et sesfenes s ane e as et et nearann 7
8 Prior period adjustments 8
9 Other changes in net assets or fund ba!ances (exp!am on Schedule 0) . 9 1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 32
e Ty ) D 10 54,952.
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response ornote toany linginthis Part Xl oo |:l
Yes | No

1 Accounting method used to prepare the Form 980: @ Cash |:| Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financlal statements compiled or reviewed by an independent accountant? | 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
1 Separate basis [:| Consolidated basis [ Both consalidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? T - X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s.
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? | 2c
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule 0
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGtaNd OMB GINCUIT AIBBT ... ..o oo oeeoeeeeeasseeeeeeeeeooesss st et 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desctibe any steps taken to undergo such audits  .........cocccicniciicniccicco.. | 3D
Form 990 (2019)

932012 01-20-29
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. . . OME No. 1545-0047
(str:i':;J:Eg ;:_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3} organization or a section 20 1 9
4947(2)(1) nonexempt charitable trust.

Despartment of the Treasuzy P Attach to Form 990 or Form 9890-EZ. Open fo Public
Internal Revenue Servica P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Rock Hill Symphony Orchestra 82-2974421
[Partl | Reason for Public Charfty Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For Iihes 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).
2 ] Aschool described in section 170{b){1){A)(ii}. {pttach Schedule E (Form 990 or 890-E2).)
3 |:| A hospital or 2 cooperative hospital service organization described in section 170{b}{1}{A}iii).
4 |:| 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:
5 [__] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{(b}{1){A}fiv). (Complete Part Il.)
[ ] Afederal, 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 govemmental unit or from the general public described in
section 170(bj{1){A){vi). (Complete Part IL.}
sl ]a community trust described in section 170(b}{1}{A){vi}. (Complete Part II.)
L]
]

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:
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipis from
activities refated 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 517 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Iil)
1 |:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).
2 [ ] 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). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or contralled 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 |:| Type II. A supparting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:l 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.
d l:] Type lll 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.
e [__| Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lil
functionally integrated, or Type lll non-functionally integrated supporting crganization.

10

f Enter the number of supported organizations ... e [ |
g Provide the following information about the supported organization(s).
{i) Name of supported {ii} EIN {iil) Type of organization | 0¥ /s e rganizaion RSEd | (v) Amourit of manatary {vi] Amount of ather
v o in ygur gevarning document?
organization (described on lines 1-10 Y N support (see instructions) [ support (see Instructions)
above (see instructions)) es o
Total
LHA For Paperwork Reduction Act Notice, see the Insfructions for Form 990 or 990-EZ. ssz02 03-25-19  Schedule A {Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Rock Hill Symphony Orchestra 82-2974421 page2
[PartTI] Support Schedule for Organizations Described in Sections 1 iv} and T70{b)(1}{A)(vI
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the organization
fails to aualify under the tests listed below, please complete Part Iil.}
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b} 2016 {c) 2017 _{d) 2018 {e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

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

4 Total, Add lines 1 through 3 ... 0.

5 The portion of total contributions
by each person (otherthan a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ) e
6 Public support. Subtract line 5 from line 4 0.
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2015 {b) 2016 {c} 2017 {d) 2018 {e) 2019 {f) Total

7 Amountsfromlined . ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or lass from the sale of capital
assets (Explainin Part VI} ...
11 Total support. Add lines 7 thraugh 10 0.
12 Gross receipts from related activities, ete. {ses InstrucHons) e 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and STOPhers ..., p[X]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line &, column (f) divided by line 11, column @ ... |14 %
15 Public support percentage from 2018 Schedule A, Partll, line14 15 %

16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The arganization qualifiss as a publicly supported organization i
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e > 1]
17a 10% -facts-and-circumstances test - 2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |:i
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-cirumstances” test, check this box and stop here. Explain in Part V] how the
arganization mests the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization ... pL ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... p{ ]
Schedule A {Form 980 or 930-EZ} 2019

»[ ]

932022 09-25-14
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Schedule A (Form 930 or 890-EZ) 201¢ Rock Hill Symphony Orchestra 82-2974421 Pagea
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l. If the organization fails to
ualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.")

