
Form 990
Department of ths Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c], 527, or 4947(a)(1) of tie 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.irs.gov/fonn990.

0MB No. 1545-0047

;ppeh;to^ Publics
; Inspection^ :-'••:

A For the 2015 calendar year, or tax year beginning SEP 1 , 2015 and ending AUG 31, 2016

B Check if
applicable:

I—I Address
I_[change
I—iNama
I_I change

I Initial
I return

I Final
iret

C Name of organization

EDUCATION THROUGH MUSIC, INC
Doing business as

D Employer identification number

13-3613210

'return/
term in-
ated

[Amended
1 return

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

122 EAST 4 2ND STREET
Room/suite

1501
E Telephone number

212-972-4788

aa^npllca-
pending

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

NEW YORK, NY 10168-1503
G Gross receipts $ 5,112,970

F Name and address of principal officer: KATHER I NE DAMKOHLER
SAME AS C ABOVE

Tax-exempt status: EX] 501(c)(3) C_l 501(c) )^ (insert no.) D 4947(a)(1)or Q 527
J Website: ^ WWW. ETMONLINE.ORG

H(a] is this a group return
for subordinates? ... LZjYes FXl No

H(b) Are al! subordinates included? I_iYes I_I NO

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

H(c) Group exemption number ^

K Form of oraanization: [X] Corporation Q Trust |_| Association II Other > LYearofformation: 19911 M State of legal domicile: NY
Part;! I Summary

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 ^ if the organization discontinued its operations or disposed of more than 25% of its net assets.

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

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

Total number of individuals employed in calendar year 2015 (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

110
31
0.

0.

8 Contributions and grants (Part VIII, 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 VIII, column (A), lines 5, 6d,8c,9c,10c, and He)

12 Total revenue - add lines 8 through111 (must equal Part VIII, column (A), line 12)

Prior Year Current Year

2,425,163 3,127,834
1,320,168 1,807.853

7,054 8,318
14 24

3,752,399 4,944,029
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 Professionat fundraising fees (Part IX, column (A), line He)

b Total fundraising expenses (Part IX, column (D), line 25) ^ _.._.....^ , 482 •

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

0 0
0 0

2,307,472 3,382,879
0 0

17

18
19

618,479 929,468
Total expenses. Add lines 1 3-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

2.925.951 4.312,347
826,448 631,682

jleginning of Current Year End of Year

cort
"da
<c.

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

2,173,913 2,847,209
34,456 67.477

2,139,457 2.779,732
PartJL^I 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 compjete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.

Sign
Here

Signature of officer

KATHERINE DAMKOHLER,
,Me

EXECUTIVE DIRECTO;
Type or print name and title

Paid
Preparer
Use Only

Print/Type preparer's name
:HRIS BELLANDO

Pretfaf^r's ^ Check
!t
self-employed

PTIN

te'00541714
Firm's name ^ LUTZ AND CARR, CPAS L^P iFirm'sEIN^ 13-1655065
Firm's address^ 551 FIFTH AVENUE

NEW YORK, NY 10176 Phone no.212-697-2299

May the IRS discuss this return with the preparer shown above? (see instrljctions) Yes_ No

532001 12-1S-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) _EDUCATION THROUGH MUSIC, INC. _13-3613210 Paae2
Part III I Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or jiotetq^ny line in this Part IN^

1 Briefly describe the organization's mission:

EDUCATION THROUGH MUSIC WAS FORMED TO PROMOTE THE USE OF MUSIC IN_
INNER-CITY SCHOOLS, AS A MEANS OF ENHANCING STUDENTS' ACADEMIC
PERFORMANCE AND GENERAL DEVELOPMENT. DURING 2015-16, ETM'S PARTNER
SCHOOL PROGRAM PROVIDED MUSIC AS A CORE (CONTINUES ON SCHEDULE "O")

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

the prior Form 990 or 990-EZ? ....................................................................................................................................... I_lYes S-XJNo

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 services?.........,........ I_|Yes LXJNo

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 $ _3 , 493 , 279 • including grants of $ __,_,_, ) (Revenue $ _1 , 807 , 853 • _ )

PROGRAM SERVICE ACCOMPLISHMENTS 2015-16

DURING THE 2015-16 SCHOOL YEAR, EDUCATION THROUGH MUSIC (ETM ) WORKED
TO_SUPP_QRT STUDENT LEARNING IN MUSIC AND IN ALL AREAS AND TO BUILD
CAPACITY AMONG SCHOOL AND COMMUNITY MEMBERS TO SUSTAIN PROGRAMS. ETM
USED MUSIC TO SUPPORT THE EDUCATION OF NEARLY 27,000 INNER-CITY
STUDENTS_THROUGH PARTNERSHIPS WITH 48 NEW YORK CITY__.SCHOOLS IN THE
BRONX, QUEENS, MANHATTAN, BROOKLYN, AND STATEN ISLAND. ETM'S PROGRAMS
PROVIDED: STUDENTS WITH COMPREHENSIVE, SKILLS-BASED MUSIC INSTRUCTION
AND ENRICHMENT PROGRAMS, SUCH AS BAND, ORCHESTRA, AND CHORUS; MUSIC
TEACHERS WITH ONGOING TRAINING AND MENTORING; CLASSROOM TEACHERS WIT_H_
PROFESSIONAL DEVELOPMENT; PRINCIPALS WITH (CONTINUES ON SCHEDULE "0")

4b (Code: _„ ) (Expenses $_ Including granls of $ _ ) (Revenue $' )

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

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

(Expenses$ ' inciuding grants of $ ) (Revenue^ )

4e Total program service expenses ^ 3,493,279.

Form 990 (2015)
^Ti5 SEE SCHEDULE 0 FOR CONTINUATION(S)
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Form 990 (2015) EDUCATION THROUGH MUSIC, INC. 13-3613210 Paae3
Part IV I Checklist of Required Schedules

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

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

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 II

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 III

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 presen/e open space,

the environment, historic land areas, or historic structures? // "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 III
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

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

If "Yes," 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 complete Schedule D, Parts VI, V!l, 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 VII

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? // "Yes, " complete Schedule D, Part VIII

d Did the organization report an amount for other assets in Part X, line 1 5 that is 5% or more of rts 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 (^SC 740)? If "Yes," complete Schedule D, Part 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 line 12a, then completing Schedule D, Parts Xl and XII is optional

13 Is the organization a school described in section 170(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 I 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 II 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 organization report: a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and He? If "Yes," complete Schedule G, Part t

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

1c and 8a? If "Yes, " complete Schedule G, Part II

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

10

Ha

11b

He

11d

He

11f

12a

12b
13

14a

14b

15

16

17

18

19

Yes! No

x
x

x

x

x

x

x

x

x

x

x

x

x

x
x

x

x
x
x

x

x

x

x

x
Form 990 (2015)

532003
12-1S-15
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Form 990 (2015) EDUCATION THROUGH MUSIC, INC 13-3613210 Paae4
Part IVJ Checklist of Required Schedules (continued)

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

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

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), fine 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 ctomestic individuals on

Part: IX. column (A), line 2? If "Yes," complete Schedule 1, Parts I and III

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 wcth 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 II

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

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

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

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

instructions for applicable filing threshoids, 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? // "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 qualified 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 sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part 11

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 R, Part I

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part It, 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 rts 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 VI, lines 11 band 19?

Note. All Form 990 filers are required to complete Schedule 0

20a

20b

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

38 I X

No

x

x

x

x

x

x

x

x

x
x

x

x

x

x

x

x
x

x

x

Form 990 (2015)

532004
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Form 990 (2015) EDUCATION THROUGH MUSIC/ INC_,_ 13-3613210 PageS
PartV Statements Regarding Other IRS Filings and Tax Compliance

Check rf 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. Erter -0- if not applicable

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

1a

1b
_18

_c

c Did the organization comply with backup withholding 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 lie
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 1 a and 2a is 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 shelter 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 services provided?

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

to file Form 82827
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, directly or indirectly, on a persona! benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organizatEon 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 VI!!, line 12

b Gross receipts, included on Form 990, Pal VII!, line 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 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?

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 receiveany 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
7f

7^
7h

8

9a_

9b

12a

13£

14£
141:

fes

_x_

JL
x

No

JL

x
'^:.--1

x
JL

x

x

x
JL

_iL

Form 990 (2015)

532005
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FomrL990 (20151 EDUCATION THROUGH MUSIC, INC. 13-3613210 Paae6
PartVI.;| Governance, Management, and Disclosure For each HYes" response to lines 2 through 7bbelow, and fora "No" response

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

Check rf Schedule 0 contains a response or note to any line in this Part VI .....

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.

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

1a

1b

21

21
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?

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?

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

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

Did the organization have members or stockholders?

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 contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

b Each committee with 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

oraanization's mailino address? If "Yes, " provide the names and addresses in Schedule 0

4

5
6
7a

8

7a

7b

8a

Sb

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, affiliates,

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

11a 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, [f 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 //ne 13

b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently 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 15b, 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 tf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

exempt status with respect to such arrangements?

