
Form 990
Department of the Treasury
Internal Revenue Service

EXTENDED TO JULY 15, 2016
Return of Organization Exempt From Income Tax

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

^- Do not enter social security numbers on this form as it may be made public.

^ Information about Form 990 and its instructions is at www.rs.gov/form990.

0MB No. 1545-0047^

U2014
Open to Public _- :

Inspection :

A For the 2014 calendar year, or tax year beginning SEP 1 , 2014 and ending AUG 31, 2015

B Check if
applicable;

I—[Address
I_ [change
II Name
I_I change

I initial
I return

C Name of organization

EDUCATION THROUGH MUSIC, INC
Doing business as

D Employer identification number

13-3613210

|Flna
irefreturn/
term In -
ated

lAmandsd
I return
|Applica-
Itioh
pending

Number and street (or P.O. box if mail is not delivered to street address)

122 EAST 4 2ND STREET 11501
E Telephone number

212-972-4788

aa
City or town, state or province, country, and ZIP or foreign postal code

NEW YORK, NY 10168-1503
G Gross receipts $ 3,844,605

F Name and address of principal officer:KATHERINE DAMKOHLER
SAME AS C ABOVE

Tax-exempt status; Fxl 501(c)(3) Ei 501(c}( 1^ (insert no.' 4947(a)(1)or|_I 527
J Website: ^ WWW. ETMONLINE.ORG

H(a) Is this a group return

for subordinates? [I Yes [XJ No

H(b) Are all subordinates included? I_I Yes I_I NO

If "No," attach a list. (see instructions)

H(c) Group exemption number ^

K Format oraanization:

|_Part 11 Summary
Trust [_] Association C___] Other ^ L Year of formation: 19 911 M State of Segal domicile: NY

1 Briefly describe the organization's mission or most significant activities: HELPING SCHOOLS AND OTHER
ORGANIZATIONS MAKE HIGH QUALITY MUSIC (CONTINUES ON SCHEDULE "0")
Check this box ^ I_I if the organization discontinued its operations or disposed of more than 25% of rts net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part V!, line 1 b)

Total number of individuals employed in calendar year 2014 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable income from Form 990-T, ine 34

7a

7b

21
21
83
31
0.

0.

8 Contributions and grants (Part VSII, line 1h)

9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)

11 Other revenue (Part Vlil, column (A), lines 5, 6d, 8c,9c, 10c,

12 Total revenue - add lines 8 through 11 (must equal Part V!ll,<

Prior Year Current Year

1,770/049 2/425,163
1,027/599 1/320,168

10/972 7,054
1,733 14

2,810,353 3/752,399
13 Grants and similar amounts paid (Part: IX, column (A), lines 1-3)

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

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), Sine 1 1 e)

b Total fundraising expenses (Part IX, column (D), line 25) ^ _3 8 0,056•

Other expenses (Part SX, column (A), lines 11a-11d, 11f-24e)

0 0
0 0

1,941/879 2/307,472
0 0

17

18
19

497,689 618,479
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

2,439,568 2,925,951
370,785 826,448

Beginning of Current Year End of Year

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

1,395,472 2,173,913
73,772 34,456

1,321,700 2^139/457
Part II | Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and cqir)plete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.

Sign
Here >

'Signature of officer

KATHERINE DAMKOHLER, EXECUTJVE DIRECTOR
Date

7,/Z. /C.

Type or print name and title

Paid
Preparer

Use Only

Prinl/Type preparer's name

ICHRIS BELLANDO
Pregiarer's

/i
Chcch
If
scii-em ployed

PTIN

IP00541714
Firm's name ^ LUTZ AND CARR, CPAS Firm'sEIM^ 13-1655065
Firm's address ^ 300 EAST 4 2ND STREET

NEW YORK/ NY 10017 Phone no.212-697-2299

May the IRS discuss this return with the preparer shown above? (see instrudtions) ............................................................... LXJ Yes I_I No

432001 n-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) _EDUCATION THROUGH MUSIC, INC. _ 13-36132101 Page'2
Part III | Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part^

1 Briefly describe the organization's mission:

EDUCATION THROUGH MUS,I_C WAS FORMED TO PROMOTE THE USE OF MUSIC IN
INNER-CITY SCHOOLS/ AS A MEANS OF ENHANCING STUDENTS' ACADEMIC
PERFORMANCE AND GENERAL DEVELOPMENT. DURING 2014-15, ETM'S PARTNER

_SCHOOL PROGRAM PROVIDED MUSIC AS A CORE (CONTINUES ON SCHEDULE "O")
2 Did the organization undertake any significant program sen/ices during the year which were not listed on

the prior Form 990 or 990-EZ? ................................................................................................ ........ !_lYes LXJ No

If Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program sen/ices?.................. I_iYes I X I No

If "Yes," describe these changes on Schedule 0.

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^

4a (Code: _ ) (Expenses $_ 2/367,757. including grants of $ __ ) (Revenue $_1,320,168 • }

PROGRAM SERVICE ACCOMPLISHMENTS 2014 - 2015:
DURING 2014-15, EDUCATION THROUGH MUSIC (ETM ) WORKED TO SUPPORT
STUDENT LEARNING IN MUSIC AND IN ALL AREAS, AND TO BUILD CAPACITY AMONG
SCHOOL AND COMMUNITY MEMBERS TO SUSTAIN_^ROGRAMS. ETM USED MUSIC TO
IMPROVE THE EDUCATION OF 20/000 STUDENTS THROUGH PARTNERSHIPS.WITH 36
NEW YORK CITY SCHOOLS, WHICH PROVIDED: STUDENTS WITH COMPREHENSIVE,
SKILLS-BASED MUSIC INSTRUCTION, AS WELL AS ENRICHMENT PROGRAMS; MUS I C
TEACHERS WITH ONGOING TRAINING, MENTORING AND OVERSIGHT; NON-MUSIC
CLASSROOM TEACHERS WITH PROFESSIONAL DEVELOPMENT OPPORTUNITIES;
PRINCIPALS WITH LEADERSHIP GUIDANCE; AND PARENTS AND COMMUNITY MEMBERS
WITH INFORMATION ABOUT THEIR SCHOOL'S MUSIC PROGRAM, AS WELL AS
OPPORTUNITIES TO SEE CHILDREN'S (CONTINUES ON SCHEDULE " 0 " 1

4b (Code:__ )(Expenses$_ including grants of $) (Revenue$_ )

4c (Code: _ ) (Expenses $_ including grants of $ _ ) (Revenue

4d Other program services (Describe in Schedule 0.)

lenses $ _including grants of $ _ ) (Revenua $ _\
4e Jotal program service expenses ^ 2,367,757.

Form 990 (2014)
^oTu SEE SCHEDULE 0 FOR CONTINUATION(S)

16010711 759420 133613210 2014.06000 EDUCATION THROUGH MUSIC, IN 13361321



Form 990 (2014) EDUCATION THROUGH MUSIC, INC 13-361321C? Paae3
Part IV | Checklist of Required Schedules

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
If WYes," complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part I

4 Section 501{c)(3) organizations. 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, Part. I!

5 Is 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 98-19? If "Yes," complete Schedule C, Part HI

6 Did the organization maintain any donor advised funds or any similar funds or accounts -for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part //.

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part HI

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account iiability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Ves," complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V

11 If the organization's answer to any of the following questions is "Yes," then comptete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,

Part VI

b Did the organization report 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 16? if "Yes, " complete Schedule D, Part VI!

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its tota!

assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII!

d Did the organization report an amount for other assets in Part X, line 1 5 that is 5% or more of its total assets reported in

Part X, line 16? If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part 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 f^SC 740)? If "Yes," complete Schedule D, PQrt X

12a Did the organization obtain separate, independent audited financial statements for the tax. year? if "Yes, " complete

Schedule D, Parts Xl and XII

b Was the organization included in consolidated, independent audited financial statements for the tax year?

if "Yes," and if the organization answered "No" to //he 72a, then completing Schedule D, Parts Xl and XII is optional

13 Is the organization a school described in section 1 70(b)(1)(A)(ii)? If "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

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 IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts It and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV

17 Did the orgsnizatjon report a total of more than $15,000 of expenses for professionaifundraising services on Part IX,

column (A), lines 6 and 11e? !f "Yes, " complete Schedule G, Part !

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlli, iines

1 c and 8a? If HYes," complete Schedule G, Part !l

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, Part III

20a Did the organization operate one or more hospital facilities? tf "Yes," complete Schedule H

b If "Yes to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Yes No

1
2

3

4

5

6

7

8

9

10

Ha

11b

He

11d

He

11f

12a

12b

13
14a

14b

15

16

17

18

19
20a

x
JL

J?

_x

x

x

JL

x

x

x

x

x

x

x

x

_x

_x

x

x
x
x

_x

x

x

x

x
JL

Form 990 (2014)

432003
11-07-14
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Form 990 (2014) EDUCATION THROUGH MUSIC, INC. 13-3613210L Page4
Part IV. I Checklist of Required Schedules (continued)

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 ? If "Yes," complete Schedule I, Parts I and II

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on

Part IX, coiumn (A), line 2? If "Yes," complete Schedule 1, Parts I and ill

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. if "No", go to line 25a

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction wrth a disqualified person during the year? If "Yes, " complete Schedule L, Part I

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes," complete

Schedule L, Part I

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

complete Schedule L, Part I!

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part III

28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV

instructions for applicab!e filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV,

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation

contributions? If "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations?

if "Yes," complete Schedule N, Part I

32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets?// "Yes," complete

Schedule N, Part II

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701 -2 and 301.7701-3? If "Yes," complete Schedule Ff, Part I

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and

Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes" to line 35a, 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," complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

if "Yes," complete Schedule Ft, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part V!, lines 11 b and 19?

Note. All Form 990-filers are required to compiete Schedule 0 ............................................................................................

21

22

23

24a
24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34
35a

35b

36

37

Yes

x

x

38 I X

No

x

x

x

x

x

x

x

x
x

x

x

_x

x

x

x
x

x

x

Form 990 (2014)

432004
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Form 990 (2014) EDUCATION THROUGH MUSIC/ INC. 13-3613210' PaaeS
PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V

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

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

1a
1b

23
_g

c Did the organization comply with backup wrthholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

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 this return 2a 83
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2ais greater than 250, you may be required to e-ff/e (see instructions)

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

b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule 0

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 account)?

b If "Yes," enter the name of the foreign country;^

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?.