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

3 Gross raceipts from activities that
are not an unrelated trade or bus-

iness under section813

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualifiad persons that
axcead the greater of §5,000 ot 136 of tha
amount an (ina 13 for the ysar

cAddlines7aand7b . ...
8 Public support. (Subtractling 7 from Inz )

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fromline& . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b .. ...
11 Netincome from unrelated busmess
activities not Included in line 10b,
whether or not the husiness is
regularly carriedon
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total support. (Add lines 8, 10c, 11, and 12}

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) arganization,

check this box and stop here e |
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2019 (iine 8, column (f), divided by line 13, calumin {f)) 15 %
16__Public support percentage from 2018 Schedule A, Part lll, fine 15 e s asgengee | 1D %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2018 Schedule A, Part I, fine 17 18 %
19a 33 1/3% support tests - 2019. 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

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . |: —_I

b 33 1/3% support tests - 2018. 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 . . > 1
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > 1
932023 08-25-19 Schedule A (Form 9980 or 990-EZ) 2019
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Schedule A {Form 990 or 930-E7) 2019 Rock Hill Symphony Orchestra 82-2974421 Pages
| Part f? | Supporting Organizations

{Complete anly if you checked a box in fine 12 on Part 1. If you checked 12a of Part [, complete Sections A

and B. If you checked 12b of Part I, 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 listed by name in the organization’s goveming
documents? jf "N, " describe in Part VI how the supported organizations are designated. if designated by
class or putpose, describe 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 508(g)(1) or {2)? if "Yas, " explain in Part VI how the arganization deterrined that the supported
organization was described in section 509(g)(1) or {2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
{b) and (c) befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6} and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support 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. 3c
4a Was any supported organizaticn not organized in the United States (*foreign supported organization')? jr
“Yes, " and if you checked 12a or 12b in Part i, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "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. 4b
¢ Did the organization suppart any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509{a)(1) or )7 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. 4c
5a Did the organization add, substitute, or remove any supported crganizations during the tax year? [f "Yes,*
answer (b) and (c) below (if applicabls). Alse, provide detall in PartV\, including () the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document autharizing such action; and (i) how the action

was accomplished {such as by amendment lo the organizing document). 5a
b Type | or Type Il only. Was any added or substituied supported organization part of a class already

designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than {j its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf *Yes,® provide detaif in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar paymenit te a substantial contributor
{as dafined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? Jf “Yes," complete Part | of Schedule L (Form 990 or 990-E£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 71
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4945 {other than foundation managers and organizations described
in section 508(@)(1) or 2)7? ir "Yes, " provide detail in Part Vi 9a
b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which
the supporting erganization had an interest? jf “Yes, " provide detail in Part Vi. 9b
¢ Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? Jf “Yes,* provide detail in Part VI 9c
10a Was the organization subject to the excess business holdings niles of section 4943 because of section
4943{f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer 10b below. 10a
k Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

_____determine whether the organization had excess business holdings.) 10b
932024 00.25-19 Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Rock Hill Symphony Orchestra 82-2974421 pages
[Part IV Supporting Organizations (continued)

Yes | No

1% Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢}
below, the governing hody of a supported organization? 11a
b A family member of a person described in (a} above? 1th
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a. b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, * describe in Part VI fow the supported organization(s) effectively operated, supetvised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appaint andfor remove direclors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such pawers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supparied
arganization(s) that operated, supervised, or contralled the supporting organization? Jf "Yes, " expiain in
Part Vi how providing such benefit carried ouf the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or tustees during the tax year also a majority of the directors
or trustees of each of the organization's supported arganization(s)? i "No," describe in Part VI how control
or management of the supporting organization was vested In the same persons that controlled or managed

organization(s) 1

—_the supported
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {if) serving on the governing body of a supported organization? Jf "No," explain in Part V1 how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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
income or assets at all times during the tax year? f *Yes," describe in Part V1 the role the organization's

____supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year {see instructions).
a ]:] The crganization satisfied the Activities Test. Complete line 2 below.
b D The crganization is the parent of each of its supported organizations. Compleie line 3 pelow.
¢ [ 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. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? jf "Yes, " then in Part V1 identify
those supported arganizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantiafly ail of its activifies. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s} would have been engaged in? jf "Yes," explain in Part Vl the
reasons for the organization's position that its supporied organization(s) would have engaged in these

activities but for the organization's invoivement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or etect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each
of its supported organizations? Jf "Yes." describe in Part VI the role played by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 980 or $90-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Rock Hill Symphony Orchestra 82-297442]1 Pages
[ Part V' | Type Il Non-Functionally integrated 509(a){3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

] ] ! B)C t Ye
Section A - Adjusted Net Income (A} Prior Year B (ol-g’cl;?arr:al) ¥

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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 income (see instructions)
7 Other expenses (see instructions)

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

LCEC LV

D [ [ | (N e

[+2]

o |~

Section B - Minimum Asset Amount {A) Prior Year ®) ((.zg;z:tagear

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

Average monthly value of securities 1a
Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract ling 2 from line 1d.