10a

10b

Ha

12a
12b

12c
13
14

15a

15b

16a

16b

Yes

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 available. Check all that apply.

Own website L_l Another's website EX] Upon request I I Other (explain in Schedule 0)
19 Describe in Schedule 0 whether (and Ef 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

532006 12-16.15 Form 990 (2015)
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Form. 990 (2015), EDUCATION THROUGH MUSIC, INC. 13-3613210 Paae7
Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII a
Section A. Officers, Directors, Trustees, Key Emptoyees, 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's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

• 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/orBox7 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 frustees 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.

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

(A)
Name and Title

(1) MICHAEL SCHAEFER

CHAIR (THROUGH DECEMBER 2015)

(2) RICHARD BERNSTEIN

CHAIR (FROM DECEMBER 2015)

(3) EMILY H. SUSSKIND

VICE CHAIR

(4) ROBERT A. WEISSTUCH

VICE CHAIR

(5) KATHERINE ELLIOTT

TREASURER

(6) ALY ALIBHAI

BOARD MEMBER

(7) JOSHUA BELL

BOARD MEMBER

(8) RICK DOBBIS

BOARD MEMBER (RESIGNED JANUARY 2016)

(9) HOWARD EPSTEIN

BOARD MEMBER (RESIGNED DECEMBER 2015

(10) AIDAN FITZMAURICE

BOARD MEMBER

(11) JENNIFER GOFF

BOARD MEMBER (RESIGNED JULY 2016}

(12) VICTOR GOLDBERG

BOARD MEMBER

(13) KAREN M. KARLSRUD

BOARD MEMBER

(14) MATTHEW KNOUFF

BOARD MEMBER

(15) ANDREW J. MALIK

BOARD MEMBER

(16) JOSEPH F. MCDONALD

BOARD MEMBER

(17) LORI MURPHY

BOARD MEMBER (RESIGNED APRIL 2016)

(B)
Average
hours per

week

(list any
hours for
related

irganizations
below

line)

1.00

1.00

1.00

1.00

1. 00

1.00

1.00

1.00

1.00

1.00

1.00

JL.QO

.1.00

l.OO

1.00

J...OQ

1.00

(c)
Position

(do not check more than one
box, unless person Is bolh an
officer and a dtrector/trustee)

I

I
•s:

cs

x_

x_

x_

x_

x

x

x_

5L

x

2L

2L

x

2L

3L

2L

x

x_

I
0vs

rt=l

x

x

x

x

x

0
E

s^

§

3

sl11 E

(D)
Reportable

compensation
from
the

organization
(W-2/1099-MISC)

_0^

_0^

0.

0.

0.

0.

_0_-

0.

_0_,

_0^

_0^

_0^

_0^

_0^

_Q_

0.

_0,

(E)
Reportable

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

_ .o._

_0_._

0.

0.

0.

0.

0.

0.

0.

_0_._

0.

0.

0.

0.

0.

0.

0.

532007 12-16-15 Form 990 (2015)
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Form 990(2015) _EDUCATION THROUGH
PartVlM Section A. Officers, Directors, Trustees, Key Em

(A)
Name and title

(18) AMIE PATEL

BOARD MEMBER

(19) RADHZKA RAY
BOARD MEMBER

(20) F. MORGAN RODD JR.

BOARD MEMBER

(21) EDMUND R. SCHROEDER

CHAIRMAN EMERITUS

(22) HEIDI STAMAS

BOARD MEMBER

(23) DAVID E. STI5PLEMAN

BOARD MEMBER

(24) MANOJ SUSARLA

BOARD MEMBER

(25) STEVEN J. WILLIAMS

BOARD MEMBER

(26) KATHERINE DAMKOHLER

EXECUTIVE DIRECTOR

1b Sub-

c Total

d Total

(B»
Average
hours per

week

(list any
hours for
related

irganizations
below
line)

1.00

1.00

1.00

_1.00

1.00

1.00

..1.00

1.00

45.00

MUSIC IN( » 13-3613210 PageS
toyees, and Highest Compensated Employees (continued)

(C)
Position

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

<=i

s

x

x

2L

x_

x

JL

iL

x

•§

f=
0

x

0

E

S-ri

?2 03

sl
5)'?

•total

1 from continuation sheets to Part VII, Section A

il [add lines 1b and 1c)

E
£.

>
>
>

(D)
Reportable

compensation
from
the

organization
(W-2/1099-MISC)

_0^

_0^

_0^

_0^

_0,

_0^

0.

0.

164,755.
164,755.
85,038,

249,793,

(E)
Reportable

compensation
from related
organizations

(W-2/1099-MISC)

_Q.

_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.

_Q.

0.

0.

_0._

0.

0.

2,745.

2,745.
10,464.
13,209.

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

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

For any individual listed on line 1a, is the sum of reportable 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 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the oraanization? If "Yes," complete Schedule J 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

53200S
12-16-15

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
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Form 990 _ __EDUCATION THROUGH MUSIC IN( 13-3613210
n yu | Section A. Officers, Directors, Trustees, Key Emptoyees, and Highest Compensated Employees (corrtinued)

(A)
Name and title

(27) RAZNAH BERLOWITZ

SECRETARY AND DIRECTOR OF

(B)
Average

hours
per

week
(list any

hours for
related

irganizations
be!ow

line)

_4 5.00

(C)
Position

(check all that apply)

0

0

*3

T3

s
Cf
•s

x

0
E

Sri:

0
E

E
0
^
a> E

0

Total to Part VI!, Section A, line 1 c

(D)
Reportabte

compensation
from
the

organization
(W-2/1099-MISC)

85,038.

85,038,

(E)
Reportable

compensation
from related

organizations
(W-2/1099-MISC)

_0_-

(F)
Estimated
amount of

other

compensation
from the

organization
and related

organizations

10,464.

10,464.

532201
04-01-15
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Form 990 (2015) EDUCATION THROUGH MUSIC, INC. 13-3613210 Page 9
;Part<VIIJ | Statement of Revenue

Cj-iecktf Schedule 0 contains a response pr note to any line in this Part^/1^ a(A)
Total revenue

.(B).
Related or

exempt function
revenue

(c)
Unrelated
business
revenue

(D)
Revenue excluded

from tax under
_sections.
512'-514

1 a

b

c

d
e

f

3
h

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and

similar amounts not included above

Noncash contributions included in lines 1a-1f; $

Total. Add lines 1a-1f

1a

1b

1c
1d

1e

1f

575,109.

276,000.

12,276,725.
54,745.

3.127.834_
Business Codel

2 a

b
c

d

e

f

SCHOOL MUSIC PROGRAM

All other program service revenue

Total. Add lines 2a-2f

611710 11,807.853 1,807,853

11.807.853

4

5

6 a
b
c

d
7 a

c

d

8 a

b
G

9a

b

c

10 a

b

_e_

Investment income (including dividends, interest, and

other similar amounts)......................„..„„„.„...„.„....... ^

Income from investment of tax-exempt bond proceeds ^

Royalties ..............................,,,._.,,,,^^,,,,.,.................... ^

8,318 8,318.

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

(i) Real (ii) Personal

(i) Securities Other

Gross income from fundraising events (not

including $ 575,109. of
contributions reported on line 1c). See

Part IV, line 18 ....................................... 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, [ess returns

and allowances .... a

Less: cost of goods sold ........................ b

Net income or (loss) from sales of inventory

168,941.
168,941.

Miscellaneous Revenue Pusiness Code!

11 a
b

c

d
e

12

MISCELLANEOUS

All other revenue

Total. Add lines 11a-11d

Total revenue. See instructions.

900099 24 24.

>
^

24
14,944,029 1,807,853 0. 8,342.

532009 12-16-15
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Form 990 (20151 EDUCATION THROUGH MUSIC. INC 13-3613210 PaaelO
Part'IX'l 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

Do not include amounts reported on lines 6b,
7b. 8b. 9b. and 10b of Part VIH.

1 Grants and other assistance to domestic organ izationsl
and domestic governments. See Part [V, 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 foreign1

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a Management

b Legal
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 toca) 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 MISCELLANEOUS^
c CATERING & HOSPITALITY
d CAPITAL PURCHASES
e All other expenses

25 Total iunctional 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.
Ctieckhere^- I I if following SOP 98-2 (ASC958-72Q]_

~w
Total expenses

269,630,

2,677,005,

214.496.
221,748,

19.485,

241,490
7,796

120,887

218,050
35,588

3,380

26,275
12,379

203,513
17,107
17.050
_6,468

4,312,347

_(B)___,_
Program service

expenses

163,669,

2,273,531,

174,475.
183,,719i,

140i^986_
7,663

77,512

187,028
32,514

3,380

21,768
10,256

191,150
9,093

11,096
5,359

3.493,279

(C)
Management and
general expenses

78,804,

120,755,

5,271.
14,733,

19/485,

6,683
97

4,127

11,888
196

1,735
817

900
1,445
4.22^

427

271,586

IDL;
Fundraising
expenses

•j

•-1

27,157.

282,719.

34,750.
23,216.

93,821.
36.

3 9,248 _,_

19,134.,
2,878.

2,772.
1,306.