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 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 to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or sen/ices provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

d If "Yes," indicate the number of Forms 8282 filed during the year 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract?

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

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

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 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501{c}(7) organizations. Enter;

a Initiation fees and capital contributions included on Part VIII, line 12

b Gross receipts, included on Form 990, Part V111, iine 12, for public use of club facilities

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

10a

10b

Ha

11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ?

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 !s the organization licensed to issue qualified health plans in more than one state?

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

c Enter the amount of reserves on hand

13b
13c

14a Did the organization receive any payments for indoor tanning services during the tax year?

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0

1c

2b

3a

3b

4a

5a

5b
5c

6a

6b

7a

7b

7c

7e

71

Js_
7h

8

9a

9b

12a

13a

14a

14b

Yes

X

_x

x

No

_x

x

x
JL

x

x

x
x

JL

Form 990 (2014)

432005
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Form 990 (20141 EDUCATION THROUGH MUSIC, INC. 13-3613210' Paae6
|;Part Vl.l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part V! ................................................................................. I X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

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

1a

1b

21

21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockhoiders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

Did the organization contemporaneousiy document the meetings held or written actions undertaken during the year by the following:

a The governing body?

b Each committee wrth authority to act on behalf of the governing body?

9 is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailinc) address? If "Yes, " provide the names and addresses in Schedule 0

8

7a

7b

8a

8b

Yes

x
x

No

x

x
x
x
x

x

x

x
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?

b If Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiiates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

1 ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if "No," go to line 13

b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistentiy monitor and enforce compliance with the policy? If "Yes," describe

in Schedule 0 how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If "Yes" to line 15a or 1 5b, describe the process in Schedule 0 (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a

taxable entity during the year?

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arranaements? ........................................................................................................

l0a

10b

Ha

12a

12b

12c

13

14

15a
15b

16a

16b

Yes

x

x
x

x
x
x

x
x

No
x

x

Section C. Disclosure

17

18
List the states with which a copy of this Form 990 is required to be filed ^-NY^

Section 6104 requires an organization to make its Forms 1023 (or 1024 rf applicable), 990, and 990-T (Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these availabie. Check all that apply.

Own website I_I Another's website i X I Upon request I_I Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: |^

RAINAH BERLOWITZ, DIRECTOR OF OPERATIONS - 212-972-4788
122 EAST 42ND STREET ROOM 1501, NEW YORK, NY 10168

432006 11-07-14 Form 990 (2014)
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Form 990 (2014) EDUCATION THROUGH MUSIC/ INC. 13-36132103 paae7
Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule 0 contains a response or note to any iine in this Part VII

Section A. Officers, Direcjors, Trustees, Key Employees, and Highest Compensated Employees

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'sj;urrent 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.

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current 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 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

J^heck this box if neither the organization nor any related organizatioruxmnpensated any current officer, director, or trustee.

(A)
Name and Title

(1) MICHAEL SCHA5FER

CHAIRMAN

(2) EMILY H. SUSSKIND

VICE CHAIR

(3) ROBERT A. WEISSTUCH

VICE CHAIR

(4) KATHERINS ELLIOTT

TREASURER

(5) ALY ALIBHAI

BOARD MEMBER

(6) JOSHUA BELL

BOARD MEMBER

(7) RICHARD BERNSTEIN

BOARD MEMBER

(8) RICK DOBBIS

BOARD MEMBER

(9) AIDAN FITZMAURICE

BOARD MEMBER

(10) JENNIFER M. GOFF

BOARD MEMBER

(11) VICTOR GOLDBERG

BOARD MEMBER

{12) KAREN M. KARLSRUD

BOARD MEMBER

(13) ANDREW J. MALIK

BOARD MEMBER

(14) JOSEPH F. MCDONALD

BOARD MEMBER

(15) LORI MURPHY

BOARD MEMBER

(16) MATTHEW KNOUFF

BOARD MEMBER

(17) AMIE PATEL

BOARD MEMBER

(B)
Average
hours per

week

(list any
hours for
related

irganizations
below
line)

JL._00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

J-_QQ

(c)
Position

(do not check more than one
box, unless person Is both an
officer and a diractor/frustee)

0

ta

x

x

x

x

x

3L

x

x

x

xl

x

x

x

x

x

x

JL

^
0

t=
0

x

x

x

x

E

^:

E
0

i§
E

(D»
Reportable

compensation
from
the

organization
(W-2/1099-MISC)

J3.

_Q_,

0.

0.

0.

0.

_Q.

0.

0.

_0_.

0.

0.

0.

0.

0.

0.

_Q_.

(E)
Reportabie

compensation
from related

organizations
(W-2/1099-MISC)

0.

0.

0.

0.

0.

0.

_.0_.

0.

0.

_0^

0.

0.

0.

0.

0.

0.

_0_.

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

_Q.

_0.

_0...

_0_._

0.

0.

432007 11-07-14 Form 990 (2014)
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Form 990 f2014) _EDUCATION THROUGH
|:Part.VII| Section A. Officers, Directors, Trustees,

(A)
Name and title

(18) EDMUND R. SCHROEDER

CHAIRMAN EMERITUS

(19) DAVID E. STIEPLEMAN

BOARD MEMBER

(20) MANOJ SUSAE.LA

BOARD MEMBER

(21) STSVEN J. WILLIAMS

BOARD MEMBER

(22) KATHERZNE DAMKOHLER

EXECUTIVE DIRECTOR

(23) RAINAH BERLOWIT2

SECRETARY AHD DIRECTOR OF

1b Sub-

c Total from

d Total

(B»
Average
hours per

week
(list any

hours for
related

srganizations
below
line)

1.00

1.00

1.00

1.00

45.00

45.00

MUSIC IN( 13-3613210' PageS
Ipyees, and Highest Compensated Employees (continued)

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

Q

=3

x

x

x

x

-K

cz

x

x

E
0

13

^i

total
I from continuation sheets to Part VII, Section A

I (add lines 1b and 1c)

E
.•0

>
>
>

(D)
Reportable

compensation
from
the

organization
(W-2/1099-MISC)

0.

0.

_0_.

0.

151,753.

79,107.

230/860.
0.

230,860.

(E)
Reportable

compensation
from related
organizations

(W-2/1099-MISC)

_Q.

_0..

0.

0.

.0.

0.

0.

_0.

0.

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

2/914.

9/987.

12/901.
0.

12/901.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization ^

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

!ine 1 a? If "Yes, " complete Schedule J for such individual

For any individual listed on line 1 a, is the sum of reportabie compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual,

Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for sen/ices

rendered to the organization? If "Yes," complete ScheduleJ for such person

Yes

x

No

x

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 wrth or within the organization's tax year.

(A)
Name and business address NONE

(B)
Description of services

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 ^ 0

(C)
Compensation

432008
11-07-14
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Form 990 £014) EDUCATION THROUGH MUSIC. INC 13^361321^ Page9
PartVIIDj Statement of Revenue

"§1!!°i
"<

>

0=1
".!
c<i
0

II4

§̂1uj

0
0

^E
V) t

ilro <
i>Q
p
Q.

d)
3
c

â>
DC
d)

•<-"

1

2

3

4

5

6

7

8

9

10

11

i2_

a

b

c

d

e

f

g
Jl

a

b
c

d

e

f

JSL

a

b
c

d
a

b

c

d

a

b
c

a

b

c

a

c_

a

b
c

d

is a response or note to any

Federated campaigns

Membership dues

Fundraishg events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and

1a

1b

1c

1d

1e

398,527

210,800

Noncash contributions tnduded in iines la-1f;$

Total. Add lines 1a-1f

SCHOOL MUSIC PROGRAM

All other program service revenue

Total. Add lines 2a-2f

_{_

57.538
_^

business Coc

611710

investment income (including dividends, interest, and

other similar amounts),^^.^^, ^

Income from investment of tax-exempt bond proceeds ^

Royalties .........................................;

Gross rents

Less: rental expenses

Rental income or (loss)

(i) Reai

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

OLSecurities

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not

including $ 398,527. of

contributions reported on !ine 1c). See

PartlV,line18 ,..................,,,,., a

Less: direct expenses ............ b

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part IV, line 19 a

Less; direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances ........................... a

_Net income or (loss) from sales of inventory

MISCELLANEOUS

All other revenue

Total revenue. See instructions.

_^1
(ii) Personal

_>_

_(1D_ Other

_^_

92,206
92,206,

_^_

_^_

_^_
usiness Codi

900099

Jt-

5

)

in this Part VII!
~w

Total revenue

425,163

,320/168

320,168

7/054

_0_

_14.

•

752,399

7BT
Related or

exempt function
revenue

.,320,168

320,168

~w
Unrelated
business
revenue

0

a
(D)

Revenue excluded
from tax under

_sectiQn.s.
5'12'-514

7/054.

14

7,068
11-07-14
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Form 990 f2014) EDUCATION THROUGH MUSIC/ INC. 13-3613210" Page.iio
Part IX I Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule 0 contains a response or note to any line in this Part IX ............................................................................. I I

Do not include amounts reported on lines 6b,
7b, 6b, 9b, and 10b of Part VIH.

1 Grants and other assistance to domestic organ izations]

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension pian accruals and contributions (inciude

section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a Management

b Legal
c Accounting

d Lobbying
e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion

13 Office expenses

14 information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line |
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......

a PROGRAM & OFFICE SUPPLI
b CAPITAL PURCHASES
c CATERING & HOSPITALITY
d MISCELLANEOUS
e All other expenses

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here ^ |_] if following SOP^38-2 (ASC 958-720)

~w
Total expenses

258,364.

1/753,866.

143,773.
151,469.

19,548.

86,608.
_4,240.

91,134.

188.061.
29/620.

1. 075,

16/068
14,403

117,164,
22,866.
17,009.
10,343

340
2/925.951,

_(B)__ ,
Program service

expenses

168,513.

1,474/339.

117,019.
126,334.

60/349.
3/676.

54/937.

158,198.
27,810.

1,075.

13,176
11/811,

112,532,
19,729,
13,280,
4,979.

2,367,757

(C)
Management and
general expenses

68/406.