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Lo - T [+ - |-

[~
/]

EY

® [~ |& |t
|~ |

Section G - 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 line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

insfructions).

[V

@ | |h (N =

~

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-E7) 2018 Rock Hill Symphony Orchestra 82-2974421 pagez
] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity 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

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0|~ (@ AW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

L () (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2019 Amount for 2019

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V1). See instructions.

(]

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

“l=m|™e a0 |o|w

Carryover from 2014 not applied (see instructions)

=

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

iy

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o a0 o |b

Excess from 2019

Schedule A (Form 980 or 990-EZ) 2019

932027 08-25-19

13

12470506 758692 5301 2019.05094 ROCK HILL SYMPHONY ORCHES 5301 1



Schedule A (Form 990 or990-£7) 2019 Rock Hill Symphony Orchestra 82-2974421 pages

[Part VI| Supplemental Information. Provide the explanations required by Part Il ine 10; Part Il, fine 172 or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.}

Part IT, Short Year Explanation:

The organization is reporting a short year for November 1, 2019 through

June 30, 2020 to change their accounting period.

932078 09-25-19 Schedule A {Form 980 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545.0047

§°;g‘09l_?l‘__)ls 890-E2, P Attach to Form 890, Form 990-EZ, or Form 990-PF.

Dapartmant of the Tressury P Go to www.irs.gov/Form990 for the latest information. 20 1 g

Internal Revenua Servica

Name of the organization Employer identification number
Rock Hill Symphony Orchestra 82-2974421

Organization type (check one}:

Filers of: Section:

Farm 990 or 990-EZ 501{c){ 3 }{enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
627 political organization
501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1} nonexempt charitable trust treated as a private foundation

00000 K

501(c){3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Naote: Only a section 501{6)(7), (8), or {10} organization can check boxes for both the General Fule and a Special Rule. See instructions.

General Rule

|_2§__] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the ysar, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

1 Foran organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% suppart fest of the regulations under
sections 509(a)(1) and 170{0)(1){A)(vi), that checked Schedule A (Form 890 or 990-EZ), Part II, ling 13, 16a, or 16b, and that received from
any one contributor, during the year, total coniributions of the greater of (1) $5,000; or {2} 2% of the amount on {)) Form 990, Part vill, line 1h;
or (i) Form 88C-EZ, line 1. Complete Paris | and Il

|:| For an arganization described in section 501(c})(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contribuior, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
preventicn of crusity to children or animals, Complete Parts |, Ii, and IIE.

{1 Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the iotal contributions that were received during the year for an exciusively religious, charitable, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religicus, charitable, etc., contributions totaling $5.000 or more during theyear ... > §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part 1, line 2, to
cenify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 890, 890-EZ, or 880-PF) {2018)

923454 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) {2019) Page 2
Name of organization Employer identification number

Rock Hill Svyvmphony Orchestra 82-2974421

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a} (b} {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of cantribution
1 | Founders Federal Credit Union Person
Payrall ]
737 Plantation Road $ 5,000. Noncash [~ |
(Gomplete Part I for
Lancaster, SC 29720 noncash contributions.)
{a) (k) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |Williamg & Fudge, Inc. Person X]
Payroll ]
PO Box 11590 $ 5,000. Noncash D
{Complete Part i for
Rock Hill, SC 29730 noncash contributions.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Derick & Sallie Close Persen X]
Payroll ]
1377 Broadcloth Street #205 $ 20,000. Noncash [ _]
{Complete Part Il for
Fort Mill, 8C 29721 noncash contributions.)
(a} b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of ¢contribution
Person |:|
Payroll ]
$ Nencash [ ]

{Complete Part il for
noncash contributions.)

(2 {b) (c) (d)

No. Name, address, and ZIP + 4 TJotal contributions Type of contribution
Person |:]
Payroll 1
$ Noncash [ |

{Cemplete Part 1l for
noncash contributions.)

(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person l::|
Payroll ]
$ Noncash | |

(Complete Part Il for
noncash confributions.)