11,463.
6,569.
1/731.

682^

547,482.

532010 12-16-15 Form 990 (2015}
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Form 990 (2015) .EDUCATION THROUGH MUSIC. XNC 13-3613210 Paqe11
l^au-fX^

"+^"s
0
(/)
<

u>
a>
4-1

±1
n
-I

0
d)
y

ra
(0
ffl
n
c
3

LL

0
<ft
%
00<

•I-'

6)
z

1
2

3
4
5

6

7

8
9

10a

b
11

12
13
14

15
16

17
18

19
20

21
22

23

24
25

26

27
28
29

30
31

32
33
34

Balance Sheet
Check rf Schedule 0 contains a response or note to any line in this Part X

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L
Loans and other receivables from other disqualified persons (as defined under

section 4958(0(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 II of Sch L ......

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or oth'er

basis. Complete Part VI of Schedule D

Less-, accumulated depreciation

10a

10b

271,900,
213,091,

Investments • publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-reiated. See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11

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

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

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

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

key employees, highest compensated employees, and disqualified persons.

Complete Part I! of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

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

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

Schedule D

Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 1 17 (ASC 958), check here ^- IXI and

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

Unrestricted net assets .........;.

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here ^ I
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

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

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

(A)
Beginning of year

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

6_90^,

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

1

2_

3
4

5

_G_

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

.(13)
End of year

1,274,111.
668,831.
526,122.

2,733.

_13,^6,69^
'^

58,809.
258,641.

34,293.
2,847,209.

67,477.

67,477.

1,223,325.
1,556,407.

2,779,732.
2.847.209.

Form 990 (2015)
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Form 990 (2015) EDUCATION THROUGH MUSIC, INC. 13-3613210 Paae12
Par™ Reconciliation of Net Assets

Check if Schedyie 0 contains a response or note to any line in this Part Xl a
1 Total revenue (must equal Part Vil!, column (A), line 12)

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

3 Revenue less expenses. Subtract line 2 from line 1

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

5 Net unreaiized gains (losses) on investments

6 Donated services and use of facilities

7 Investment expenses

8 Prior period adjustments

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

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

column (B)) 10

4,944,029
,4^312,347

631,682
2.139,457

8,593

0.

2,779,732.
RartXH| Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII a
Accounting method used to prepare the Form 990: Cash Accrual 11 Other

If the organization changed Its method of accounting from a prior year or checked "O'ther," 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 compiled or reviewed on a

separate basis, consolidated basis, or both:

II Separate basis LZI 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 [„._] 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 compilation of rts 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 undergo such audits

2a

2b

2c

3a

_3b

Yes

x

x

No

x

^•^

x

Form 990 (2015)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Sen/ice

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 frust.
^ Attach to Form 990 or Form 990-EZ.

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

0MB No. 1545-0047

2015
Open to Public

^-Inspections /•::

Name of the organization

EDUCATION THROUGH MUSIC, INC.
Employer identification number

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

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

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

2 CD A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
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:

a 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.)

6 II A federal, state, or tocal government or governmental unit described in section 170(b)(1)(A)(v).

7 I X I An organization that normally receives a substantial part of rts support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Pan II.)
8 €„.] A community trust described in section 170(b)(1}(A)(vi). (Complete Pan 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 rts 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 ill.)
10 I_I An organization organized and operated exclusively to test for public safety. See section 509[a)[4).

11 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 publicly supported organizations described in section 509(a](1) or section 509{a}(2). See section 509(a)(3). Check the box in
lines 11a through 11 d that describes the type of supporting organization and complete lines He, 11f, and 11g.

a I_I Type I. 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 11. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

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

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

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

d I_I Type 111 non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

e I -! Check this box If the organization received a written determination from the IPS that it is a Type I, Type II, Type III

functionally integrated, or Type 111 non-functionally integrated supporting organization.

f Enter the number of supported organizations

g_Prpyjcle the following information about the suppprted organization(s).
(i) Name of supported

organization

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

above (see instructions})

(iv) !s the organization
listed in your

governing document?

Yes No

(v) Amount of monetary

support (see
instructions)

(vi) Amount of
other support (see

instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990or990-EZ12015 EDUCATION THROUGH MUSIC, INC. 13-3613210, Page 2
Part 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 Pa-t 1 or if the organization failed to qualify under Part II!. If the organization

fails to qualify under the tests listed below, please complete Part 111.)

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 without charge

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

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 1 1,

column (f)

6 Public support Subtract line 5 from line 4.

(a) 2011

1132000.

1132000.

(b) 2012

1587498.

1587498.

(c) 2013

1770049.

1770049.

(d)2014

2425163.

2425163.

(el 2015

3127834.

3127834.

m Totaf

L0042544.

L0042544.

2139812.
7902732.

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 saie of capital

assets (Explain in Part VI.)
11 Total support Add lines 7 through 10
12 Gross receipts from related activities

(a) 2011
1132000.

4,425.

4,359.

etc. (see instruct!

(b) 2012
1587498.

7,203.

337.

ins)

(c) 2013
1770049.

6,755.

1.733.

(d)2014
2425163.

7,054.

14.

(e) 2015
3127834.

8,318.

24.

._12J,,,, „.„,„, 6

(f) Total
10042544.

33,755.

6.467.

•

,155,858.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or frfth tax year as a section 501(c)(3)

prganizatipn, check this box and stop here ..................................................................................................................................... ^

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 1 1, column (f)}
15 Public support percentage from 2014 Schedule A, Part II, line 14

14

15
78
87

• 38,

.99
%
%

16a 33 1/3% support test -2015. 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 publicly supported organization ....................................................................................... M

b 33 1/3% support test - 2014. 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 - 2015. If the organization did not check a box on line 13,16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V! how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ........................................... ^-

b 10% "facts-and-circumstances test - 2014. 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 ........................ ^i

18 Private foundation. If the oraanization did not check a box on line 13,16a, 16b, 17a, or17b, check this box and see instructions ......... ^

Schedule A (Form 990 or 990-EZ) 2015
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ScheduieAfForm990or990-EZ)2015 EDUCATION THROUGH MUSXC, INC. 13-3613 21Q_ Page 3.
I Part{lliyi Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part 11. If the organization fails to

qualify under the tests listed below, piease 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 Gross receipts from admissioqs,
merchandise sold or services 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

orexpended-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 Ihe year

c Add lines 7a and 7b

8 Public support (SubtractlineycfromlineG.l

(a) 2011 ?12012 (0)2013 (d)2014 (e) 2015 (f) 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
(less 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 sate of capital
assets (Explain in Part VI.)

13 Total SUppOrt. (Add lines 9, l0c, 11, and 12.)

fa)2011 (b) 2012 (c) 2013 (d)2014 (e) 2015 (fl Total

14 First five years. If the Form 990 Es 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 .................................;........................................................................................................................ ^a
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (•0 divided by line 13, column

16 Public support percentage from 2014 Schedule A, Part 111, line 15

15

16

%
%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column

18 Investment income percentage from 2014 Schedule A, Part III, line 17

17

18
%
%

19a33 1/3% support tests-2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............................. ^

b 33 1/3% support tests-2014. If the organization did not check a box on line 14 or !ine 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see instructions ........................ ^l_]

532023 a9.23-i5 Schedule A (Form 990 or 990-EZ) 2015
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ScheduleA(Form990or990-EZl2015 EDUCATION THROUGH MUSIC, INC. 13-3613210 Page4
PartW Supporting Organizations

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

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

Sections A, D, and E. ff you checked 11 d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are al! 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 !RS 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 (6) and

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

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? // "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")? If

'Yes," and if you checked 11a or 11b in Part I, answer (bj 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 1RS 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 all 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? // HYes,"

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;

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

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

b Type 1 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 (i) its supported organizations, (iQ individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) 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, Joan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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 or 990-EZ).

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))? If "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined In line 9a) 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 9a) have an ownership interest in, or derive any personal benefit

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

lOa Was the organization subject to th@ excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type 11 supporting organizations, and ail Type 111 non-functionaily integrated

supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule Q) Form 4720, to

determine whether the omanization had excess business holdinas.)

3a

3b

3c

4a

4b

4c

5a

5b
5c

9a

9b

9c

10a

10b

Yes No

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 EDUCATION THROUGH MUSIC/ INC. 13-3613210 Pages
[.Part I V:| Supporting Organizations (continued)

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

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

below, the governing body of a supported organization?

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

c A 35% controlled entity of a person described in (a) or (b) above?/^ "Yes" to a, b, ore, provide detail in Part VI.

Ha
_11b

no

Yes .No

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at [east 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 organization(s) effectively operated, supervised, or

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

describe how the powers to appoint and for 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 liYes," explain in

Part VI how providing such benefit earned out the purposes of the supported organization^) that operated,

supen/ised, or controlled 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 ization(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 organtzation(s).

Yes No

Section D. All Type III 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, © a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported 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 tax year? // "Ves," describe in Part VI the role the organization's

supported organizations played in this regard.