60,086.

2/070.

8/312.

19,548.

1/237.

85.
2,560.

9,690.
34.

_96JL.
864.

717.
647.

_ 6 38.

1,940.
_ 3 40.

178,138.

WLFund raising
expenses

21,445.

219,441.

24/684.
16/823.

25/022.
AI9_,_

33,637.

20,173.
1,776.

1/928.
1,728.

3,915.

2,490.
3,091.
3,424.

380,056.

432010 11-07-14 Form 990 (2014)
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Form 990 (2014) EDUCATION THROUGH MUSIC, INC 13-3613210 Paae11
Part Xl Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X

u>

v̂>
0
<

">
d)

•1-'

x>
en
-J

«
<u
0
c
en
<u
co
•o

c
3
u-

0

(̂U
w

s.

1
z

1 Cash - non-interest-bearing

2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable, net

5 Loans and other receivabies from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part I] of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part li of Sch L

7 Notes and loans receivable, net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment; cost or other

basis. Complete Part Vi of Schedule D

b Less: accumulated depreciation

11 Investments - publicly traded securities

10a
10b

231,900.
186,816.

12 Investments - other securities. See Part IV, line 1 1

13 investments - program-related. See Part IV, line 11

14 intangible assets

15 Other assets. See Part IV, line 11

16 Total assets. Add lines 1 through 15 (must equal line 34)

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part 11 of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Scheduie D

26 Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 1 17 (ASC 958), check here ^ I Xl and

complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (fiSC 958),
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income,

33 Total net assets or fund balances

5C 958), check here ^ D

uipment fund

;ome, or other funds

34 Total liabilities and net assets/fund balances

(A)
Beginning of year

286,012.
665,852.
96,000.
5,570.

24,531.

39,379.
243,859.

34,269.
1.395,472.

73,772..

73,772.

672,067.
649,633.

1,321,700.
1,395,472.

1
2
3

4

5

6
7

8
9

10c

11

12
13
14

15
16
17

18

19
20
21

22
23
24

25
26

27
28
29

30
31

32
33

34

.a
(B)

End of year

.623,516.
946,604.
211,500.

690.

70/067.

45,084.
242,183.

34.269.
2,173,913.

34,456.

34,456.

966,084.
1,173,373.

2,139,457.
2,173,913.

Form 990 (2014)
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Form 990 (201.4) EDUCATION THROUGH MUSIC. INC. 13-36132101 Paae"12

1

2
3
4

5
6

7
8

9
10

Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part Xl

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments ...............................................................

Donated sen/ices and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column

tPartXII Financial Statements and Reporting

1
2

3
4

5
6
7

8
9

10

3/752
2/925

_826
1,321

-8

2,139

a
,399.
,951.
,448.

,700.
,691.

0.

,457.

Check if Schedule 0 contains a response or note to any iine in this Part XII

Accounting method used to prepare the Form 990: Cash Accrual II Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were complied or reviewed on a

separate basis, consolidated basis, or both:

Separate basis I_I Consolidated basis I_I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis I_I Consolidated basis !_i Both consolidated and separate basis

c If "Yes" to line 2a or 2b,does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compiiation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in 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

Act and 0MB Circular A-133? .....:.

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 in Schedule 0 and describe any steps taken to undemo such audits

2a

2b

2c

3a

3b

Yes I No

x

x

x

x

Form 990 (2014)
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SCHEDULE A
(Form 990 or 990-EZ) |

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
^ Attach to Form 990 or Form 990-EZ.

^ Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.rs.gov/form990.

Name of the organization

EDUCATION THROUGH MUSIC, INC.

0MB No. 1545-0047

^QW
: Open to Public
_:- Inspection -,_

Employer identification number

13-3613210
I Part .1, :| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because st is: (For iines 1 through 1 1, check only one box.)

1 t_I A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

2 [_] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 I_I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)[iii).

4 I_ I 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 I_i 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 government or governmental unit described in section 170{b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Comptete Part li.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 I_I 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 III.)

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

1 I_I 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 publiciy supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509[a)(3). Check the box in

lines 11 a through 11 d that describes the type of supporting organization and complete lines He, 11f, and11g.

a i_I Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b I_I Type II. A supporting organization supen/ised or controlled in connection with its supported organ ization(s), by having

control or management of the supporting organization vested in the same persons that contra! or manage the supported

organ ization(s). You must complete Part IV, Sections A and C.

c I_I Type III functionally integrated. A supporting organization operated in connection with, and functionaliy integrated with,

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

d !_E Type III non-functionally integrated. A supporting organization operated in connection with its supported organizations)

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

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

e I_I Check this box if the organization received a written determination from the IRS that it is a Type 1, Type !1, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organ ization(s).
(i) Name of supported

organization

Total

(ii)EiN (iii) Type of organization
(described on lines 1-9

above or !RC section

(see instructions))

jv) ts the organization
iisted in your

governing document?

Yes No

(v) Amount of monetary

support (see

Instructions)

(vi) Amount of

other support (see

Instructions)

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-u

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 EDUCATION THROUGH MUSIC, INC. _13-3613210 Page2
|,Pa_rt II j Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under Part 111. If the organization

fails to qualify under the tests listed below, please complete Part II!.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ^

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 governmental unit to

the organization wrthout charge

4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 1 1,

column {f)

6 Public SUDDOrt. Subtract lines from iine 4.

fa) 2010

1015695.

1015695.

(b) 2011

1132000.

1132000.

(c) 2012

JJ5 8 7498.

1587498.

(d) 2013

1770049.

1770049.

(e) 2014

2425163.

2425163.

(ft Total

7930405.

_79_30405.

913,389.
7017016.

Section B. Total Support
Calendar year (or fiscal year beginning in) ^

7 Amounts from line 4

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 loss from the sale of capital

assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities

.(a) 2010
1015695.1

4,455.1

8,349.!

(b) 2011
1132000.

4/425.

4,359.

etc. (see instructions)

(c) 2012
1587498.1

7,203.i

337.1

(d) 2013
1770049.

6,755.

1,733.

(e)2014
2425163.1

7,054.1

14.1

(f) Total
7930405.

29,892.

14,792.
7975089.

121 _5^210/003 .
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)

organ ization, check this box and stop here
Section C. Computation of Public Support: Percentage
14 Public support percentage for 2014 (line 6, coiumh (f) divided by line 11 , column (f))

15 Public support percentage from 2013 Schedule A, Part II, line 14

14

15
87
90

.99

.80
%
%

16a 33 1/3% support test-2014. 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 organization qualifies as a publiciy supported organization .......................................................................................... ^

b 33 1/3% support test -2013. 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 ................................................................................... ^

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13,16a, or16b, 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- 2013. If the organization did not check a box on line 13,16a,16b, or17a, and line 15 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 ^

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 ......... ^ F I

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A Form 990 or 990-EZ) 2014 Pafle3
Part Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or if the organization faiied to qualify under Part il. if the organization-fails to

qualify under the tests listed below, please complete Part IS.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ^

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5

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 disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtract line 7cfrom line G.)

(a)2010 (b) 2011 (c) 2012 fd)2013 (e) 2014 (ft Total

Section B. Total Support

Calendar year (or fiscal year beginning in) ^|
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(iess section 511 taxes) from businesses
acquired after June 30,1975

c Add lines 10aand 10b
11 Net income from unrelated business

activities 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 (Explain in Part VI.)

13 Total Support. (Add lines 9, 10c, 11, and 12.)

(a)2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (fl Total

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 this box and stop here ................................................................................................................... ^

Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided byline 13, column

16 Public support percentaae from 2013 Schedule A, Part III, line 15

15^

16.

%
%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, coiumn (f) divided by line 13, column

18 Investment income percentage from 2013 Schedule A, Part 111, line 17

17
18

%
%

19a33 1/3% support tests - 2014. If the organization did not check the box on !ine 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 .............................. ^

b 33 1/3% support tests -2013. !f the organization did not check a box on line Uoriine 19a, and line 16 is more than 33 1/3%, and

iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ ^

20 _ Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see instructions ........................ ^\ |
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16010711 759420 133613210 2014.06000 EDUCATION THROUGH MUSIC/ IN 13361321



ScheduleA(Form990or990-E32014 EDUCATION THROUGH MUSIC. INC. 13-3613210 Paoe4
tPartIV) Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete

Sections AJ3, and E. If you checked 11d of Part i, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? If "No" describe in Part VI how the supported organizations are designated. If designated, by

c/ass or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (G) and

satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination.

c 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.

4a Was any supported organization not organized in the United States ("foreign supported organization")? //

"Yes" and if you checked 11a or 11 b in Part!, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used

to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,

(tii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c 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 facilities) to

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class

benefited by one or more of its supported organizations; or (c) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in

Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRG 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes," complete Part I of Schedule L (Form 990).

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 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? // "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI.

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any persons! benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type II supporting organizations, and al! Type 111 non-functionally integrated supporting

organizations)? If "Yes," answer (b) below.

b 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.)

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Yes No
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ScheduleA(Form990or990-EZ)2014 EDUCATION THROUGH MUSIC, INC. 13-3613210 Pages
Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or Jndirectiy controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controiled entity of a person described in (a) pr(b) above? ff "Yes" to a, b, ore, provide detail in Part VI.

Ha
11b

He

Yes No

Section B. Type 1 Supporting Organizations

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 how the supported organizations) effectively operated, supervised, or

controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organ ization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organizations) that operated,

supervised, or controHed the supporting organization.

Yes No

Section C. Type II Supporting Organizations

1 Were a. majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organ)zation(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes No

Section D. Type HI Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organ ization(s) or (ii) sen/ing on the governing body of a supported organization? If "No," explain in Part VI how

the organization maintained a dose and continuous working relationship with the supported organization(s).

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 tsx year? If "Yes," describe in Part VI the ro!e the organization's

supported organizations played in this regard.

Yes No

Section E. Type III Functionally-Integrated Supporting Organizations

Yes No

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year^see instructions):

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

The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of

the supported organ ization(s) to which the organization was responsive? If "Ves," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organ ization(s) would have been engaged in? if "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported oraanizations? If "Yes," describe in Part VI the role played by the oraanization in this reaard.

2a

2b

3a

_3b
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Schedu1eA(Form990or990-EZ)2014 EDUCATION THROUGH MUSIC,
JParfV7:!