623452 11-06-19 Schedule B (Form 980, 930-EZ, or 880-PF) (2019)
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Schedule B (Form 920, 990EZ, or 990-PF) (2019)

Page 3

Name of organization Employer identification number
Rock Hill Symphony Orchestra 82-2974421
Part i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
::l;l Descrition of (o) b pr i FMV {or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
::';1 Description of (b) " . FMYV (or estimate)} - d) wved
S escription of noncash property given (See instructions.) e receive
(a)
(c}
f:lo ‘:1 D ot ¢ ) h " FMV (or estimate) Dat (d) wved
i escription of noncash property given (See instructions.) ate receive
(a}
(c)
er;:;l D ot : (b) h _ FMV (or estimate) Dat {d} ived
_ escription of noncash properly given (S instructions.) ate receive
{a)
(c)
ff;;‘ o ot ¢ &) h . FMV [or estimate) Dat (d) ived
o escription of noncash property given (Ses instructions,) ate receive
(a}
(c}
f'r“°- R {k} \ ) FMV (or estimate) Dat d |
P:r:ll Description of noncash property given (See Instructions.) ate receive

923453 13-06-18
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Schedule B (Form 990, 990-EZ, or 990-PF) {2019) Page 4
Name of organization Employer identification number

Rock Hill Symphony Orchestra 82-2974421
Part [l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7}, (8}, or (10) that total more than $1,000 for the year
from any one eontributor. Gomplete columns (a) through (e} and the following line entry. Far organizations
completing Part 1], enter the total of axclusively religious, charitable, etc., contributions of $1,000 or less for the yaer. (Enter hisinfo.ance.) > $
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
g::l () Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff":r'tnl (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
E’r:r'tnl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
go rtnl (p) Purpose of gift {c} Use of gift {d) Rescription of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
923454 14-08-18 Schedule B (Form 960, 990-EZ, or 980-PF) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ GUE No. 1040047
(Form 9390 or 990-EZ} Gomplete to provide information for responses to specific questions on 20 1 9
Farm 990 or $90-EZ or fo provide any additional information.
Department of the Treasury ' Attach to Form 990 or 980-EZ. OPEI'I to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Rock Hill Symphony Orchestra 82-2974421

Form 990, Part I, Line 1, Description of Organization Mission:

symphonic music through excellence in live performance, educational

programs, and community activities.

Form 990, Part III, Line 4b, Program Service Accomplishments:

advanced bowing and fingering techniques on all instruments, fine

points of good ensemble playing, intonation and blend, as well as

rhythmic accuracy within the ensemble. Additionally, individual

attention and mentoring can be provided for those students who need it

by having a team of RHSO musicians and orchestra teachers working

together.

Form 990, Part VI, Section B, line 1l1lb:

A draft copy of the tax return will be provided to the governing body

before the return is filed.

Form 990, Part VI, Section C, Line 19:

The organization makes its governing documents and Form 990 available to

the public upon reguest.

Form 990, Part XI, line 9, Changes in Net Assets:

Rounding 1.

LHA For Paperwork Reduction Act Notice, see the Insfructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2019)
932211 0D-06-19
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Form 8868

(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.

Department cf the Treasury
P Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Servica

Application for Automatic Extension of Time To File an

OMB No. 1545-0047

Electronic filing (e-filel.- “You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form B870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit wwax.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Typeor | Mame of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
Rock Hill Symphony Orchestra 82-2974421
il th
ZL"L?, Mumber, street, and room or suite no. If a P.O. box, see instructions.
fingyor | PO Box 542
returh. See
instractions. [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Rock Hill, SC 29731

Enter the Retum Code for the retumn that this application is for {file a separate application for each retum)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 41 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Erica Smith
® Thebooksareinthecareof p- PO Box 542 - Rock Hill, 8C 29731

Telephone No.p» {803) 329-7476 Fax No. p

® |fthe arganization does not have an office or place of business in the United States, checkthisbox ... .

® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

. I this is for the whole group, check this

box p [ |.Ifitis for part of the group, check this box p»[ ] and attach a list with the names and TINs of all members the extension is for.

2021

1 lrequest an automatic 6-month extension of time untd May 17,
the organization named above. The extension is for the organization's retumn for:
» [ calendar year or
P [X] tax year beginning NOV 1,

2019 ,andending JUN 30,

2020

, to file the exempt organization retum for

2 |f the tax year entered in line 1 is for less than 12 months, check reason: !____J Initial return

rZ] Ghange in accounting period

|:] Final return

3a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 606, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 890-PF, 880-T, 4720, or 8068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Paymenit System). See instructions. 3] S 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Fotm 8868, see Form 8453-EQ and Form B873-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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2019.05094 ROCK HILL SYMPHONY ORCHES 5301 1