Yes No

Section E. Type III Functionally-lntegrated Supporting Organizations

Yes No

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee 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 all 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 "Yes," 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 organization(s) would have been engaged in? // "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 (bj 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 oroanizations? If "Yes," describe in Part VI the role played bv the oraanization in thisreQard.

2a

2b

3a

.3b

532025 09-23-15 Schedule A (Form &90 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 EDUCATION THROUGH MUSIC, INC. 13-3613210. Pane 6
Part V^l Type III Non-Functionally Integrated 509(a}(3) Supporting Organizations

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

other Type li! non-functionaHy integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

1 Net short-term capita! 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

coilection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

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

1

2
3

A_
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 held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add jines 1a, 1b, and1c)
e Discount claimed for blockage or other

factors (explain in detail In Part VI):

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 value of nqn:exempt:yse assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries.of,pnpr-year_distnbyt^

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

(A) Prior Year

(A) Prior Year

1a

1b

1c
1d

2

3_

J_
5

_6_

7

^_

Section C " Dislributable Amount

1 Adjusted net income for prior year (from Section A, !ine 8, Cplymn 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 line 5 from !ine 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-functionaily-integrated Type III supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015

532026
09-23-15

12300530 759420 133613210 2015.05080 EDUCATION THROUGH MUSIC, IN 13361321



Schedule A (Form 990 or 990-EZ) 2015 EDUCATXON THROUGH MUSIC. INC 13-3613210 Page?
I Part V. j Type III Non-FunctionalIy 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 directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 i Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval 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_yi)._SeeJnstryctipns.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Une 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 201 5 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a .\'".:;;./'-"" '-.'••' -.-•• :-:^-- :"='.^-:-:.-. ...^ -•••- •• •-:.-•—- •••^^-y.-:. •'•"

b

e From 2014
f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount
i Carryover-from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years

b Applied to 2015 distributabie amount

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

5 Remaining underdistributions for years prior to 2015, if

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

greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h

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

instructions).

7 Excess distributions carryover to 2016. Add lines 3J

and 4c.

8 Breakdown of line 7:

-b_

c Excess from 2013

d Excess from 2014

e Excess from 2015

(i)
Excess Distributions

co
Underdistributions

Pre-2015

Current Year

(iii)
Distributable

Amount for 2015

~.\

^

_j

I
Schedule A (Form 990 or 990-EZ) 2015
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Schedule AJForm 990 or 990-EZ) 2015 EDUCATION THROUGH MUSIC, INC. 13-3613210 Page 8
,Parfyi.:| Supplemental Information. Provide the explanations required by Part ll, line 10; Part il, line 17a or 17b; PartlUJJne12;

Part IV, Section A, lines 1, 2,3b, 3c, 4b, 4c, 5a, 6,9a, 9b, 9c, 11 a, 11b, and He; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; PartlV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.) __
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Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

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 at www.irs.gov/form990 .

Name of the organization

EDUCATION THROUGH MUSIC, INC.

0MB No. 1545-0047

2015
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 th^ received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts ! and li. 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-EZ), Part II, line 13,16a, or16b,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® Form 990, Part VIII, line 1h,

or (ii) Form 990-EZ, Ine 1. Complete Parts I and II.

) ! For an organization described in section 501(c)(7), (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 I, II, and III.

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ thd 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 nonexclusively

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 file Schedule 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)(2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2

Name of organization

EDUCATION THROUGH MUSIC. ZNC.

Employer identification number

13-3613210

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

(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

500,000.

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

STEINWAY AND SONS

1133 AVENUE OF THE AMERICAS, FLOOR 33_

NEW YORK, NY 10036

450,000.

Person

Payroll !I
Noncash | J

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d»
Type of contribution

CMA FOUNDATION

35 MUSIC SQUARE EAST, SUITE 201

NASHVILLE, TN 37203

350,000.

Person

Payroll

Noncash

(Complete Part II for
noncash contributions.)

(a»
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

NEW YORK CZTY DEPARTMENT OF CULTURAL
AFFAIRS

31 CHAMBERS STREET, 2ND FLO_OR_

NEW YORK, NY 10007

194/000.

Person

Payroll

Noncash | [

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

WEISSMAN FAMILY FOUNDATION

81 MANURSING WAY

RYE, NY 10580

100,000

Person

Payroll

Noncash | |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

THE NEW YORK COMMUNITY TRUST

909 THIRD AVENUE, FLOOR 22

NEW YORK, NY 10022

.12<_QO_0_

Person

Payroll I!
Noncash | J

(Complete Part 11 for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990.EZ, or 990-PF)(2015) Page 3
Name of organization

EDUCATION THROUGH MUSIC, INC.

Employer identification number

13-3613210

^PartU

(a)
No.

from
Part I

(a)
No.

from
Part)

(a)
No.

from

Part I

(a)
No.

from
Part I

(a)
No.

from
Part I

(a)
No.

from
Part!

Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property 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

523453 10-26-15

12300530 759420 133613210
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Schedule B (Form 990, 990-EZ, or990-PF)(2015) Page 4
Name of organization

EDUCATION THROUGH MUSIC. INC.

Employer identification number

13-3613210
-Partlll Exdusivefy religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (ElitBrlhlsltlffl.once.)

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

523454 10-26-15

/(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(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 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 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

12300530 759420 133613210

Schedule B (Form 990, 990-EZ, or 990-PF)(2015)
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SCHEDULE D
(Form 990}

Department of the Treasury
Internal Revenue Service

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

Part IV, line 6, 7, 8,9,10,11a, 11b,11c,1 1d, 11e, 11f, 12a, or12b.
>- Attach to Form 990.

^ Information about Schedule D (Form 9901 andjtsjnstructions is at www.irs.gov/form990.

Name of Ihe organization

EDUCATION THROUGH MUSIC. INC.

0MB No. 15'45-0047

^onr
:Y Open fo; Public; ^

:^-:"-lnspedjon^-->::

Employer identification number

13-3613210
:Partl I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Pal 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 all donors and donor advisors in writing that the assets held in donor advised funds

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

Did the organization inform ail 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 Q No

Dyes No

Part:ll- | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (chec!< all that apply).

Preservation of land for public use (e.g., recreation or education) I .1 Preservation of a historically important land area

Protection of natural habitat I I Preservation of a certified historic structure

Preservation of open space

Complete lines 2a through 2d Ef the organization held a qualified conservation contribution in the form of a conservation easement on the last

2a
2b

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

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

2c

2d

HeldattlieEndoftiieTaxYear

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

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

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

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

No

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

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)? .................................................................................................................................... I_I Yes

In Part Xill, 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

Partlll. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete Ef the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 ^\SC958), 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 service, provide, in Part Xill,

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

b If the organization elected, as permitted under SFAS 116 f/^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 on Form 990, Part VIII, 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 foDowing amounts required to be reported under SFAS 116 (/\SC 958) relating to these items:

a Revenue included on Form 990, Part VI!!, line 1 ......................................................................................... ^ $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
11-02-15
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Schedule D (Form 990)2015 EDUCATION THROUGH MUSIC, INC. 13-3613210 Paae2
Part III :| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsfcontinued)

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):
L ,1 Public exhibition d 1 1 Loan or exchange programs

e 1I Otherb i_I Scholarly research

c F_l Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

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 Dart of the oraanization's collection? .................................... I__ I Yes No

T*arttV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Pal 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? ................................................................................................................................................^

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

c Beginning balance

d Additions during the year

No

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 liability?

b if "Yes," explain the arrangement in Part Xlll. Check here rf the explanation_has_been,provLded_on Part Xlil

1c

1d
1e

1f

Amount

Yes L_l No

_a_
Part.V.": I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1 a 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

2 Provide the estimated percentage of the current year end balance (line 1g, column

a Board designated or quasi-endowment ^ _%

(a) Current year (b) Prior year (d Two years back (d) Three years back (e) Four years back

held as:

%
%

b Permanent endowment ^

c Temporarily restricted endowment ^-

The percentages on 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" on line 3a(ii), are the related organizations listed as required on Schedule R?

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

Sad)
3a{iil

3b

Yes _?_

ParfcVI Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, !ine 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.
165,871.
71,000.

(c) Accumulated
depreciation

32,876.
146,465.
33,750.

Total. Add lines lathrouah 1e. (Column (d) must eaual Form 990, Part X, column (B), line We.)....................................... ^

(d) Book value

2,153.
19,406.
37.250.
58.809.

Schedule D (Form 990) 2015

532052
09-21-15
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Schedule D (Form 99012015 EDUCATION THROUGH MUSIC, INC. 13-3613210 Paae3
^Part VIII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, iine12.

(a) Description of security or Category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other
(A)

_[BL

1C),

M.
1E)_

J£L
(G)
(H)

Total. (Co!, (b) must equal' Fprm_99Q, Part_X,_QoL(B)_l,ineJ2,) |-_

[PartVIIIII Investments - Program Related.
answered "Yes"

(a) Description of investment

(D
(2)
(31
(4)
(5)
(6)
(7)
(81
(9)

Total. (Col. (b) must egual Form 990. Part X, col. (B) line 13.) ^
PartlXl

3n Form 990, Part IV, line
(b) Book value

E 1c. See Form 990, Part X, line 13.
(c) Method of valuation: Cost or end-of-year market value

Other Assets.