1

INC. _ 13-3613210 Pages
Type III Non-Functionally Integrated 509(a)[3) Support:Eng Organizations

Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov.20,1970. See instructions. All

other Type ill non-functiona!ly integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 ^Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintensnce 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 !ine 4)

1
2

3
4

5

6
7

8

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets heid for part of year):

a .Average monthiy value of securities

b Average monthiy cash balances

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

d Total (add fines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VJ^
2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1 d

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

see instructions).

5 Net vatue of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 _ Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6}

(A) Prior Year

(A) Prior Year

1a

1b
1c

1d

2
3

4

5
6

7
8

Section C - Distributabie Amount

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions)

1

2
3
4
5

6

(B) Current Year

(optional)

(B) Current Year

(optional)

Current Year

7 I_I Check here if the current year is the organization's first as a non-functionally-integrated Type !11 supporting organization (see

Jnstructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 EDUCATION THROUGH MUSIC, INC. _13-3613210 Page?
I Part V I Type 111 Non-Function ally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directiy furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 QualifiedI set-aside amounts (prior IRS approvai required)

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amoynt divided by Line 9 amount

Section E - Distribution Ailocations (see instructions)

1 Distributable amount for 201 4 from Section C, line 6

2 Underdistributions, rf any, for years prior to 2014

(reasonable cause required-see instructions)

3 Excess distributions carryover, If any, to 2014:
a :-•'.-- ; -.:-;-. : ' -_-":~ ^-.•" .. -\ . - -~^. ;:l

b -. .;;.-i-".---: --^^_,,;-.^, _.^.^;....J

c - . ::-^~."--;-/..-;.._ - ~--.\ '-:-. •-- ~ '•' '••••• -I

d '-• - "'•- ---'•--•• -:^ '-• .' - .._;.-;.;.

e From 2013

i Total of lines 3a through e

g Applied to underdistributlons of prior years

h Applied to 2014 distributable amount
i Carryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section D,

iine 7: $
a Applied to underdistributions of prior years

b Applied to2QU distributable amount

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

5 Remaining underdistributions for years prior to 2014, if

any. Subtract lines 3g and 4a from line 2 Qf amount

greater than zero, see instructions).

G Remaining underdistributions for 2014. Subtract lines 3h

and 4b -from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2015. Add fines 3j

and 4c.

8 Breakdown of line 7:

a ^^u^-^^-:--^-^-^\.: -•:-.'- ::^^:^^:-^ •::.-: •-- :.^.^_-^^_

b
C ^------.^ j"-\-: : /:^^:^-^^:^~- '-.. ^.^- :.^:-^^"-;-^:-—^

d Excess from 2013

e Excess from 2014

d)
Excess Distributions

(")
Underdistributions

Pre-2014

Current Year

(iii)
Distributable

Amount for 2014

Schedule A (Form 990 or 990-EZ) 2014
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ScheduleA(Form990or990-EZ)2014 EDUCATION THROUGH MUSIC, INC. _13-3613210 Pages
PartVI Supplemental Information, Provide the explanations required by Part il, line 10; Part II, line 17aor17b; and Part 111, line 12.

Also complete this part for any additional information. (See instructions).
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Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Ssrvtce

Schedule of Contributors
^ Attach to Form 990, Form 990-EZ, or Form 990-PF.

^ Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
its instructions is atwwtv.irs.gov/form990 .

0MB No. 1545-0047

2014
Name of the organization

EDUCATION THROUGH MUSIC, INC.

Employer identification number

13-3613210
Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

501 (c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF thd received, during the year, contributions totaiing $5,000 or more (in money or

property) from any one contributor. Complete Parts I and 11. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E^, Part II, line 13,16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,

or (ii) Form 990-EZ, ine 1. Complete Parts I and I!.

For an organization described in section 501 (c)C/r), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts !, II, and ill.

For an organization described in section 501 (c)C?r), (8), or (10) filing Form 990 or 990-EZ thai: received from any one contributor, during the

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusivety

religious, charitable, etc., contributions totaling $5,000 or more during the year ............................................. ^ $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fiie Scheduie B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to

certify that it does not 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-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF)(2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2
Name of organization

EDUCATION THROUGH MUSIC/ INC.

Employer identification number

13-3613210

:Part:l Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

MEREDITH AND ROSEMARY WILLSON
CHARITABLE FOUNDATION

40 E. MAIN STREET #834

NEWARK, DE 19711

600/000

Person

Payroll II
Noncash

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

WILLIAM AND MURIEL ELLIOTT FOUNDATION

C/0 BRYN MAWR TRUST CO 1 E

HERSHEY, PA 17033

250,000.

Person

Payroll

Noncash F

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

JEROME L. GREENE FOUNDATION

146 CENTRAL PARK WEST

NEW YORK/ NY 10023

200/000

Person

Payroll II
Noncash j_ |

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

NEW YORK CITY DEPARTMENT OF CULTURAL
AFFAIRS

11 CHAMBERS STREET, 2ND FLOOR

NEW YORK, NY 10007

175,800.

Person

Payroll

Noncash [ |

(Complete Part [I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

EMILY DAVIE AND JOESPH S. KORNFELD
FOUNDATION

11 SCHERMERHORN STREET, SUITE 208

BROOKLYN/ NY 11201

100,000.

Person

Payroll

Noncash

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

BRODSKY FAMILY FOUNDATION

400 W. 59TH STREET 50/000

NEW YORK, NY 10019

Person

Payroll II
Noncash j |

(Complete Part 11 for
noncash contributions.)

423452 11-05-14

16010711 759420 133613210
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Schedule B (Form 990, 990-EZ, or 990-PF)(2014) Page 2

Name of organization

EDUCATION THROUGH MUSIC, INC.

Employer identification number

13-3613210

:-Part 1 - Contributors (see instructions). Use duplicate copies of Part i if additional space is needed.

423452 11-05-14

(a)
No.

_7

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(b)
Name, address, and ZIP + 4

WE ISSMAN FAMILY FOUNDAT I ON

81 MANURSING WAY

RYE, NY 10580

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(c)
Totai contributions

$_50,000.

(c)
Total contributions

$.

(c)
Total contributions

$.

(c)
Total contributions

$.

(c)
Total contributions

$.

(c)
Total contributions

(d)
Type of contribution

Person

Payroll II
Noncash f |

(Complete Part 11 for
noncash contributions.)

(d)
Type of contribution

Person [ I
Payroll

Noncash j |

(Complete Part II for
noncssh contributions.)

(d)
Type of contribution

Person

Payroll

Noncash [ |

(Complete Part 11 for
noncash contributions.)

(d)
Type of contribution

Person
Payroll

Noncash j |

(Complete Part 11 for
noncash contributions.)

(d)
Type of contribution

Person

Payroll II
Noncash | |

(Complete Part !1 for
noncash contributions.)

(d)
Type of contribution

Person

Payroll
Noncash j J

(Complete Part 11 for

noncash contributions.)

16010711 759420 133613210

Schedule B (Form 990,990-EZ, or 990-PF)(2014)
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Schedule B (Form 990, 990-EZ, or 990-PF)(2014)
)

Page

Name of organization

EDUCATION THROUGH MUSIC, INC.

Employer identification number

13-3613210

Part II

(a)
No.

from

Part I

(a)
No.

from

Part I

(a)
No.

from

Part!

(a)
No.

from
Part I

(a)
No.

from

Part I

(a)
No.

from

Partl

Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(b)
Description of noncash properly given

(b)
Description of noncash property given

(b)
Description of noncash properly given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(c)
FMV(or estimate)
(see instructions)

$.

(c)
FMV (or estimate)
(see instructions)

$.

(c)
FMV (or estimate)

(see instructions)

$

(c)
FMV (or estimate)
(see instructions)

$.

(c)
FMV (or estimate)
(see instructions)

$.

(c)
FMV (or estimate)
(see instructions)

(d»
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

423453 11-05-14

16010711 759420 133613210
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization

EDUCATION THROUGH MUSIC, INC.

Employer identification number

13-3613210
Part If! Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total mor^than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part 111, enter the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the yBar. (Enter ttlslnfO.OHCe.)

Use duplicate copies of Part lit if additional space is needed.

423454 11-05-14

(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(b) Purpose of grft (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^

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of grft

Transferee's name, address, and ZIP + 4 _Relationship of fransferor to transferee

(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 fransferor to transferee

(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

16010711 759420 133613210

Schedule B (Form 990, 990-E2, or 990-PF)(2014)
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
^ Complete if the organization answered 'Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, Ha, 11b, He, 11d, He, Hf, 12a, or 12b.
^ Attach to Form 990.

^ Information about Schedule D (Form 990) and its instructions is atmvw.irs.apv/form990.

0MB No. 1545-0047

2014
"Open to Public
Inspection::-^-

Name of the organization

EDUCATION THROUGH MUSIC, INC.
Employer identification number

13-3613210
Part Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible_private benefit?

Yes a No

Q Yes No
Part 11;,-.:;J Conservation Easements. Complete if the organization answered "Yes" to Form 990, P^t IV, line 7.

I Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of !and for public use (e.g,, recreation or education) I_I Preservation of a historicaily important land area

Protection of naturai habitat I_I Preservation of a certified historic structure

FU Preservation of open space

i Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consen/ation easement on the last

day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

2a

2b
2c

2d

Held at the End of the Tax Year

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year ^
4 Number of states where property subject to conservation easement is iocated ^

5 Does the organization have a written poiicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ............................................................. F ] Yes

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ^

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

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

and section 170(h)(4)(B)(ii)? iI Yes
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

No

No

Part-lll I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part !V, line 8.

1a If the organization elected, as permitted under SFAS 116 ^\SC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sen/ice, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items.

b !f the organization elected, as permitted under SFAS 116 ^\SC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in -furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included in Form 990, PartVill, line 1 ................................................................................... ^ $

(ii) Assets included in Form 990, Part X .................................................................................................. ^ $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 ^\SC 958) relating to these items:

a Revenue included in Form 990, Part VIII, line 1 .......................................................................................... ^ $

b Assets included in Form 990, Part X ......................................................................................................... ^ $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
432051
10-01-14

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 EDUCATION THROUGH MUSIC, INC. 13-3613210 Page 2
Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar fa^ssetsfcontinued)

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

(check all that apply):
a I- ! Public exhibition d I_I Loan or exchange programs

b I I Scholarly research e F__] Other

c I_i Preservation for future generations

4 Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in Part Xl]].