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

(a) Description (b) Book value

J^IL
J2L
(3)
M.
(5}_

A
JZL
.(81

(9)
Total. (Column (b) must eaual Form 990, Part X, col. (B) line 15.)

Part Xl Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line He or 11f. See Form 990, Part X, line 25.

•I, (a) Description of liability

(1) Federal income taxes

J2L

_@)_(4)
(5)

J6L
(7)

J8L
(9)

Jota\. (Column (b) must equal Form 990, Part X, col. fBJ 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

oraanization's liabiiitv for uncertain tax Dositions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form &90) 2015

532053
09-21-15
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Schedule D Form 990) 2015 EDUCATION THROUGH MUSIC, INC. 13-3613210 Paae4
Part Xl :| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retun

1

2
a

b

c

d
e

3
4

a

b
c

_5_

Complete if the organization answered "Yes" on Form 990, Part IV

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

Amounts included on line 1 but not on Form 990, Part VIII, 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 line 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 I, line

Part XII I Reconciliation of Expenses per Audited Financial

, line 12a.

2a.

2b
2c

_2d_

_4a_

4b

12.)

8,593.1
17,550.1

Statements With Expenses per

1

2e

_3_

4c

_5_

A^

A.

4.
Return.

970,

26,
1_44_,

944,

172.

143.
029.

0.

029.

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

1 Total expenses and losses per audited financial statements

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

a Donated services and use of facilities

b Prior year adjustments

c Other losses

d Other (Describe in Part Xlil.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

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

a Investment expenses not included on Form 990, Part Vtll, line 7b

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

2a
2b
2c

2d

4a

4b

17,550.

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

liPart^Clltl

1

2e
3

4C

5

4,329,897.

17,550._
4,312/347.

0.

4/312/347.
Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1aand4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,

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

532054
09-21-15
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.1

SCHEDULE G
(Form990or990-EZ)j

Department of Ihe Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17,18, or 19, or f 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 atwww.irs.gov/fonn990.

Name of the organization

EDUCATION THROUGH MUSIC. INC.

1 )

OM8 No. 1545-0047

^015^
~-^ Open to Public;- ^
^; Irisisection ::;;^=^- ^

Employer identification number

13-3613210

Part I: Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZfiers are not
required to complete this part.

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

a i— I Mail solicitations e LI Solicitation of non-government grants

b I 1 Internet and emai! solicitations f 1 ! Solicitation of government grants

c I_I Phone solicitations g I_I Special fundraising events

d I_I In-person solicitations

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 V!l) or entity in connection with professional fundraising services? LZ_1 Yes I I No
b !f "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 individual
or entity (fundraiser)

(ii) Activity
(ill) Did

fundraiser
have custod'
or control o1

;ontributions?

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 &90-EZ) 2015

5320S1
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Schedule GJFprm 990or990-EZ)2015 EDUCATION THROUGH MUSIC, INC. 13-3613210 Pagez
Part 11^| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

tt>
3
c
<u

®
£E

w
<u
<h
(D
a.s
'G

Q

1 Gross receipts

2 Less: Contributions

3 Gross income (line 1 minus line 2}

4 Cash prizes

5 Noncash prizes

6 Rent/faciiity costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

(a) Event #1

CHILDREN'S
3ENEFIT

(event type)

711,052.

574,413.

136.639.

130,509.

1.000.,
5,130,

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

11 Net income summary. Subtract line 10 from line 3, column fd)
liParflH

(b) Event #2

^ICKOFF
3VENT

(event type)

24,560.1

0.1

24,560.1

9,087.1

15,473.1

(c) Other events

_3_

(total number)

8,438.

696.

7.742.

5,185.

2.557.

>
_^_

(d) Total events

(add col. (a) through

co!, (c))

744,050.

575.109.

168.941.

9,087.

151,167.

1,000.
7.687.

168,941.
0.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

0)
D
c
<u

<p
CE

f)
a>
U)
E:
0)
Q.
x
LU
-5
£
Q

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 RenVfacility costs

5 Other direct expenses

6 Volunteer labor

7 Direct expense summary. Add lines 2 throug

8 Net qamina income summary. Subtract line';

(a) Bingo

D Yes %
E_] No

(b) Pull tabs/instant
bingo/progressive bingo

Q Yes_ %
{__! No

(c) Other gaming

L_l Yes %

No

5 in column (d) ...................................................................... ^-

from line 1, column (d) ................................................................_^-

(d) Total gaming (add
sol. (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 No

10a Wereany of the organization's gaming licenses revoked, suspended or terminated during the tax year? ........................... I_I Yes !_I No

b If "Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 EDUCATION THROUGH MUSIC, INC. _13-3613210 Pages
11 Does the organization conduct gaming activities with nonmembers?.... ^ ^ . .„„„,,..,..,.,.......„................................ ! ,J Yes L J 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 I_I 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/special 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? .................. I—I Yes I_._ I No

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

of gaming revenue retained by the third party ^ $
c If "Yes," enter name and address of the third party:

Name ^

Address ^

16 Gaming manager information:

Name ^

Gaming manager compensation ^ $

Description of services provided ^

Dlrector/officer I_I Employee I_I Independent conlractor .

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 I—I No

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

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

[Part-IV-l Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b, 15b,

^[5c, 16, and 17b, as applicable. Also provide any additional information (see instructions). __

532083 og-14-15 Schedule G (Form 990 or 9&0-EZ) 2015
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Schedule G (Form 990 or 990-EZ) EDUCATION THROUGH MUSIC, INC. _13-3613210 Paae4
Part IV I Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
5320S4
04-01-15
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Emptoyees, 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 990) and its instructions is at www.irs.gov/fomi990.

0MB No. 1545-0047

2015
Open 16 Public
^:- Inspection-::

Name of the organization

EDUCATION THROUGH MUSIC. INC.
Employer identification number

13-3613210
Part L| Questions Regarding Compensation

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

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

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

! I Travel for companions L— I Payments for business use of personal residence

[I Tax indemnification and gross-up payments I_I Health or socia! club dues or initiation fees

II Discretionary spending account ! i Personal services (e.g., msud, chauffeur, che^

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

reimbursement or provision of all of the expenses described above? If "No," complete Part ill 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 al! 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.

I I Compensation committee I_I Written employment contract

I I Independent compensation consultant LXJ Compensation survey or .study

Form 990 of other organizations I Xl Approval by the board or compensation commtttee

4 During the year, did any person listed on Form 990, Part VII, Section A, iine 1 a, with respect to the filing

organization or a related organization:

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

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

c Participate in, or receive payment fropn, 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 III.

Only section 501(c)(3), 501(c}(4), and 501(c)(29) orgarazations must complete lines 5-9.
i For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization?

b Any related organization?

if "Yes" to line 5a or 5b, describe in Part I!!.

i For persons listed on 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" on line 6a or 6b, describe in Part I!!.

r For persons listed on Form 990, Part VI), Section A, !ine 1a, did the organization provide any non-fixed payments

not described on lines 5 and 6? If "Yes," describe in Part III

Were any amounts reported on Form 990, Part V!!, 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

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

Reauiations section 53.4958-6(c)?

8

Yes No

1b

2

4a

4b

4c

5a
5b

6a

6b

7

8

•-"•.•i

^^d

=-.-^:'!

x
JL
x

x
JL

JL
x

x

x

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2015
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Schedule J (Form 990) 2015 EDUCATION THROUGH MUSIC, INC. 13-3613210 Page 2

iparill; '1| Officers, Directors, Trustees, Key Emptoyees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on 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)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, One 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(1) KATHERINE DAMKOHLER

EXECUTIVE DIRECTOR

(i)
I'D
(i»
fill
d)
un
d)
uu
(i)
{iii
(i)
on
(i)
Ill
(i)
(ill
(i)
{"1
d)
[Hi
d)
an
(D
[ill
(0
till
d)
[ill
(i)
an
d)
[iil

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

(i) Base
compensation

164,755.1
0.1

(ii) Bonus &
incentive

compensation

0.

^

(iii) Other
reportable

compensation

0.

_JL

(C) Retirement and
other deferred

compensation

p.,

_0_

(D) Nontaxable
benefits

2,745.

_0^

(E) Total of columns
(B)(JKD)

167,500.

_0_

(F) Compensation
in column (B)

reported as deferred
on prior Form 990

0.

0.

532112
10-14-15

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 EDUCATION THROUGH MUSIC. INC. _13-3613210 _Page 3
Part III ;;f Supplemental Information

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

Schedule J (Form 990) 2015

532113
10-14-15 -



SCHEDULE M
(Form 990)

Department of the 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 f Form 9&01 and its instructions is at www.iy.gov/form990.

0MB No. 1545-0047

2015
Open To Public
L:- Inspection ;

Name of the organization

EDUCATION THROUGH MUSIC, INC.
Employer identification number

13-3613210
Part \^\ Types of Property

1
2

3
4
5

6
7

8
9

10
11

12

13

14

15
16

17
18

19
20

21
22
23

24
25

26
27
28

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and househoid goods
Cars and other vehicles

Boats and planes ...........................