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? .................................... I_I Yes I_I No

Partly j Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Pat !V, line 9, or

reported an amount on Form 990, Part X, line 21 .

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? ................................................................................................................................................... D Yes II No

b If "Yes," explain the arrangement in Part XIII and complete the following table:

c Beginning balance

d Additions during the year

Distributions during the year

Ending balance

e

f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account !iabiiity?

1c

1d

1e

1f

Amount

a Yes a No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in PartXilj.

Part V---. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, line 10.

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

(a) Current year (b) Prior year_ (c) Two years back _ (d) Three years back Ie) Four years back

Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:

Board designated or quasi-endowment ^ _ _%

b Permanent endowment ^ %
Temporarily restricted endowment ^ %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

by:
(i) unrelated organizations

(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIII the intended uses of the ornanization's endowment funds.

Sad)
3a(ii)
3b

Yes No

Part VI :| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part [V, iine 11 a. See Form 990, Part X, line 10.

Description of property

1a Land

b Buildings
c Leasehold improvements

d Equipment
e Other

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

35,029.
J.65,871.

31,000.
Total. Add lines 1 a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)

(c) Accumulated
depreciation

29,187.
135,412.
22.217.

>

(d) Book value

5,842.
30,459.
8,783.

45,084.
Schedule D (Form 990) 2014

432052
10-01-14
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Schedule D (Form 990) 2014 EDUCATION THROUGH MUSIC/ INC. 13-3613210 Paae3
j3artViI| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

JAL
_[B)_

J^L
_(DL

J^L
_[FL

JGL
JHL

Total. (Col. (b) most equal Form 990, PartX, col. (B) iine 12.) ^

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

I Partyillj Investments - Program Related.
Complete if the orgEinization answered "Yes" to Form 990, Part IV, line 11c, See Form 990, Part X, line 13.

(a) Description of investment

_HL
JS_
J3L
_{4L

_@L
J6L
J^L
_@L
_[SL

Total. (Col.
Part 1X1

b) must equal Form 990, Part X, col. fB) line 13.) ^

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

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 d. See Form 990, Part X, line 15.

_OL
_@L
_@L
J4L
J5L
_(6L

JZL

A
J9L

Total. (Column (b) must equal Form 990,

:PartX-/| Other Liabilities.

(a) Description

Part X, co/. (B) line 15.) _^

(b) Book value

Complete if the organization answered "Yes" to Form 990, Part !V, line He or 11f. See Form 990, Pat X, line 25.

1 (a) Description of liability

(1) Federal income taxes

J2L
J3L
J4}_

_@_
J6L
_(ZL
_(8L
J9L

Total. (Column (b) must equal Form 990, PartX, co/. (B) line 25.) ............... ^

(b) Book value

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organ izstion's liabiiitvforyncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII LX_

Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D fForm 990) 2014 EDUCATION THROUGH MUSIC, INC. 13-361321'Q Paae'4
Part Xl :| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1

2
a

b

c

d

e

3
4

a

b

c

_5_

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

Amounts included on line 1 but not on Form 990, PartVlil, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on !ine 1:

investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)
Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part /, line

I Part XII I Reconciliation of Expenses per Audited Financial

2a

2b

_2c

2d

4a

4b

12.)

Statements With

-8.691.

32,400.

Expenses per

1

2e

3

4c

_5_

_3_

3

3
Return.

^776/108.

23,709.
,752,399.

_Q^
,752.399.

Complete if the organization answered "Yes" to Form 990, Part iV, line 12a.

1

2
a

b

c

d
e

3
4

a

b

c

_5_

Totai expenses and losses per audited financial statements

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

Donated services and use of faciiities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

Add lines 2a through 2d

Subtract line 2e from line 1

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

Investment expenses not included on Form 990, Part VIII, iine 7b

Other (Describe in Part XIII.)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. CThis must equal Form 990, Part I, line 18.)

IPartXill Supplemental Information.

2a

2b
2c

2d

4a

4b

32,400.i

1

2e

3

4c

5

2/958

32
2,925

2/925

,351.

,400.
,951.

0.

,951.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1band2b; Part V, line 4; Part X, line 2; Part Xi;

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED ALL INCOME TAX POSITIONS AND CONCLUDED THAT NO

DISCLOSURES RELATING TO UNCERTAIN TAX POSITIONS ARE REQUIRED IN THE

FINANCIAL STATEMENTS.

432054
10-01-14
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SCHEDULE G
(Form 990 or 990-EZ) |

Department of tha Treasury
internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
^ Attach to Form 990 or Form 990-EZ.

^ Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.fS.goV/form 990,

Name of the organization

EDUCATION THROUGH MUSIC, INC.

0MB No. 1545-0047

^014"
:-Open Itb Public: -:

^Inspections ^^ - .

Employer identification number

13-3613210
pact | | Fundraising Activities . Compiete if the organization answered "Yes" to Form 990, Pat IV, line 17, Form 990-EZ flers are not

required to complete this part.

g I J Special fundraising events

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

a I_I Mail solicitations e I_I Solicitation of non-government grants

b I_I Internet and email solicitations f I_I Solicitation of government grants

c I_I Phone solicitations

d I _\ In-person soiicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundrassing services? I,_ | Yes I_! No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individuai
or entity (fundraiser)

(ii) Activity
(ill) Did

fundraiser
have custody
or control of

contributions?

Yes No

Total .................................................................................................................. ^

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)

organization

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

432081
08-28-14
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ScheduleGfForm990or990-EZ)2014 EDUCATION THROUGH MUSIC, INC. _13-3613210 Paae2
Part 11^1 Fundraising Events, complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

<u
3
c
<u

®
ec

tO
(D
w
c
(D
Q-x^

LU

u
<u

Q

1 Gross receipts

2 Less: Contributions

_3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

(a) Event #1

CHILDREN'S
BENEFIT

(event type)

416,517.

331,907.

84,610.

79/534.

5.076.
10 Direct expense summary. Add lines 4 through 9 in column (d)

_H_- Net income sumnnary. Subtract !ine 10 from line 3, column (d)
^artlll Gaming. Complete if the organization

(b)Event #2

ASSOCIATES'
BENEFIT

(event type)

19,330.

11,734.

7,596.

7.596.

(c) Other events

1
(totai number)

54,886.

54,886.

>
>

inswered "Yes" to Form 990, Pal: IV, line 19, or reported more than

(d) Total events

(add col. (a) through

col. (c))

490,733.

398,527.

92,206.

79/534.

12,672.
92,206.

0.

$15,000 on Form 990-EZ, ine 6a.

0
D
c
<B

0
[E

m
(D
m
c
(D
Q.
^
Hi
T?
£
Q

J_

2

3

4

5

6

7

_8_

Gross revenue

Cash prizes

Noncash prizes

Rent/facility costs

Other direct expenses

Volunteer iabor

Direct expense summary. Add

Net flamina income summary.

(a) Bingo

C_l Yes %

D No

lines 2 through 5 in column (d)

Subtract line 7 from fine 1, column (d)

(b)Pulltabs/instant
bingo/progressive bingo

Yes %

d No

(c) Other gaming

Q Yes_ %
D No

>

_fe_

(d) Total gaming (add
col. (a) through col. (c))

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain;
D Yes D No

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

b If "Yes," explain:

Yes I No

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule GfForm 990 or990.EZ)2014 EDUCATION THROUGH MUSIC, INC. _13-3613210 Pages

11 Does the organization conduct gaming activities with nonmembers?.....................................................................^^..^^ I | Yes I I No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? ................................................................................................................................... I I Yes | | No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/specia] events books and records:

Name ^-

13a

13b
%
%

Address ^

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization ^ $ _ and the amount

of gaming revenue retained by the third party ^ $

c If "Yes," enter name and address of the third party:

Name ^

D Yes Q No

Address ^-

16 Gaming manager information:

Name ^

Gaming manager compensation ^ $

Description of services provided ^

Director/officer Employee r I Independent contractor

No

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ............................................................................................................................... I_I Yes

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year ^- $

|:Part..lV-| Supplemental In-formation. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part: III, lines 9, 9b, 10b, 15b,

15c,16, and 17b,as appllcabie. Also provide any additional information (see instructions).

432083 08-28-14

16010711 759420 133613210
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Schedule G (Form 990 or 990-EZ1 EDUCATION THROUGH MUSIC, INC. _13-3613210 Paae4
Part IV I Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
^ Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

^Attach to Form 990.
^ Information about Schedule J (Form 9901 and its instructions is at www.rs.aov/formSQO.

Name of the organization

EDUCATION THROUGH MUSIC, INC.
I Part f-|

0MB No. 545-0047

^2QW
- _ Ope.n:to_Public7"

Inspection"-- :

Employer identitication number

13- 3613210
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part 111 to provide any relevant information regarding these items.

First-class or charter travel I_| Housing allowance or residence for personal use

Travel for companions I_| Payments for business use of personal residence

Tax indemnification and gross-up payments I_| Health or social club dues or initiation fees

r ! Discretionary spending account I——| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of ail of the expenses described above? If "No," complete Part III to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee I_| Written employment contract

Independent compensation consultant I X I iGompensation survey or study

Form 990 of other organizations L2LI Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, wrth respect to the fiiing

organization or a reiated organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplementai nonqualified retirement plan?

c Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hi.

Only section 501(c)(3), 501{c){4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI!, Section A, Jine 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization?

b Any rdated organization?

If "Yes" to line 5a or 5b, describe in Part 111.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

a The organization?

b Any related organization?

if "Yes" to line 6a or 6b, describe in Part I!!.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 6? If "Yes," describe in Part 11]

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Repulations section 53.4958-6(c)7

1b

2

4a

4b

4c

5a

5b

6a

6b

7

8

_9_

Yes No

x
x
x

x
x

x
JL

x

.X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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Schedule J (Form 990) 2014 EDUCATION THROUGH MUSIC, INC. 13-3613210 Page 2

P'artll | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(ii!) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(1) KATHERINE DAMKOHLER

EXECUTIVE DIRECTOR

«}
{"]
(>»

UD
d)
no
(0
fill
d)
an
(i)
(ill
(i)
("I
{»
Oil
(D
Oil
d)
[ill
«}
["1
(D
[HI
(0
[ill
0)
[HI
d)
["i
(i)
[Hi

(B) Breakdown of W-2 and/or 1099-M iSC compensation

(i) Base
compensation

151,753.1
o,E

(ii) Bonus &
incentive

compensation

_0_

__0_

(iii) Other
reportable

compensation

0.