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

Securities • Miscellaneous

Qualified conservation contribution •

Historic structures

Qualified conservation contribution - Other

Real estate - Residential

Real estate • Commercial

Real estate - Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other > ( INSTRUMENT SU
Other > (
Other ^ (
Other > (

(a)
Check if

applicable

x

x

(b)
Number of

contributions or
items contributed

(c)
Noncash contribution
amounts reported on

Form 990, Part VIU, line 1a

54,181. [FAIR MARKET VALUE

564.

(d)
Method of determining

noncash contribution amounts

tFAIR MARKET VALUE

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

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 II.

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 II.

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

JL

JL

JL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-15
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Schedule M (Form 990) (2015) EDUCATION THROUGH MUSIC. INC. _13-3613210 Page2
:Part.H':J Supplemental Information, provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization

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

532142 08-21-1S Schedule M (Form 990) (2015)
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SCHEDULE 0
(Form 990 or 990-EZ)

Department of tha 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-EZl and its instructions is at WWW.lTS.gov/form990.

Name of the organization

EDUCATION THROUGH MUSIC, INC.

0MB No. 1545-0047

^2QW
.' Open to Public: i;

, Irispectidin; " : "^

Employer identification number

13-3613210

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION_^VAILABLE TO ALL CHILDREN. EDUCATION THROUGH MUSIC WAS FORMED

TO PROMOTE THE USE OF MUSIC AND OTHER ARTS IN 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 MISSION:

SUBJECT TO NEARLY 27/000 CHILDREN IN NEW YORK CITY, AND ETM.ASSISTED,

OTHER ORGANIZATIONS IN IMPROVING THEIR OWN ACTIVITIES.

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

LEADERSHIP AND GUIDANCE; AND PARENTS AND THE BROADER COMMUNITY WITH

OPPORTUNITIES TO SEE THEIR CHILDREN'S PROGRESS FIRSTHAND . PROGRAM

EVALUATION INDICATES THAT ETM'S PROGRAMS IMPROVE STUDENTS ' MUSIC

SKILLS, SUPPORT ACADEMIC ACHIEVEMENT, AND ENHANCE SOCIAL AND EMOTIONAL

DEVELOPMENT. ETM ALSO HELPED BRING QUALITY MUSIC EDUCATION TO 10,000

ADDITIONAL CHILDREN THROUGH ADVISING,A_LI_C_ENSED,AFFILIATE IN LOS

ANGELES.

PROGRAM EXPANSION __AND _IMPROVEMENTS -

DURING THE 2015-16 SCHOOL YEAR, ETM SERVED A RECORD NUMBER OF CHILDREN

AND PARTNERED WITH A RECORD NUMBER OF SCHOOLS. IN SEPTEMBER 2015, ETM

SIGNIFICANTLY EXPANDED ITS PARTNER SCHOOL PROGRAM TO REACH AN

ADDITIONAL 7,000 STUDENTS, INCLUDING LAUNCHING NEW PARTNERSHIPS WITH__16

SCHOOLS. FOR THE FIRST TIME IN ETM'S HISTORY/ THE PROGRAM SERVED

STUDENTS IN ALL FIVE BOROUGHS IN NEW YORK CITY. ETM SIGNIFICANTLY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or &90-EZ) (2015)
532211
09-02-15

12300530 759420 133613210 2015.05080 EDUCATION THROUGH MUSIC, IN 13361321



Schedule 0 Form 990 or 990-EZ) (20151 Page 2

Name of the organization

EDUCATION THROUGH MUSIC, INC.
Employer identification number

13-3613210

EXPANDED ENSEMBLE OFFERINGS, AND THE ANNUAL "ETM FESTIVAL" WAS A

TREMENDOUS SUCCESS FOR PARTNER SCHOOL ENSEMBLE STUDENTS . ETM ALSO

DELIVERED A RECORD NUMBER OF HOURS OF TRAINING AND PROFESSIONAL

DEVELOPMENT SERVICES.

MUSIC INSTRUCTION AND INTEGRATION-

STUDENTS IN ETM PARTNER SCHOOLS RECEIVED BETWEEN 33-45 IN-SCHOOL MUSIC

CLASSES DURING THE SCHOOL YEAR. 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 INSTRUCTION_ALSO,INCORPORATED

MUSIC TECHNOLOGY. ALL INSTRUCTION CONTINUED TO FOLLOW ETM'_SGRADE-LEVEL

MUSIC CURRICULUM, WHICH FOLLOWS NEW YORK STATE AND NATIONAL_ARTS_

STANDARDS AND SUPPORTS THE COMMON CORE. IN ADDITION TO PROVI_DING_A

FOUNDATION OF KNOWLEDGE AND SKILLS IN MUSIC/ MUSIC TEACHERS EMPLQYED_

INTEGRATION STRATEGIES AND COLLABORATED WITH CLASSROOM TEACHERS TO

REINFORCE COGNITIVE SKILLS THAT SUPPORTED STUDENT LEARNING IN OTHER

SUBJECTS, SUCH AS ENGLISH LANGUAGE ARTS, MATH, AND SCIENCE.

PERFORMANCE AND ENRICHMENT OPPORTUNITIES-

PARTNER SCHOOL STUDENTS PERFORMED IN WINTER CONCERTS AND, SPRING

CONCERTS, SHOWCASING THEIR SKILLS AND TALENTS TO PEERS. PARENTS/ LOCAL_

GOVERNMENT REPRESENTATIVES, AND THEIR WIDER SCHOOL COMMUNITIES.

ELECTIVE CHORAL PROGRAMS WERE OFFERED AT 32 PARTNER SCHOOLS, WITH OVE_R_

850 STUDENTS PARTICIPATING. AND BAND AND ORCHESTRA PROGRAMS WERE

OFFERED AT 22 SCHOOLS TO ENGAGE OVER 1.200 STUDENT'S. ELECTIVE ENSEMBLES

ENCOURAGE STUDENTS TO STRENGTHEN THEIR MUSICAL PROFICIENCY AND

PERFORMANCE ABILITIES. GROUPS OF PARTNER SCHOOL STUDENTS ALSO PERFORMED
532212 os-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule 0 (Form 990 or 990-EZ) (2015) Paae2

Name of the organization

EDUCATION THROUGH MUSIC, INC
Employer identification number

13-3613210

AT_SPECIAL, EY_ENTS_ABQUND THEIR COMMUNITIES .,_ETM_,ALSO CONTINUED ITS

LONGSTANDING RELATIONSHIP WITH THE USDAN CENTER FOR THE CREATIVE AND

PERFORMING ARTS/ WHICH AGAIN OFFERED SUMMER CAMP SCHOLARSHIPS TO 16

STUDENTS FROM ETM PARTNER SCHOOLS.

TRAINING AND PROFESSIONAL DEVELOPMENT-

ETM PROVIDED TRAINING AND PROFESSIONAL DEVELOPMENT TO MUSIC TEACHERS,

CLASSROOM TEACHERS, AND PRINCIPALS. TRAINING FOR MUSIC TEACHERS BEGAN

WITH "ETM ACADEMY," SEVEN DAYS OF INTENSIVE WORKSHOPS BEFORE THE START_

OF THE SCHOOL YEAR, WITH EACH TEACHER ATTENDING TRAINING RELEVANT TO

THEIR TEACHING ASSIGNMENT. WE PREPARED TEACHERS BY STRENGTHENING THEIR

KNOWLEDGE OF PEDAGOGY AND MUSIC METHODOLOGIES, AS WELL AS BY ADDRESSING_

ISSUES SPECIFIC TO IMPLEMENTING THE ETM MODEL, SUCH AS THE. CURRICULUM

AND STRATEGIES FOR INTEGRATION. WORKSHOP TOPICS INCLUDED: CLASSROOM

STRUCTURE AND MANAGEMENT, LESSON AND UNIT PLANNING, CONCERT REPERTOIRE.

RUBRIC AND ASSESSMENTS, AND INTEGRATION. ETM FOLLOWED UP ON SUMMER

TRAINING WITH 14 ADDITIONAL SESSIONS FROM SEPTEMBER THROUGH MARCH. ETM

PROVIDED CLASSROOM TEACHER PROFESSIONAL DEVELOPMENT SESSIONS TO PROMOTE

UNDERSTANDING OF AND ENTHUSIASM FOR ARTS EDUCATION. WORKSHOPS AIMED TO

ENCOURAGE CLASSROOM TEACHERS TO INCORPORATE INTEGRA.TION .STRATEGIES AND

TO USE THE MUSIC TEACHER AS A RESOURCE. PRINCIPALS RECEIVED ONE-ON-ONE_

GUIDANCE ON PROGRAM MANAGEMENT, ASSESSMENT, AND IDENTIFYING FUNDING

RESOURCES. ETM PROVIDED ONGOING SUPPORT TO AND MAINTAINED COMMUNICATION

WITH PRINCIPALS DURING THE SCHOOL YEAR. A GROUP MEETING WAS HELD IN

JUNE TO REVIEW SUCCESSES AND CHALLENGES, INTRODUCE ETM TO POTENTIAL NEW

PARTNERS, AND PLAN FOR THE COMING YEAR. ETM'S EVALUATION MANAGER ALSO

STAYED IN TOUCH WITH EACH PRINCIPAL THROUGHOUT THE YEAR TO PROVIDE THEM

WITH SCHOOL-SPECIFIC REPORTS ABOUT FINDINGS FROM THE PRIOR YEAR AND TO
532212 oa-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule 0 (Form 990 or 990-EZ1 (2015) _ , ....._.. Pafle2

Name of the organization

EDUCATION THROUGH MUSIC, INC.
Employer identification number

13-3613210

DISCUSS EVALUATION PLANS.

BUILDING CAPACITY TO SUSTAIN PROGRAMS-

EACjL PARTNER SCHOOL PROVIDED SOME LEVEL OF FINANCIAL SUPPORT FOR THEIR_

MUSIC PROGRAMS. OF 32 CONTINUING PARTNER SCHOOLS, FIVE HIRED THEIR

MUSIC TEACHERS TO SCHOOL STAFF IN SEPTEMBER 2015, MAKING THE MUSIC

TEACHER SALARY A PART OF THE SCHOOL BUDGET, AND 16 INCREASED THEIR

DIRECT FINANCIAL COMMITMENT TO ETM FROM 2014-15 TO 2015-16. THIS IS IN

LINE__WITH OUR LONG-TERM GOAL OF HELPING SCHOOLS BUILD MUSIC EDUCATION

INTO THEIR BUDGETS OVER TIME. BY HIRING MUSIC TEACHERS TO STAFF,

PRINCIPALS,DEMONSTRATE THEIR COMMITMENT TO ENSURING MUSIC INSTRUCTION

CONTINUES BEYOND A PARTNERSHIP WITH ETM. NINE MQRE_ETM_.MUSI^_TEACHERS_

WERE HIRED TO SCHOOL STAFF IN SEPTEMBER 2016. FOUR OF ETM'S 2015-16_

PARTNER SCHOOLS "GRADUATED" FROM THE PARTNER SCHOOL PROGRAM AND

CONTINUE TO PROVIDE MUSIC PROGRAMS TO THEIR STUDENTS INDEPENDENTLY OF

ETM.

EVALUATIQN-

PROGRAM STAFF MEMBERS CONDUCTED MONTHLY SITE VISITS TO EACH SCHOOL AND

ETM-EMPLOYED MUSIC TEACHER; OBSERVED AND EVALUATED MUSIC TEACHERS USING

A RUBRIC TO RATE PLANNING AND PREPARATION, CLASSROOM ENVIRONMENT,

INTEGRATION, AND INSTRUCTION; AND DISCUSSED OBSERVATIONS AND OFFERED

SUGGESTIONS FOR IMPROVEMENT. EACH MUSIC TEACHER WAS FORMALLY EVALUATED

BY PROGRAM STAFF IN THE SPRING AND HAD A YEAR"END,REVIEW^^T^ALSO_

MAINTAINED ONGOING COMMUNICATION WITH PRINCIPALS AND MUSIC TEACHERS. IN

MAY AND JUNE, ETM CONDUCTED YEAR-END MUSIC SKILLS ASSESSMENTS_OF_

STUDENTS AND SURVEYS OF CLASSROOM TEACHERS, MUSIC TEACHERS, AND

PRINCIPALS. IN ADDITION, AT A SUBSET OF PARTNER SCHOOLS WITHIN ONE
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule 0 (Form 990 or 990-EZ) (2015) Pafle 2

Name of the organization

EDUCATION THROUGH MUSIC, INC.
Employer identification number

13-3613210

REGION OF THE BRONX, WE CONDUCTED STUDENT AND PARENT SURVEYS AND

COLLECTED STANDARDIZED TEST SCORE DATA FROM THE NYS ASSESSMENTS.

EVALUATION ACTIVITIES AND ANALYSIS WERE OVERSEEN BY EVALUATION STAFF

WITH GUIDANCE FROM EXTERNAL CONSULTANTS. HISTORICALLY, EVALUATION HAS

FOUND THAT STUDENTS IN SCHOOLS RECEIVING THE ETM PROGRAM PERFORM BETTER

ACADEMICALLY THAN STUDENTS IN SCHOOLS WITH SIMILAR DEMOGRAPHICS THAT DO

NOT RECEIVE THE ETM PROGRAM, AND STUDENTS' PARTICIPATION IN ETM MUSIC

CLASS AND SCHOOL PERFORMANCES CONTRIBUTES TO CREATIVITY AS WELL AS_TQ_

SOCIAL AND EMOTIONAL CAPACITIES. PRIOR REPORTS CAN BE FOUND AT

WWW.ETMONLINE.ORG/EVALUATION. SOME SURVEY FINDINGS FROM 2015-16

INCLUDE: 81% OF STUDENTS REPORTED THAT MUSIC CLASS HELPED THEM LEARN_

HOW TO WORK AS PART OF A TEAM; 78% REPORTED ENJOYING SCHOOL MORE AND

BEING MORE WILLING TO CONSIDER DIFFERSNT IDEAS; 82% OF PARENTS REPORTED

THAT THE ETM PROGRAM HAS IMPROVED THEIR OVERALL OPINION OF THEIR

CHILD'S SCHOOL; AND 97% OF PRINCIPALS REPORTED COMMUNITY SUPPORT FOR

THE ETM PROGRAM.

BEYOND OUR PARTNER SCHOOLS -

BEYOND,CORE NEW YORK CITY ACTIVITIES/ WE CONTINUED TO ADVISE ETM-LA, AN

ORGANIZATION LICENSED SINCE 2006 TO REPLICATE OUR FULL PARTNER SCHQOL_

MODEL IN THE LOS ANGELES COMMUNITY. ETM STAFF PARTICIPATED IN AN

INCREASED NUMBER OF CONFERENCES: THE EVALUATION MANAGER PRESENTED A

SYNOPSIS OF ETM'S RESEARCH FINDINGS FROM THE 2014-15 SCHOOL YEAR AT

NAFME'S 2016 MUSIC RESEARCH AND TEACHER EDUCATION NATIONAL CONFERENCE;

PROGRAM STAFF ATTENDED CONFERENCES AT NAFME AND THE NEW YORK STATE

SCHOOL MUSIC ASSOCIATION AND PRESENTED AT LOCAL UNIVERSITIES TO PROMOTE

ETM TO PROSPECTIVE MUSIC TEACHERS. THESE ACTIVITIES HELPED TO BUILD

ETM'S VISIBILITY AND PRESENCE IN THE ARTS EDUCATION COMMUNITY AND
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule 0 (Form 990 or 990.EZ) (2015) Paae2

Name of the organization

EDUCATION THROUGH MUSIC, INC.
Employer identification number

13-3613210

ENSURED_ STAFF MEMBERS ARE AWARE OF THE LATEST MUSIC EDUCATION_A:ND,

EVALUATION TRENDS TO CONTINUE IMPROVING OUR MODEL.

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

DJ:RECTQR_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

CIRCULATED TO ALL DIRECTORS IN ADVANCE OF ITS JUNE 2017 BOARD MEETING,

WHERE DIRECTORS HAD OPPORTUNITY TO REVIEW AND DISCUSS BEFORE FILING. AFTER

THE MEETING THE 990 WAS SIGNED AND SUBMITTED.

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

THE DIRECTOR OF OPERATIONS, WHO HAS NO VOTING RIGHTS OR POWER 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, CONFI^^

WITH CONFLICTS MAY NOT VOTE, PARTICIPATE IN DELIBERATIONS, OR ATTEMPT TO

INFLUENCE DECISIONS ON RELATED TRANSACTIONS.

FORM 990, PART VI, SECTION B, LINE 15:

FOR THE EXECUTIVE DIRECTOR, THE BOARD REVIEWS AT LEAST ONE RECENT PUBLISHED

SALARY SURVEY 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,
532212 oa-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule 0_{Form 990 or990-EZ1f2015) _Page_2

Name of the organization

EDUCATION THROUGH MUSIC, INC.
Employer identification number

13-3613210

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

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

EXECUTIVE SESSION. THIS PROCESS WAS LAST UNDERTAKEN IN AUGUST_2016. FOR

OTHER OFFICERS, THE EXECUTIVE DIRECTOR'S COMPENSATION DECISION_S_ARE

REVIEWED BY THE BOARD'S FINANCE COMMITTEE. THIS REVIEW WAS LAST UNDERTAKEN

IN AUGUST 2016.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES, AND FINANCIAL_

STATEMENTS 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.

532212 09-02-15

12300530 759420 133613210

Schedule 0 (Form 990 or 990-EZ) (2015)
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Form 8868j^ev. 1-2014^ Page2
• If you ars filing for an Additional {Mot AufonnBtic) 3-Month EKtension, comptete only Part 11 and check this box

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filsd Form 8868.
• If you are filing for an Automatic S-Month Extension, compiste pnly Partl£)n page 1).
Part U Additional (Not Automatic) 3-Month Extension of Time. Only tile the original (no copies needed).