_0^

(C) Retirement and
other deferred
compensation

_0^

0.

(D) Nontaxable
benefits

2/914,

_g_

(E) Total of columns

(BXHD)

154,667.
0_

(F) Compensation
in column (B)

reported as deferred
in prior Form 990

0.

0.

432112
10-13-14
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Schedule J Form 99012014 EDUCATION THROUGH MUSIC, INC. _13-3613210 _Page 3
Part III') Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part li. Also complete this part for any additional information.

Schedule J (Form 990} 2014

432113
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SCHEDULE M
(Form 990)

Department of Ihe Treasury
internal Revenue Service

Noncash Contributions

^ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

^ Attach to Form 990.

^ Information about Schedule M (Form 990) and itsjnstryctjons is at wiviv.ff-s.ffov/form990.
Name of the organization

EDUCATION THROUGH MUSIC, INC.

QMB No, 1545-0047

^01T
; Open To Public :

: -- Inspection -^:;,

Employer identification number

13-3613210
iLpartJ | Types of Property

1 Art - Works of art

2 Art - Historical treasures

3 Art - Fractiona) interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities - Publicly traded

10 Securities - Closely/ held stock

11 Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Reai estate - Residential

16 Reat estate - Commercial

17 Real estate - Other

18 Collectibles
19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other > ( )

26 Other ^ ( _ _ )
27 Other > { _ )

28 Other ^ (_ _^

(a)
Check [f

applicable

JL

(b)
Number of

contributions or
tems contributed

J

(c)
Noncash contribution
amounts reported on

Form 990, PartVHUinela

57,538.

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

(d)
Method of determining

noncash contribution amounts

7AIR MARKET VALUE

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part ][.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b If "Yes," describe in Part li.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

30a

31

32a

Yes No

x

x

x

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2014}
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Schedule M (Form 990) (2014) EDUCATION THROUGH MUSIC, INC. _13-3613210 Paae2
Part 11 Supplemental Information. Provide the information required by Part I, iines 30b, 32b, and 33, and whether the organization

is reporting in Part: I, column (b), the number of contributions, the number of rtems received, or a combination of both. Also complete
this part for any additionai information.

432142 08-12-14 Schedule M (Form 990} (2014)
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SCHEDULE 0
[Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
^ Attach to Form 990 or 990-EZ.

^ Information about Schedule 0 (Form 990 or 990-EZ1 and its instructions is at www.ys.aov/form990.

Name of the organization

EDUCATION THROUGH MUSIC, INC.

0MB No. 1S45-0047 '

^2QW
- :;0peh1o Public :;:

tipn i,.--\':

Employer identification number

13-3613210

FORM 990, PART I/ LINE I/ DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION AVAILABLE TO ALL CHILDREN. EDUCATION THROUGH MUSIC WAS FORMED

TO PROMOTE THE USE OF MUSIC AND OTHER ARTS_JCN INNER-CITY SCHOOLS AND

SCHOOLS IN DISADVANTAGED AREAS, AS A MEANS OF ENHANCING STUDENTS'

ACADEMIC PERFORMANCE AND GENERAL DEVELOPMENT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISS I ON:

SUBJECT TO 20/000 CHILDREN IN NEW YORK CITY, AND ETM ASSISTED OTHER

ORGANIZATIONS IN IMPROVING THEIR OWN ACTIVITIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:.

PROGRESS FIRSTHAND. THE PROGRAM EVALUATION_^'OR THE 2014-15 SCHOOL YEAR

PROVIDES EVIDENCE THAT ETM HAS CONTINUED_TO_^MPRQVE STUDENTS' MUSIC

SKILLS/ SUPPORT THEIR ACADEMIC ACHIEVEMENT, AND ENHANCE THEIR GENERAL

DEVELOPMENT. ETM ALSO HELPED BRING QUALITY MUSIC EDUCATION TO THOUSANDS

OF ADDITIONAL CHILDREN THROUGH ADVISING A LICENSED AFFILIATE IN LOS

ANGELES.

PROGRAM EXPANSION AND IMPROVEMENTS:

IN SEPTEMBER/ ETM BEGAN NEW PARTNERSHIPS WITH 12 SCHOOLS . ENHANCEMENTS

TO CONTINUING PROGRAMS INCLUDED THE STRENGTHENING OF ELECTIVE ENSEMBLE

PROGRAMS AT 18 SCHOOLS AND WE ALSO ADDED BAND AND ORCHESTRA PROGRAMS AT

SIX SCHOOLS. WE ENHANCED EXISTING SCHOOL PARTNERSHIPS BY EXPANDING

CHORUS PROGRAMS TO 21 SCHOOLS. THESE PROGRAMS ENGAGED OVER 1,300

PARTICIPATING STUDENTS. OUR PROGRAM STAFF PILOTED NEW SOFTWARE TO

IMPROVE COMMUNICATION WITH MUSIC TEACHERS AROUND LESSON PLANNING AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2014)
432211
08-27-14

16010711 759420 133613210 2014.06000 EDUCATION THROUGH MUSIC/ IN 13361321



.Schedule 0 (Form 990 or 990-EZ) (2014) Pane 2

Name of the organization

EDUCATION THROUGH MUSIC, INC.
Employer identitication number

13-3613210

ASSESSMENT; THEY ALSO UPDATED/ STANDARDIZED, AND DIGITIZED THE

CURRICULUM AND RESOURCE MATERIALS FOR ENSEMBLE INSTRUCTORS/ TO PROVIDE

THEM WITH ADDITIONAL SUPPORT. IT WAS ALSO THE SECOND YEAR OF OUR

LONGITUDINAL EVALUATION, WHICH WILL PROVIDE US WITH IMPORTANT

YEAR-TO-YEAR DATA ON THE LONG-TERM EFFECTS OF MUSIC EDUCATION.

MUSIC INSTRUCTION AND INT1EGRATIQN:

ETM EMPLOYED MUSIC TEACHERS SO THAT EVERY STUDENT IN EACH OF OUR 36

PARTNER SCHOOLS COULD RECEIVE MUSIC AS A CORE SUBJECT. STUDENTS

ATTENDED BETWEEN 33-45 IN-SCHOOL MUSIC CLASSES OVER THE ENTIRE SCHOOL

YEAR. MUSIC TEACHERS MADE USE OP ETM'S CURRICULUM/ WHICH FOLLOWS NY

STATE AND NATIONAL ARTS STANDARDS AND SUPPORTS THE COMMON CORE.

INSTRUCTION FOCUSED ON GENERAL MUSIC WITH TEACHERS INCORPORATING THE

USE OF SINGING AND PLAYING INSTRUMENTS, SUCH AS: XYLOPHONES/ HAND

PERCUSSION/ AND RECORDERS IN GRADES K-5; AND GUITARS IN GRADES 6-8 .

MIDDLE SCHOOL LEVEL INSTRUCTION ALSO INCORPORATED MUSIC TECHNOLOGY.

IN ADDITION TO PROVIDING A FOUNDATION OF KNOWLEDGE AND SKILLS IN MUSIC,

MUSIC TEACHERS EMPLOYED INTEGRATION STRATEGIES AND COLLABORATED WITH

CLASSROOM TEACHERS TO REINFORCE CRITICAL THINKING SKILLS THAT SUPPORTED

STUDENT LEARNING IN OTHER SUBJECTS, SUCH AS LANGUAGE, SCIENCE/ MATH AND

READING.

PERFORMANCE AND ENRICHMENT OPPORTUNITIES:

AT ALL PARTNER SCHOOLS/ STUDENTS PERFORMED IN WINTER AND SPRING

CONCERTS FOR FAMILY AND COMMUNITY MEMBERS. SEVERAL SCHOOLS ALSO HELD

ADDITIONAL PERFORMANCE OPPQRTUNITIES FOR SPECIAL OCCASIONS AND AROUND

THE COMMUNITY.

AT 18 SCHOOLS, ETM SUPPLEMENTED THE CORE GENERAL MUSIC PROGRAMMING WITH
os^y-'u Schedule 0 (Form 990 or 990-EZ) (2014)
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ScheduSe 0 (Form 990 or 990-EZ) (2014) __ , Paae 2

Name of the organization

EDUCATION THROUGH MUSIC, INC.
Employer identification number

J.3-3613210

ELECTIVE STRING ORCHESTRA AND/OR BAND/ TO PROVIDE STUDENTS WITH

OPPORTUNITIES TO LEARN AN INSTRUMENT AND PLAY IN ENSEMBLES. ETM

ARRANGED^OR A VARIETY OF VISITING ARTIST CONCERTS AT PARTNER SCHOOLS.

ETM ALSO CONTINUED ITS LONGSTANDING RELATIONSHIP WITH THE USDAN CENTER

FOR THE CREATIVE AND PERFORMING ARTS, WHICH AGAIN OFFERED SUMMER CAMP,

SCHOLARSHIPS,.. TO 16 ENTHUSIASTIC STUDENTS FROM ETM_^ARTNER SCHOOLS.

TRAINING AND PROFESSIONAL DEVELOPMENT:

ETM'S TRAINING AND PROFESSIONAL DEVELOPMENT TARGETED MUSIC TEACHERS,

CLASSROOM TEACHERS AND PRINCIPALS/ TO PRQMOTE QUALITY_,INSTRUCTION AND_

TO INCREASE UNDERSTANDING OF HOW ARTS EDUCATION CAN SUPPORT SCHOOL

IMPROVEMENT•

THE "ETM_^CADEMY" PROVIDED AN_^NTENSIVE^[ULTI-DAY_TRAINING AND

PROFESSIONAL DEVELOPMENT TO MUSIC TEACHERS PRIOR TO, THE START OF THE

SCHOOL YEAR, FOLLOWED BY EVENING SESSIONS DURING SEPTEMBER AND OCTOBER,

FULL-DAY WORKSHOPS IN NOVEMBER, JANUARY AND APRIL, AND A NEW SET OF

AFTERNOON SESSIONS IN JANUARY AND FEBRUARY. WORKSHOP TOPICS INCLUDED:.