^Enter filers Identiftfln a number, see tnstruptions

Type or
print
pile by th 8
due dai& For
(lHng your
return. Sep
If^lrWtions-

Name of exempt organization or other ftisrt sea instructions.

[EDUCATION THROUGH MUSIC, INC,

Employer jctentification number (EIN) or

13-3613210
Number, street, and room or sutte no. If a P.O. box, sse rnstructiflns.

122 EAST 42M3 STREET, NO. 1501
Social security number {SS^I)

City, town or post office. state, and 2tP code. For a foreign address, ses Instructions.

^EW YORK. m 10168-1503

Enter the Return code for the return that this application te for (file a separate appficatlort for each return) ,_.„„..„....„.„,.„„.,„.........,...„„„ LSL

Application

Is For

Form 990 or Form 9SOCZ

Form 930-BL

Form 4720 (incfEvidual)
Form 990-PF

FQWI 990-T feec. 4£)1{a) or 408{a) trust)

Form 990*T firust other than above)

Return

Code
01
02
03
04

.O_SL

06

Application
ts Fw..

Form 1041-A

Form 4720 (crtherthan Indivlduap
Form 6227
Form 6069

Form 8870

Return

Gcido

03
09
10

...1.1...

12_

STOP! Do notcompletsp^rt II if vou were not already arsnted an autonnatis-S-ffltOnth extBpsion on 3 &reviQus(vftteclFfflr(Tt.88@8._

RAINAH BERLOWITZ/ DIRECTOR OF OPERATIONS
• Ths books ars in the care of ^ X 2 2 EAST 42JND STREET_ROOM 1501 - NEW YORK, NY 10168

Telephone No> 212-9*72-4788 _ Fax No. >.
If the organization does not have an office or place of busin$$$ in the United Slates, check this bosc

if this Is for a Group Return, enter the organization^ four digit Group Exempticm Numbsr (OEM)
> a

, If this is for the whole group, check •this

box ^ EI3.ffittsforo&rtoftJiearouo,checktM5t3ox^' CD and attacji^jst with the names and EINs of alt members the extension is far,
I request an addrtianal 3-pnonth extension of time until

For calendar year _ , or other tax year beginning

JULY 15. m'7
SEP 1,_.2Q15 _ . and ending AUG 31, 2016

If the tax year entered In line 6 is for less -than 12 months, check reason; CD Initial return UI] Final return
Change in accounting period

State in Gietall why you need the extension ,, _ _,_ ,

ADDITIONAL TIME IS NEEDED TO COMPILE THE XNFORMATION NSCESSSARY TO
COMPLETE THE RETUB^*

8a If this application is for Forms S90'BL, 930-PF, 990-T. 4720, or 6069, alter the tenlstlw tax, (ess any

nonrefundable credits. See instructions.

b If this application fe for Forms ©80-PF, 990-T, 4720, or 6009, eiter any refundst>l$ credits and estimated

tgx payments made. Include any prior year overpayment allowed a3 a credit and any amount psid

previously with Fonn 8868.

0 Balance due. Subtract line 8b from Une 83. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructipns.

6a

Sb

.So.

$ _CL_

„$_0^
£ __ _ O*

Signature and Verification must be completed for Part II only.
Under penalties of perfiiry,! declare that I have examined this form, including accompanying siiheiiuies and statements, and to the best of my knowledge and belief,
ft is true, correct, and compiete, and that I sm authorized to prepare this form

Signature > ............... Title ^ EXECUTXVJB DIRECTOR _Dgte> .

Form 8868 (Rsv. 1-2014)

5S384S
04-01-15

12230322 759420 133613210 2015.05060 EDUCATION THROUGH MUSIC, IN 13361321



Product:

Name:

FEIN:
Fiscal Year Begin Date:

; Ds?e^^^:^^^^
3/22/2017
3/22/2017
3/22/2017
3/22/2017
3/22/2017
3/22/2017

Exempt Extension

EDUCATION THROUGH MUSIC, INC.
*****3210

9/1/2015

^Typ^DM^^^^:s]^^^:^^?^
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 - Additiorsai Extension on 3/22/2017

Category:

Fiscal Year End Date:

^Submission JD:^ ^ '•' .'.S^^

13332120170810335ell

Additional Extension IRS Center:

e-PostMark:

Notification:

eSigned:8/31/2016

;Riefund/{bUEi):^§ ;:UpciafetlBY;i;

759420



Form 8868
(Rev.January 2014}

Oepartmen-t of (hsTryasyry
internal Revenue Seniice

Application for Extension of Time To File an
Exempt Organization Return

]^ File a separate appiication for each return.

1^- Information about Form 8868 and its instructions is at www.iTS.gov/form8868

0MB No. 1545-1709

• it you are tiiing for an Automatic 3-Month Extension, compfeteoniyPartland check this box ._.._.........,.,.................„...........,......„, |>-

» if you are filing for an Additiongl (Not Automatic) 3-Month Extension, comptete only Part fl (on page 2 of this form).

Do not complete Psrt ff unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fSte}. You can e]ectronica!!y fiie Form 8868 if you need a 3-month automatic extension crf lime to tile (6 morrths for a corporation

required to fife Form 990-T), or an additionat (not automatic) 3-month extension of time. You can eiectronicaSly file Form 8868 to request an extension

of time to tiie any of the forms listed in Part I or Part If 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 eiectronic tiling of this form,

visit wwwirs.^ov/efHe and cl!cK_on e-?e fo/' Charftie'i SNonpr^fits.

Part ^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 ................................................................................................................................... I!

All other corporations (inciuding 1 120-C filers), partnerships, REMlCs. and trusts must use Form 7004 to request an extension of time

to file income tax returns. _Enter filer's identifying number
Type or

print

File by the
due date for
film g your
return. See

instructions,

Name of exempt organization or other filer, see instructions.

EDUCATION THROUGH MUSIC, INC.

Employer identification number (EiN) or

13-3613210
Number, street, and room or suite no. tf a P.O. box, see instructions.

1.22_ EAST 42ND STREET, NO. 1_501_
Social security number (SSN)

City, town or post office, state, and ZIP code. For aforeign address, see instructions.

NEM^ YORK. MY 10168-1503

Enter the Return code for the return that this application is for (file a separate application for each return) __........................ „..,.,„.,.......... LO.

Application

!s For

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 Qndividuai)

Form 990-PF

Form 990-T (sec. 401 (a) or 408(a) trust)

Form 990-T (trust other than abqye)

Return

Code

01
02
03
04
05
06

Application

Is For

Form 990-T (corporation)

Form 1041-A

Form4720 [other than individual^

Form 5227

Form 6069

Form 8870

Return

Code

07
08
09
10
11
12

RAINAH BERLOWITZ, DIRBCTOR OF OPERATIONS
The books are in the care of ^ 122 EAST 42ND STREET ROOM 1501 - NEW YORK,
Telephone No> 212-972-4788

NY 10168
Fax No. ^

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) . tf this is for the whole group, check this

box I^J^.Jfjt is for part of the group, check this box |^_CI] and attach a ^ EINs of al! members the extension is for.

1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

APRIL 15/2017 , Jto file the exempt organization return for the organization named above. The extension

is for the organization's return for:

^-1_I calendar year_ _ or

^ LXJ tax year beginning SEP JL, 2015 , and ending AUG 31, 2Q16

2 If the tax year entered in line 1 is for less than 12 months, check reason:

[_J Change in accounting jperioct

Initial return i_i Fina! return

3a !f this application Is for Forms 990-BL, 990-PF.990-T, 4720, or 6069, wter the tentative taxjess any

nonrefundabie credits. Seo instructions.

b if this appSjcatton is for Forms 990-PF, 990-T, 4720, or 6069, eiter any refundable credits and

estimated tax payments made. Include any prior year overpayment aibwed as a credit.

c Balance due. Subtract !ine 3b from line 3a. Include your payment wrth this form, ff required,

by using EFTPS (Electronic^ederai Tax Payment System). See instructions.

3a

-3b,

3c

$ 0 •

..$_,__0»
$ 0.

Caution. If you are going to maRe an electronic funds withdrawai (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
523841
04-01-15

Form 8868 (Rev. 1-2014}

12341216 759420 133613210 2015.05010 EDUCATION THROUGH MUSIC, IN 13361321



Product;
Name;

FEIN:

Fiscal Year Begin Date;

[[ii!^^^:'^^^^^:^

12/16/2016
12/16/Z016
12/16/2016
12/16/2016
12/16/2016
12/16/2016

Exempt Extension

EDUCATION TH ROUGH MUSIC, INC.
*****3210

9/1/2015 Fiscal Year End Date;

IRS Center:

e-PostMark:

Notification:
8/31/2016 eSigned:

:::TyiR^f^i!wtVd:^^::^:^:;J^';^™
Upload Started
Ready to Release by Customer
Released for Transmission - Validation in Progress

Ready to transmit - Validation Complete
Transmitted to FD
Accepted by FD on 12/16/2016

^SubmjssJotTlD': LR<^uri(l^Due)?^UIpdafe!^^

759420

13332120163510331eZl
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