CLASSROOM STRUCTURE AND MANAGEMENT, LESSON PLANNING, TEACHER_

EVALUATION/ GRADE-LEVEL BENCHMARKS AND COMMON CORE/ CURRICULUM MAPPING/

INTEGRATION, AND ASSESSMENT. ETM PROVIDED EACH MUSIC TEACHER WITH

RESOURCES INCLUDING SONGBOOKS. LESSON IDEAS, AND CUSTOMIZED LESSON

PLANNERS AND GRADE BOOKS. ETM REINFORCED THE FORMAL_WQRKSHOPS_,THROUGH_

MONTHLY OBSERVATIONS AND ONE-ON-ONE MENTORING.

ETM IMPLEMENTED ACADEMIC TEACHER PROFESSIONAL DEVELOPMENT (PDl

SESSIONS, TO BUILD SUPPORT FOR MUSIC EDUCATION/ OFFERING EAC1L^RINCIPAL_

A CHOICE OF TOPICS. WORKSHOPS AIMED TO PROVIDE ACADEMIC CLASSROOM

TEACHERS_WITH CONCRETE EXAMPLES OF HOW MUSIC LESSONS CAN SUPPORT WHAT

THEY ARE TRYING TO DO IN THE "REGULAR" CLASSROOM.
E^27'-'u Schedule 0 (Form 990 or 990-EZ) (2014)
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Schedule 0 (Form 990 or 990-EZ) (2014) PSiQQ 2

Name of the organization

EDUCATION THROUGH MUSIC, INC.
Employer identification number

13-3613210

ETM'S EXECUTIVE DIRECTOR AND DIRECTOR OF PROGRAMS WORKED WITH EACH

PRINCIPAL THROUGH INDIVIDUAL MEETINGS, ONGOING COMMUNICATION, AND SITE

VISITS/ TO DISCUSS PROGRAM MANAGEMENT, ASSESSMENT, AND LONG-TERM

PLANNING. WE HELD A GROUP PRINCIPAL MEETING IN MARCH TO REVIEW

SUCCESSES AND CHALLENGES, PROGRAM TRENDS AND GOALS, AND ALLOW

PRINCIPALS TO SHARE WIT1L_QNE_AJSIOTHER.

BUILDING CAPACITY TO SUSTAIN PROGRAMS:

EACH PARTNER SCHOOL PROVIDED SOME LEVEL OF FINANCIAL SUPPORT FOR THEIR

MUSIC PROGRAMS/ WITH 16 OF 24 CONTINUING PARTNER SCHOOLS INCREASING

THEIR DIRECT FINANCIAL_COMMITMENT FROM 2013-14 TO 2014-15. FOUR

CONTINUING PARTNER SCHOOLS HIRED ETM MUSIC TEACHERS TO SCHOOL STAFF IN

THE FALL OF 2014, AND ONE MORE WAS HIRED MID-YEAR. WHEN SCHOOLS__ EMPLOY

MUSIC TEACHERS, THE NUMBER OF ETM-EMPLOYED MUSIC TEACHERS NECESSARY TO

IMPLEMENT A SCHOOL-WIDE PROGRAM IS REDUCED/ WHILE STILL ENSURING_THAT

EVERY CHILD RECEIVES MUSIC_A^_A CORE SUBJECT. THIS IS IN LINE WITH

ETMIS GOAL OF HELPING SCHOOLS BUILD MUSIC_^DUCATION SERVICES INTO THEIR

OWN BUDGETS OVER TIME. (ETM INVOLVED SCHOOL-EMPLOYED MUSIC TEACHERS IN

TRAINING ACTIVITIES ALONGSIDE ETM-EMPLOYED MUSIC TEACHERS).

EVALUATION:

ETM CONDUCTED YEAR-END MUSIC SKILLS ASSESSMENTS OF STUDENTS, AND

SURVEYS OF CLASSROOM TEACHERS. MUSIC TEACHERS AND PRINCIPALS. PROGRAM

STAFF MEMBERS CONDUCTED MONTHLY_ SITE VISITS TO EACH SCHOOL AND MUSIC

TEACHER; OBSERVED AND EVALUATED MUSIC TEACHERS USING A WRITTEN RUBRIC.

ETM COLLECTED MUSIC TEACHERS' LESSON PLANNERS AND REVIEWED CONTENT TO

IDENTIFY STRONG LESSONS TO BUILD OUR RESOURCES, AND TO HELP IN PLANNING

FOR THE NEXT SCHOOL YEAR. ETM MAINTAINED ONGOING COMMUNICATION WITH
432212
o^27-~u Schedule 0 (Form 990 or 990-EZ) (201'!!
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Schedule 0 (Form 990 or 990-EZ) (2014} Paae2

Name of the organization

EDUCATION THROUGH MUSIC, INC.
Employer identification number

13-3613210

PRINCIPALS AND MUSIC TEACHERS VIA PHONE/ EMAIL AND MEETINGS. SINCE

2013, A SUBSET OF PARTNER SCHOOLS WITHIN THE SAME GEOGRAPHIC REGION HAS

BEEN PART OF A LONGITUDINAL EVALUATION/ TO HELP US LEARN MQRELJ^BOUT_THE_

LONG-TERM IMPACT OF ETM'S PROGRAMS. AT THESE SCHOOLS/ IN ADDITION TO

THE ACTIVITIES MENTIONED ABOVE/ WE COLLECTED PARENTAL CONSENT TO

ANALYZE STUDENTS' STANDARDIZED TEST SCORES AND CONDUCT STUDENT SURVEYS/

AND CONDUCTED PARENT SURVEYS.

PROGRAM EVALUATION FROM THE, 2014-15 SCHOOL YEAR PROVIDES EVIDENCE THAT

ETM HAS CONTINUED TO IMPROVE STUDENTS' MUSIC SKILLS, ACADEMIC

ACHIEVEMENT, AND GENERAL DEVELOPMENT. FINDINGS INCLUDE:

^ETKL_SUPPORTS STUDENTS' SOCIAL AND,EMOTIONAL DEVELOPMENT. NEARLY ALL

PARENTS AND CLASSROOM TEACHERS (RANGING FROM 96%-98%) BELIEVE THE ETM

PROGRAM POSITIVELY IMPACTS STUDENTS" CONFIDENCE, SELF-ESTEEM, AND

COOPERATION WITH THEIR PEERS.

*ETM POSITIVELY IMPACTS STUDENTS' ACADEMIC ACHIEVEMENT: 90% OF ETM

STUDENTS IN GRADES 3-8 REPORTED ON SURVEYS THAT MUSIC CLASS HAS HELPED

THEM FOCUS AND PARTICIPATE MORE IN SCHOOL, AND 78% OF MIDDLE SCHOOL

STUDENTS SAID THAT MUSIC CLASS HAS INCREASED THEIR DESIRE TO GO TO

SCHOOL; 95% OF CLASSROOM TEACHERS BELIEVE ETM HAS ENHANCED STUDENTS'

MATH, LITERACY, AND CRITICAL THINKING SKILLS .

*STUDENTS IN LONGTIME ETM PARTNER SCHOOLS EARNED HIGHER SCORES ON THE

NEW YORK STATE MATH AND ENGLISH LANGUAGE ARTS ASSESSMENTS COMPARED TO

STUDENTS IN PEER SCHOOLS (SCHOOLS SERVING SIMILAR DEMOGRAPHIC

POPULATIONS).

432212
08-27-14
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Schedule 0 fForm 990 or 990-EZ) f2014) Page 2

Name of the organization

EDUCATION THROUGH MUSIC, INC.
Employer identification number

13-3613210

FULL REPORTS ARE AVAILABLE AT WWW.ETMONLI3STE.ORG/EVALUATION

BEYOND OUR PARTNER SCHOOLS:

BEYOND OUR CORE NEW YORK CITY ACTIVITIES/ WE CONTINUED_TO ADVISE

ETM-LA, AN ORGANIZATION LICENSED SINCE 2006 TO REPLICATE OUR FULL

PARTNER SCHOOL MODEL IN THE LOS ANGELES_CO?IUNITY. WE WORKED WITH THE

NYCDOE ON A NEW PROFESSIONAL DEVELOPMENT INITIATIVE, TO PROVIDE

SESSIONS TO MUSIC TEACHERS AND SOCIAL STUDIES TEACHERS. THESE

ACTIVITIES HELPED OTHERS TO IMPROVE THEIR OWN SERVICES TO BENEFIT

ADDITIONAL CHILDREN/ AND ALSO ALLOWED U^_TO_^'_QCUS ON THE SUCCESSES AND

CHALLENGES OF OUR OWN IMPLEMENTATION/ TO IMPROVE OUR CORE PROGRAMS.

FORM 990, PART VI, SECTION B, LINE 11:

THE DRAFT 990 PREPARED BY OUR ACCOUNTANTS WAS CIRCULATED TO THE DIRECTOR OF

OPERATIONS/ TREASURER, AND EXECUTIVE DIRECTOR FOR REVIEW BEFORE FILING. THE

DIRECTOR OF OPERATIONS AND TREASURER REVIEWED THE DOCUMENT AND RECOMMENDED

CORRECTIONS AND CHANGES TO THE EXECUTIVE DIRECTOR. APPROVED CHANGES WERE

DIRECTED TO OUR ACCOUNTANTS. AFTER RECEIVING A REVISED COPY, THE 990 WAS

SIGNED AND^SUBMITTED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE DIRECTOR OF OPERATIONS/ WHO HAS NO VOTING RIGHTS OR PQWER TO

INDEPENDENTLY CREATE TRANSACTIONS, MONITORS TRANSACTIONS FOR CONFLICTS

ARISING AMONG STAFF OR BOARD AND REPORTS POSSIBLE CONFLICTS TO THE

EXECUTIVE DIRECTOR OR BOARD AS APPROPRIATE. BOARD MEMBERS ARE SURVEYED

ANNUALLY AND REQUIRED TO DISCLOSE ANY POSSIBLE CONFLICTS OF INTEREST. THE

BOARD'S EXECUTIVE COMMITTEE DETERMINES WHETHER CONFLICTS EXIST. PERSONS

WITH CONFLICTS MAY NOT VOTE OR DECIDE ON RELATED TRANSACTIONS .
432212
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Name of the organization

EDUCATION THROUGH MUSIC, INC.
Employer identification number

13-3613210

FORM 990, PART VI, .SECTION B, LINEJLELL

FOR THE EXECUTIVE DIRECTOR, THE BOARD REVIEWS RELEVANT SALARY

SURVEY DATA AS WELL AS EXECUTIVE COMPENSATION DATA FROM THE 990'S OP

COMPARABLE ORGANIZATIONS ALONGSIDE CONSIDERATION OF THE EXECUTIVE

DIRECTOR'S JOB PERFORMANCE. THE FINAL COMPENSATION^DETERMINATION IS MADE AT

THE ORGANIZATION'S SPECIAL BOARD MEETING IN AUGUST IN AN EXECUTIVE SESSION,

ABSENT THE EXECUTIVE DIRECTOR. A SUMMARY OF THE BOARD'S DELIBERATIONS,

COMPARABILITY DATA USED, AND DECISION IS RECORDED IN THE MINUTES OF THE

EXECUTIYE_SESSION. THIS PROCESS WAS LAST UNDERTAKEN IN AUGUST 2015. FOR

OTHER OFFICERS, THE EXECUTIVE DIRECTOR'S COMPENSATION DECISIONS ARE

REVIEWED BY THE BOARD'S FINANCE CO^IITTEE. THIS REVIEW WAS LAST UNDERTAKEN

IN AUGUST 2015.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS/ CONFLICT OF INTEREST POLICIES/ AND FINANCIAL

STATEME3STTS ARE MADE AVAILABLE UPON REQUEST. SUMMARY ANNUAL FINANCIAL

STATEMENTS ARE AVAILABLE IN THE ORGANIZATION'S PUBLISHED ANNUAL REPORTS

WHICH CAN BE DOWNLOADED FROM ITS WEBSITE.

432212
08-27-14
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Form 8868 (Rev. 1-2014) Page 2

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 11 and check this box .............................. ^- I X

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

iBmt Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or

print

File by the
due date for

filing your
return. See

insfructions,

Name of exempt organization or other filer, see instructions.

EDUCATION THROUGH MUSIC, INC.
Number, street, and room or suite no. If a P.O. box, see instructions.

122 EAST 42ND STREET/ NO. 1501

Employer identification number (El N) or

13-3613210
Social security number (SSN)

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK/ NY 10168-1503

Enter the Return code for the return that this application is for (file a separate application for each return) ...................................................]_0_

Application

Is For

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual)

Form 990-PF

Form 990-T (sec. 401 (a) or 408(a) trust)

Form 990-T (trust other than above)

Return

Code

01
02

03
04
05
06

Application

Is For
^^T^J^^^^^'^^^^i^^^^^^^^^^ilJ^^^^^^^^^^^^^^^^

Form 1041-A

Form 4720 (other than individual)

Form 5227

Form 6069

Form 8870

^^^^^^^^^^^^^^^^^"J"

Return

Code

i|
08
09
10
11
12

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

RAINAH BERLOWITZ/ DIRECTOR OF OPERATIONS
• The books are in the care of ^ 122 EAST 4 2ND STREET ROOM 1501 - NEW YORK/ NY 10168

TelephoneNo.^ 212-972-4788 FaxNo. ^

• If the organization does not have an office or place of business in the United States, check this box .............................................. ^

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

box ^ I_\ . If it is for part of the group, check this box ^

!f this is for the whole group, check this

and attach a list with the names and EINs of all members the extension is for.
JULY 15, 2016

SEP 1, 2014
i request an additional 3-month extension of time until

For calendar year , or other tax year beginning SEP 1, 2014 , and ending AUG 31, 2015

If the tax year entered in line 5 is for !ess than 12 months, check reason: I_I Snitia! return I_! Final return

Change in accounting period

State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO
COMPLETE THE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868.

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions.

8a

Sb

8c

$ 0.

$ 0.

$ 0.
Signature and Verification must be completed for Part II only.

Under penalties of perjury, I declare that I have examined this form, including accompanying schedujes and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare this form.

Signature ^ Title ^ EXECUTIVE DIRECTOR Date ^

Form 8868 (Rev. 1-2014}

423842
09-15-14

14520317 759420 133613210 2014.05090 EDUCATION THROUGH MUSIC, IN 13361321



Product:

Name:

FEIN:
Fiscal Year Begin Date

Exempt Extension

EDUCATION THROUGH MUSIC, INC.
*****3210

9/1/2014

Category: Additional Extension IRS Center:

e-PostMark : 3/15/201612:00:00 AM

Notification;

Fiscal Year End Date: 8/31/2015

3/17/2016

3/17/2016

3/17/2016

3/17/2016

3/17/201G

3/17/2016

Upload Started

Ready to Release by Customer

Released for Transmission-Validation in Progress

Ready to transmit-Validation Complete

Transmitted to FD-Additional Extension

Accepted by FD - Additional Extension on 3/17/2016

759420

1333212016077034ee09



Form 8868
(Rev.January 2014)

Dspeirtmeni of the Treasury
intefnai Rsvanuo Swvice

Application for Extension of Time To File an
Exempt Organization Return

^ File a separate application for each return,

^ Information about Form 8868 and its instructions is at www.rs.gov/form88G$

0MB No. 1545-1709

• If you are filing for an Automatic 3-Month Extension, complete only Part I gnd check this box .......,.,,.,,..,...........,„,.,,........„_......... ^-

• If you are filing for an Additional (Not Automatic) 3-Month Extension, comptete only Part II (on page 2 of this form).

Do not complete Part I! unless you have already been granted an automatic 3-mon+h extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to fiie (6 months for a corporation

required to file Form 990-T), or an additional (not SLrtomatic) 3-month eriension of time. You can etectronScally file Form 8868 to request an extension

of time to file any of the forms iisted in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the !RS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.Qov/efite and click on e~f!ie for Chantses & Nonprofits.

1-Part ( .1 Automatic 3-Month Extension of Time. Only submit oriflinai (no copies needed)._
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

.Part i only „,.........„............................................„......................................,.,,........,.....,....,...,...,...,,,..............,^ ^ C-J

At! other corporations (inciuding 1 120-C filers), partnerships, FSEMICs, and trusts must use Form 7004 to request an extensson of time

to fi!e income tax returns. _Enter filer's identifying number
Type or

print

Fife by (he
due date for
fiiing your
raturi. 8e&

inst.'uutlons,

Name 0'f exempt organization or other filer, see instructions.

EDUCATION THROUGH MUSIC^,,,J:NC^
Number, street, and room or suite no. If a P.O. box, see instructions.

1.22,_EAST 4 2ND STREET, NO. 1501

Empioyer identification number (EIN) pr

13-3613210
Social security number (SSN)

City, town or post officei state, and ZIP Code. For a foreign address, see instructions.

3STEW YORK/ NY 10168-15Q3

Enter the Return cocfe for the return that this application is for (file a separate appiication for each return) ................................................... LQJ...1..

Application

ts For , „

Form 990 or Form 990-E2

Form 990-BL

Form 4720 (individua)}

Form 990-PF

Form 990-T (sec,401(a) or 408(a) trust)

Form 990-T (trust other than above)

Return

Code

01
02
03
04
05
06

Application

Is For

Form 990-T (GprEX)ra.tipn}

Form 1041-A

£°!Tn-4720Jot!ler tt1ar1 individual)

Form 5227

Form 6069

Form 8870

Return

Code

07
08
09
10

n
12

RAI3STAH BERLOWITZ, DIRECTOR OF OPERATIONS
• The books are in the care of ^ 122 EAST 4 2ND STREET ROOM 1501 _- NEW YORK/ NY 10168

Telephone No. ^ 212 -972-4788 Fax No. >

• If the organization does not have an office or place of business in the United States, check this box................................................. |^ LZi

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _. If this is for the whoie group, check this

box |^ I i, Ifit is for part ofthe groyp^ |^L^J_and attach a list with the names and EiNs of al! members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untii

APRIL 15, 2016__ , to file the exempt organization return for the organization named above. The extension
is for the organization's return for;

^ [...H caiendaryear or

>[ tax year beginning SEP 1 / 2014 , and ending _, AUG 31, 2015

if the tax year entered in line 1 is for less than 12 months, check reason:

L._J Change in accountina Deriod

Initial return [~1 Final return

3a if this application is for Forms 990-BL. 990-PF, 990-T, 4720, or 6069, eiter the tentative tax, less any
nonrefundable credits. See instructions,

if this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and

estimated_Eax^ayments made. Include any Pfior^ea^oyergayment aUpwed as a credit.

Balance due. Subtract line Sb from line 3a. Indude your payment with this form, if required,

_by_using EFTPS (Ejectronjc Federai Tax Psyn-ient System). See instructions.

3a

3b ! S

£tSrl,fsyou are 901ng io rnako an elBctf"onic funds wfthdraw5i (direct debit) with this Form 8868, see Form 8453-EO and Form 8879.EO for payment

423841
05-01-14

For Privacj/ Act and Paperwork Reduction Act Notice, see instructions.
Form 8869 {Rev. 1-2Q14)

15211222 759420 133613210 2014.05010 EDUCATION THROUGH MUSIC, IN 13361321



Batch Print Return Histories Page 6 of 25

Product; Exempt Extension

Name: EDUO\TION THROUGH MUSIC,
INC.

FEIN-; **^3210

Fiscal Year Begin Date: 9/1/2014

Category:

Fiscsi Year End Date; 8/31/2015

IRS Center; Ogden

e-Postmark; 12/22/2015 3:28:56 PM

Notification:

eSigned;

Return History

DATE

12/22/2015 I

12/22/2015

12/22/2015

12/22/2015

12/22/2015

12/22/2015

TYPE OF ACTIVITY

Upload Started

Ready to Rpiecase by Customer

Reieased for Transmission - Validation in Progress

Ready to transmit - Validation complete

Transmitted to FD

Accepted by FD on 12/22/2015

SUBMISSXON ID

1333212Q15356033ce23

UPDATED
BY

759420

REFUND/
(DUE) eSign Date

https://efiIe.prosystemfx.co.m/.BatchPrint.aspx 12/22/2015


